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‘ AN OMB No. 1545-0047
i Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

ms:ﬁ:w » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A__For the 2008 calendar year, or tax year beglnning Juty 1 ; 2008, and ending June 30 ,20 09
B Checkit eppicable: ] Ptease |C Name of organization Welsh Hills School D Employer identification number
[ Address change | net o |__D0ing Business As 31 ! 0967486
O Name change w';ﬂm f' Number and strest (or P.O. box i mail IS not defivered to street address) Room/sulte E Telephone number
[ thitial retumn Soo | 2610 Newark-Granvllle Rd (740) 522-2020
D Termination m City or town, state or country, and ZIP + 4
(7 Amended retum 1" Granville OH 43023 Q Gross receipts § 790133
[ Appiication pending | F Name and address of principal officer.  Laura Brown M(a) Is this a group retum for afifictes_ves [INo
Same as C above — H®) Are all affiliates included? [ves [INo
| Tax-exempt status: _[7] 501(c) { 3 )« (insertno) [ 4947@)tyor (] 527 If *No,” attach a list. (see Instructions)
J Waebsite: » www.welsh-hills.o H{e) Group exemption number »
K Type of organization’™) Corperation L] Trust 13 Association 1) Other » | L Yearof formation: 1979 | M State of lega) domicie: OH
Summary
1 Briefly describe the organization’s mission or most significant @CtiVities: ..........c.oeoooooooooiiiom i cacereeanas
Independent Education for. children ages 18 months to14years. . .
8 e i i
] T
g 2 Check this box » [J if the orgamzatxon discontinued its operations or disposed of more than 25% of its assets.
«| 3 Number of voting members of the goveming body (Part VI, line 1a). .o Coe . 3 L
8| 4 Number of independent voting members of the governing body (Part VI, line ) ... . |[e 6
31 & Total number of employees (Part V, line 2a). e e e e e e ) 34
. <1 6 Total number of volunteers {estimate f necessary) . e e e 6 15
4 7a Total gross unrelated business revenue from Part VI, line 12 column (C) B 0
- b Net unrelated business taxable income from Fform 990-T,line34. . . . . . . . . . 7b 0
( B Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 261099 208692
§ 9 Program service revenue (Part VI, line 604865 579641
& |10 Investment income (Part VIil, column (A} lines RE B .. 2553 1800
11 Other revenue (Part VIli, column (A), lines 5,64 ] .. 53042 0
12 Total revenug—add lines 8 through 11 (muspeequal 2 Vil i R 2) 921565 790133
13 Grants and similar amounts paid (Part IX\cblumn |, ) Imes 1-3) . . .. 55973 60305
. | 14 Benefits paid to or for members (Part IX, Solhmn_(A); . 0 0
€8 |15 Salanes, other compensation, employee bencfits P Q ) 549903 518925
&g | 16a Professional fundralsing fees (Part IX, colu e . . . . . . 0 0
S| b Total fundraising expenses (Part IX, column (D), ine 25) » ______...........502
© |47 Other expenses (Part IX, column (A), lines 11a-11d, 115-24) . . . . . 283529 263136
GV |48 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ) 889405 842366
% {19 Revenue less expenses. Subtract line 18 from fine 12 . . 32160 52233
ﬁy § Beginning of Year End of Year
3|20 Totalassets (PartX,ne 16) . . . . . . . . . . . . . .. .. 2277528 2197429
| 21 Total liabilities (Part X, hne 26) . . e e e 1121704 1093838
5| 22 WNet assets or fund balances. Subtract line 21 from line 20. AP 1155824 1103591
D3 Signature Block
(;,’5 Under penalties of perjury, | declare that | have examined this retum, including accompanylng schedules and statements, and to the best of my knowledge

and belief, it is true, comrect, and complete Doclaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge.

gchign } é‘ ﬁw(ﬂﬂ(— 02 -/2-)0
Here Sighatlre of officer

}__.L@_L_a, E. Brown Intering Head of gélwal

Type or pnnt name and litle

) Dato Check tf Preparer's identitying number
nge’f:arers aelf- D (ses instructions)
Paid employed »
Preparer's Firm’s name (or yours EIN » '
Use Only | o seif-amployed), .
address, and ZIP + 4 Phone no. B ( )
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . [1ves []No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2008)
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. Form 950 (2003) Pago 2
NI Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
To provide children, during the critical years of their development, with a personalized education that creates a
strong academic foundation, builds self-esteem, develops character and promotes a lifelong love of learning. __ .

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 or 990-€2? . . . . . . . . BJ ves I No
Hf “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
. . e e e e e e O ves & No

services?
It “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the arganization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: _______...._ ) Expenses $ __________ 656720 including grantsof $____________ 60305 ) Revenue $__________581441 )
independent education for toddlers to grade 8- 55 students served.

4b (Code:___________. YExpenses $______ including grantsof &______.._ ... )(Revenue $____________________ )

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

4d Other program services. (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 656720 (Must equal Fart IX, Line 25, column (B).)

Form 990 (2008)




CISFY7YL8V
\ . Form 990 2oos) Page 3
EEXY  Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? # “Yes,”
complete Schedule A . . . T A T 4
2 s the organization required to complete Schedule B Schedule of Contnbutors? ... 21V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? /f “Yes,” complete Schedule C, Part| . . . . 3 LA
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actmties? lf "Yes complete
Schedule C, Partll . . . . 4
5 Section 501(c)(4), 501(c)(5), and 501(0)(5) organizaﬁons Is the orgamzatlon sub;ect to the sectzon 6033(9)
notice and repaorting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . . . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,” complete
Schedule D, Part! . . . . .48
7 Did the organization receive or hold a conservahon easement includmg easements to preserve open spaca
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partfl . . . L 7 v/
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets?/f *Yes,”
complete Schedule D, Part . ., . . . 8
9 Did the organization report an amount in Part X lrne 21 serve as a custoduan for amounts not usted in Part
X; or provide credit counseling, debt management, credit repalr, or debt negotlatlon services? if “Yes,”
complate Schedule D, Part IV, . . O I - A
10 Did the organization hold assets In term, permanent or quasl-endowments? " 'Yes, complete Schedule D, Part v {10 | v
11 Did the organlzation report an amount in Part X, lines 10, 12, 13, 15, or 257 /f *Yes," complete Schedule D,
Parts Vi, VII, Vili, IX, or X as spplicable . . . . .. - . . 11
12 Did the organization receive an audited financial statement for the year for which it ls completmg thns retum | ' .
that-was prepared in accordance with GAAP? If *Yes,” complete Schedule D, Parts XI, X, and Xt . . .} 321 v }
13 (3 the organization a school described In section 1700)1){A)i)? if *Yes,” complete Schedule € . . . . . L1834 ¢
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . 14a A
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundmlslng,
business, and program service activities outside the U.S.? I “Yes,” complate Schedwle F, Part . . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistancs to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partl. . . . .[.18 v
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? If “Yes,” complete Schedule F, Partill , ., . . .18 v
17  Did the organization report more than $15,000 on Part IX, column (A), ine 1187 If “Yes,” completa Scheduls G, Part | 17 § v
18 Did the organization report more than $15,600 total on Part VI, lines 1¢ and 8a? if *Yes,” complete Schedule G, Part f] 18l
19 Did the organization report more than $15,000 on Part VIII, line Sa? If “Yes,” complete Schedule G, Part iif | 19 v
20 Did the organization operate onse or more hospitals? If “Yes,” complete Schedule H 20 v
21 Did the organization report more than $5,000 on Part IX, column (A), fine 17 if “Yes,” complete Schedule A Parts l and ll 21 v
22 Did the erganization report mare than $5,000 on Part IX, column (A), ine 27 If “Yas,” complate Schedile I, Parts | and Il [ 22 v
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 571If “Yes,” c0mplete
Schedule J . .. . . 23 Y.
24a Did the organization have a tax-exempt bond issue wuth an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027If “Yes,” answer questlons ) i
24b-24d and complete Schedule K. If “No,” go to question 25, .. . 124 oA
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b d
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year r
to defease any tax-exempt bonds?. . . . . ﬁ“ E
d Did the organization act as an “on behalf of” issuer  for bonds outstandmg at any time dunng the yaaﬁ 24d '
25a Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ) . |28a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquauﬂed !
person from a prior year? If “Yes,” complete Schedule L, Part | . . [25b { v
26 Was a loan to or by a cument or former offices, director, trustee, key employes, hlghly compensated emp!oyee or L}
disqualified person outstanding as of the end of the organization’s tax year? !f “Yes,” complete Schedule L, Partli . 128 | x4
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or |
substantial contributor, or to a person related to such an individual? if “Yes,” complete Schedule L, Part Il } 27 A




CISFY7YL8V

"+ Form 930 (2008)

XN Checklist of Required Schedules {continued)

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

(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,

Part IV

Have a family member who had a durect or mdlrect businese relatronshlp wnth the orgamzation? /4 "Yes,

complete Schedule L, Part IV,

Serve as an officer, director, trustee, key employee partner, or member of an entlty (or a shareholder of a

professional corporation) doing business with the organization? if “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? /f *Yas,” complaete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qua!iﬂed

conservation contributions? /f “Yes,” complete Schedule M .

grad the orgamzahon llqwdate terminate, or dissolve and cease operatlons? It ‘Yes, complete Schedule N
!, . . .

Did the orgamzatlon selr exchange. dlspose of ortransfer more than 25% of its net assets?lf "Yes, complete

Schedule N, Part il .

Did the organization own 100% ot an entrty drsregarded as separate from the orgamzahon under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complste Schedule R Parts II

iil, v, and V, line 1 . .

Is any related organization a controlled entlty wuthin the meanlng of sectlon 512(b)(1 3)? lf “Yes complete

Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Dld the orgamzatlon make any transfers to an exempt non-chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2.

Did the organization conduct more than 5% of its activities through an entuty that Is not a related orgamzatlon

and that is treated as a partnershrp for federal income tax purposes? If "'Yes, complete Schedule R, Part
i, . . .

Pago 4
L
{280 v
28c v
29 v
30 v
31 v
2l |v
33 v
34 v
35 v
:teE v
a7 v
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* Form 990 (2008) Page 5
IR Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . ‘ﬁ 6
b Enter the number of Forms W-2G Included in tine 1a. Enter -O- i 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? . . . [ A
2a Enter the number of employess reported on Form w-3 Transmrttal of Wage and Tax l l
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 34
b 1f at least one Is reported on line 2a, did the organization file all required tederal employment tax returns? (20 v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dun‘ng the year covered by
this retumn? . . e 3a v
b If “Yes,” has it filed a Fom1 990-T for thls yeaﬂ if "No, prowde an explanatlon in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a foreign country (such as a bank account, securities account, or other financia!
account)? . T A v
b If “Yes,” enter the name of the fore:gn country P ..................................................................
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

58 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. -] v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb_ v
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entnty

Regarding Prohibited Tax Shelter Transaction? . .. .. 5c

6a Did the organization soiicit any contributions that were not tax deductlble? 8a oA

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?, b
7 Organizations that may recelve deductlble contributlons under sechon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than > "
$757 . . a
b If “Yes," did the organizahon notrfy the donor of the value of the goods or servnoes provuded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file Form 82827 .. e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled during the year e e e e e e j7d }
e Did the organization, during the year, receive any funds, dlrectly or lndirectly. to pay premiums on a personal
benefit contract? . . . . 7e v
f Did the organization, during the year pay premiums d|rectly or Indlrectly. on a personal beneﬁt oontract? 7f v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h For contributions of cars, boats, airplanes. and other vehicles, did the organ'nzat‘ron file a Form 1098-C as
required?, 7h
8 Section 501(c)(3) and other sponsorlng organlzatons malntalning donor advised funds and sectuon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintalned by a sponsoﬁng
organization, have excess business holdings at any time during the year? . . 8 |

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advlsed funds |
a Did the organization make any taxable distributions under section 49667 . : 8a
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b

10 Section 501(¢c)(7) organizations. Enter:
a initiation fees and capital contributions included on Part Vill, ine 12, . . 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilties  [10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders . . . . 11a
b Gross income from other sources (Do not net amounts dus or pald to other sources agamst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt chatritable trusts ts the organizatuon f lmg Form 990 in lioy of Form 10417 {12a
b_If “Yes.” enter the amount of tax-exempt interest recsived or accrued during the year. | 12b}

Form 990 (2008)
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* Form 890 (2008) Page 6

IZXW] Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Cods.)

Section A. Govermning Body and Management

For each “Yes" response to lines 2-7b below, and for 8 “No” response to fines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . . . . . . . . . l._"a. 6
b Enter the number of vating members that are independent ., . 1b 6
2 Did any officer, director, trustes, or key employee have a family re!ahonship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate contro) over management duties customan'ly perfonned by or under the dnrect
supervision of officers, directors or trustess, or key employess to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents sinca the prior Form 930 was filed?
§ Did the organization become aware during the year of a material diversion of the organization's assets?
8
7

Does the organization have members or stockholders? .
a Does the organization have members, stockholders, or other persons who may eled one or more members
of the goveming body? . .
b Are any decisions of the govemlng body subject to approval by members stockho!ders or other persons?
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during
the year by the following:

a The governing body? . 8a| v
b Each committee with authority o act on behalf of the govemlng body? 8] v/
9a Does the organization have local chapters, branches, or afflliates? . .L8a A
b If “Yes,” does the organization have written policies and procedures govemning the actsvma of such chaptem
affiliates, and branches to ensure their operations are consistent with those of the organization? 8b
10 'Was a copy of the Form 920 prowded to the organization's goveming body before it was filed? All organlzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 930 . . 10 v
11 s there any officer, director or trustes, or key employes listed in Part VII, Section A, who cannot be raached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . - I 1 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? if “No,” go to line 13 . . . . 12a]
b Are officers, directors or trustees, and key employeses required to disclose annually interests that oould glve
rise to conflicts? . ., . . . . .. . .[126} <
¢ Does the organization regularly and conslstently monitor and enforce compllance wnth the pollcy? i 'Yes, {
describe in Schedule O how this is done . . . 12¢ v
13 Does the organization have a written whlstleblower pohcy? . e e e e e 13|V
14 Does the organization have a written document retention and destructlon pollcy? .o 14] v/
15 Did the process for determining compensation of the following persons include a review and approval by ! ..
independent persons, comparability data, and comtemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . e e e e 15al v |
b Other ofiicers or key employees of the organization? . . . . . . . . . « . « « « + . . a5 Y
Describe the process In Schedule O. (see instructions) . .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C o 1 v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate . .
its participation in joint venture alrangements under applicable federal tax law, and taken steps to safeguard
the arganization’s exempt status with regpect to such arangements? . . . . e . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 Is required to be filed OH

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 If applicable), 990, and 990-T (501(c}{3)s only)
avallable for public inspection. Indicate how you make these avallable. Check all that apply.
0 Own websits 1 Another's website [ Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Tina Reynolds, Welsh Hills School, 2610 Newark-Granville Rd,, Granville OH 43023, 740-522-2020

Form 990 (2008)
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* Form 920 (2008) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Emplayees, and Independent Cantractors

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

1a Complete this table for all persans required to be listed. Use Schedule J-2 if additional space is needed.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

@ List all of the organization's former officers, key employees, and highest compensated employees who recelved more than

$100,000 of reportable compensation from the organization and any related organizations.

e 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 forrer such persons.
E_Zl: Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(L)) 8 , () i (D) t2) ®
Name and Titte Average | Position (check all that apply} Reportabla Reportable Estimated
houts per g S T 1| compensation compensation amount of
woek g §(3g from trom related other
§ a % g g 3 tha organizations compangaton
13 g '3 organization (W-2/1099-MISC) trom the
] % g § (W-2/1039-MISC) organization
g g and related
-3 ; g crganizations
E 4
JJ McCarthy, board Member
- - 2 ! ! ! 0 0 0
: : Y
_Mary Reld, Board Member . 2 p 0 0 0
Bob Donelan, Board Member 2 v ° 0 o
Jim Dorenbusch, Board President 2 P 0 0 0
Kristin Hildebrant, Secretary 2 " 0 o °
Walter Palawsky, Treasurer 2 , 0 0 0




CISFY7YL8V

* Form 930 (2008) Pagoe 8
EZBETI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()] ® © ©) (2] )
Name and title Average [ Position (check afl that apply) Reportatls Reportable Estimated
hours per ["g =5 = = | compensation compensaticn amount of
week § F § 8 3 from from retated ather
& g g_ g organizmion | (W-2/1099-MISC) from the
] {W-2/1099-M1SC) organization
g = E§ and retatod
gt nrs
2
1
_____ - 3 - [
----- :
s
ib Total . . . . _— >

2 Total number of mdnv:duals (ncludmg those in 1a) who recelved more than $100,000 In reportable compensation from the

organization » 0

Yes

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated L?.

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

the organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

individual.

§ Did any person hsted on Ime 1a recelve or accrue compensation from any unrelated ongamzatlon for

services rendered to the arganization? If “Yes,” complete Schedule J for such person

4 For any individual listed on line 1a, i3 the sum of reportable compensation and other compensatlon from .
4

Ll
5

.

No
v

-

[
v
ra

Section B. Independent Contractars

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

compensation from the organization.

(A ' (8)
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

compensation from the organization »

.

Form 990 o08)
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" Form 990 (2008) Page ©
ERRUNE  Statement of Revenue
[ (B) © (D)
Total revenue Rmmw Unrelated Rwer;:nm
o business mm\da
revenuo rovems 512, 513, or 514__
‘ég 1a Federated campaigns 1a 0
| b Membership dues.. ib 0
g &) ¢ Fundraising events 1c 43954
@S| d Related organizations Lpad 0
g E| e Govemment grants (contributions). |1e 28428
8 5[ 1 Alother contributions, gifts, grants,
a3 and similar amounts not included above L 11 136310
§g @ Noncash contributions Includedinfinesta-1£ § ______ ...
@| h Total. Add lines 1a-1f . . . . . 208692
@ Business Cade
g 2a Tuition & Related Revenue 611600 579641 579641
3 T TN
% € oeeeeeeeeeeree e e e anene e rearanen
. S veetnrenscennmanncaanaanns
5 @ oeeeeeeeeecreesrtersestacanrreanannanan
f Al other progtam service revenue
£ o Total. Add lines 2a-2f > 579641 A
3 Investment income (including dividends, interest, and
other similar amounts) > 1800 1800
4 Income from investment of tax-exempt bond proweds > (U
§ Royalties . . . ., > 0
p OReaI i (n)persona: - - N T s
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) , . > 0
7a Gross amount from salesof | Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (Joss)
d Net gain or (foss) . . > 0
2 | 8a Gross income from fundraising
[ events (not Including $ _..... 43954,
2 of contributions reported on line 1c)
« SeePartIV,fine18 . . . a 6507
£ | b Less: direct expenses . b 6507
g ¢ Net income or (loss) from fundrausmg events. . P 0
9a Gross income from gaming activities.
SeoPatlV,fine19 . . . . . . a
b Less: direct exponses. ., . b
¢ Net income or (loss) from gammg activites . . b 0
108 Gross sales of inventory, less
retumns and-allowances . . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of invento > 0
Misceflaneous Revanue Business Cods i
198 Looeeceeeee s nenmeeee e e neee e i
RN
€ tteeenceieecaacstcantaneanmeenean.
d All other revenue . .
e Total. Add lines 11a-11d . > , A
2 Total Revenue. Add lines 1h, 29. 3.4, 5 Bd 7d 8¢,
9c, 10¢c, and 11e_. . »> 790133 581441

Form 990 (2008)
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* Form 990 (2008)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete cofumn (A) but are not required to com

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

Do not include amounts reported on lines @ (B () ©
7, b, b, and 10b of Part VIl 5] Totat cporsas P anas | e ronaee | oxaer
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 60305 60305
3 Grants and other assistance to govemments.
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members . . 0 0
§ Compensation of current officers, directors,
trustees, and key employees . 0 0 0 0
6 Compensation not included above, to dxsquaﬁﬁed
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)3)(B) 0 o 0 0
7 Other salaries and wages . . . . 451765 314814 136951 0
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 8379 5424 2955 0
9 Other employee benefits 22942 14403 8539 )
11 Fees for services (non-employees)
a Management 0 o 0 0
b Legal . of of - 0 0
¢ Accounting . 3600 0 3600 0
d Lobbying 0 0 0 0
® Profewona!fundralsmgsemces.SeePatN ne 17 o 0
f Investment management fees . 0 o 0 )
g Other . 1363 1363 0 0
12 Advertising and promotlon 99241 8480 942 502
13 Office expenses 5548 4993 555
14 Information technology . 10338} 10338 0 o
15 Royalties 0 0 0 0
16 Occupancy . 113685 102317 11368 0
17  Travel - 0 o 0 0
18 Payments of travel or emenainment expenses
for any federal, state, or focal public officials 0 0 0 0
19 Conferences, conventions, and meetings . 0 0 0 0
20 Interest 1819 1637 182 0
21 Payments to affiliates 0 0 0 0
22 Depreciation, depletion, and amortlzation 54440 48996 5444 0
23 Insurance e e e e e 10483 9435 1048 0
24 Other expenses, ltamize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a CurrcularMaterials ... 23080 23080 0 0
b Special programs & speakers ... 4632 4632 0 0
¢ Continuing Education . ... .. . 3669 3544 125 0
d Student Transportation & Food 4151 4151 of 0
e Dues&Subscriptions ... 5274 4747 527} 0
t Allother expenses Misc ... 111307 10017 1113} 0
25 Tota! functional expenses. Add lines 1 through 24f 842366 656720 185144 | 502
26

Joint Costs. Check here » L1 if 1'o|lowwtnge
SOP 98-2. Complete this line only if
organization reported in column (B) ]oxnt costs
from a combined educational campalgn and
fundralsing solicitation .

Form 990 (2008)
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"Form 930 (2008) Page 11
Balance Sheet
Beginninag of year End (gf)year
1 Cash—non-interest-bearing 760) 1 1270
2 Savings and temporary cash investments . 299352} 2 278431
3 Pledges and grants receivable, net . 7620] 3 0
4 Accounts recelvable, net .. 21482| 4 13565
5 Receivables from cumrent and former offcers, dlrectors. tmstees, key
employees, or other related parties. Complete Part 1l of Schedule L . ol 5 o
6 Receivables from other disqualified persons {(as defined under section
4958(f){1)) and persons described in section 4958((:)(3)(8) Completa
Part il of Schedule L. . . . . o 6 0
81 7 Notes and loans receivable, net e e e e e e ol 7 0
g 8 Inventories forsale oruse . . . e e e e e e e 01 8 0
9 Prepald expenses and deferred charges C e C e 1066] 9 2445
10a Land, buildings, and equipment: cost basis | 10a 2699695
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 7897977 1947248} 10c 1901718
11 Investments—publicly traded securities . . . 0j 11} 0
12  Investments—other securities. See Part IV, line 1 0} 12 0
13  Investments-——program-related. See Part IV, line 11 0} 13 0
14  Intangible assets . . . 0} 14 0
15  Other assets. See Part IV, line 11 ) .. 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal line SJ 2277528 16 2197429
17  Accounts payable and accrued expenses . e e e e 57994] 17 70143
18 Grantspayable . . . . . . . . . . .. ... ...k 0] 18 0
19 Deferred revenue . . e e e e e e e e e 285930} 19 261856
20 Tax-exempt bond liabilties . . ; G 0] 20 0
§ 21 Escrow account liability. Complete Part IV of Schedule o . ... 0} 21 0
5122 Payables to current and former officers, directors, trustees, key
5 employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L . . . . 0] 22 0
23  Secured mortgages and notes payable to unrelated third pames } 777780} 23 661839
24  Unsecured notes and loans payable . . e e e e 024 100000
25 Other liabilitiss. Complete Part X of Schedule D . . . . . . . 0} 25 0
26 Total liabilities. Add lines 17 through 25 . . . 1121704} 26 1093838
" Organizations that follow SFAS 117, check here » l and
§ compilete lines 27 through 29, and lines '33 and 34.
S{27 Unrestricted net assets . . 1053461} 27 1001228
] 28 Temporarily restricted net assets . e e e e e e e 102363} 28 102363
Bl29 Permanently restricted net assets . . 0] 29 0
T Organizations that do not follow SFAS 117 check here > l:|
5 and complete lines 30 through 34.
8|30 Capltal stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
« |32 Retained eamings, endowment, accumulated income, or other funds 32 |
2|33 Total net assets or fund balances ., . 33
34 Total fiabllities and net assets/fund balances 34
m Financial Statements and Reporting
Yos | No
1 Accounting method used to prepare the Form 990: [0 Cash Accruai [ Other ]
2a Were the organization's financial statements complled or reviewed by an independent accountant? . | 2a | v
b Were the organization's financial statements audited by an independent accountant? . . 2b} v
c If *Yes” ta [ines 2a or 2b, does the organization have a committee that assumes responsibility for overalght of
the audit, review, or compilation of its financlal statements and selection of an independent accountant? . . 2¢ v
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . e e e e e 3a v
b It "Yes,” did the organization undergo the required audit or audnts?

Form 990 (2008)
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'SCHEDULE A . | omB wo. 15450047
(Form 930 or 890-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a){1)
nonexempt charitable trusts. Open to Public
Depaftiment of the Jreasury » Attach to Form 880 or Form 990-EZ. » See separate instructions. Inspection
Name of the crgantzation Employer ldentification number
Welsh Hills School 31 | 0967486

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

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

2 B A school described in section 170(b){1)}{A)(i). (Attach Schedule E.)

3 D A hospitat or a cooperative hospital service organization described In section $170(b)(1)(A)(ii). (Attach Schedule H.)

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

s 1 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 1l.)

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

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

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

g [1an organization that normalily 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 334 % of its
support from gross Investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 502(a)(2). (Complete Part 1ll.)

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

11 O An_organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a £ Type b 23 Typetl ¢ E3 Type li-Functionally integrated d 8 Type I-Other
e L] 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 ons or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type n supportlng
organijzation, check this box . ..

g Since August 17, 2006, has the organizatlon accepted any glft or contnbutlon from any of the
following persons?

M A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the goveming body of the supported organization? . . . S i

(i@ A family member of a person described in () above? . . . e e e e e e e e e 1g{ily

(i) A 35% controlled entity of a person described In (i) or (i) above? . . . R L1
h Provide the following information about the organizations the organization suppom.
{)) Name of supported (i} EIN (HT) Yype of organtzation | (v) Is the arganization| (v) Did you notify {vi} (s the (vil) Amount of

organization (described on linas 1-8 [ In col. (i) Bsted In your | the organization in | organization in col. support
above or IRC section | goveming document? col. (i) of your ) organized In the
{see Instructions)) support? u.s.?
|  Yes No Yes No Yes No

Tota I R e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat. No. 11285F Schedule A (Form 990 or 930-EZ) 2008
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(‘w) and 170{)(1)(A){vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 ) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any *unusual grants.”)
2 Tax revenues lavied for the organization's
benefit and either pald to orexpended on
its behalf .
3 The value of services or facllities
furnished by a govermnmental unit to the
organization withoutcharge . . .
4 Total. Add lines 1-3 . .
5 The portion of total contributions by each
person {(other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 1t, column (f)
6 PubllcsupLon.Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning In) » {a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
7 Amountsfromliined . . . . . . 4
8 Gross income from interest, d:v:dends.
payments received on securitles loans,
rents, royalties and Income from similar
sources . . ., . « e s = 3
9 Net income from unrelated 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.) .
11 Total auppon.AddlinasHhrough 10 .
12  Gross recelpts from related activities, etc. (see Instructions) 12 |
13  First five years. If the Form 990 is for the organization's first, second thlrd founh or hfth tax year as a section 501(c)@
organization, check this box and stop here . . . . . . . e e e e .
Section €. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 8, column (f) divided by line 11, column (f)) 14 %
15 Public suppoart percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
162 33% % support test—2008, I the organization did not check the box on line 13, and llne 14 ls 33Vs 9% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., . . . , . C v e e e . > 7
b 33'% % support test—2007. If the crganization did not check a box on line 13 or 16a, and line 15 ls 334 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N .|
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . s O
b 10%-facts-and-circumstances taest—2007. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, angd if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain In Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . . . .» 0
18  Private foundation. If the organization did not check a box online 13, 163, 16b, 17a, or 17b, check this box and see instructions » 0

Schedule A (Form 890 or 8850-EZ) 2008
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Schedule A (Form 990 or 990-€2) 2008

Support Schedule for Organizations Described in Section 509(a})(2)
(Complete only if you checked the box on line 9 of Part 1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, conftributions, and
membership fees received. (Do not include
any ‘unusual gramts.®) . . .
Grosrewptsfmmadnﬂsdms,memhandlsa
sald or services performed, or faciliies
fumished in any activity that is related to the
organization's tax-exempt purpese . . .
Gross from activities that are not an
unrefated trade or business under section 513

Tax revenues lsvied for the organization’s
benefit and either pald toor expended on
its behalt . . . .

The value of services or facilittes
funished by a governmental unit to the
organization without charge

Total. Add lines 1-5 .

Amounts Included on tines 1, 2, and 3
recelved from disqualified persons
Amounts Included on fines 2 and 3
recelved from other than disqualified
persons that exceed the greater of 19 of
the total of lines 9, 10c. 11, and 12 for the
year or $5,000 ,

Add lines 7aand 7b . .

Public support (Subtract line 7¢ from
line 6) . . « .

(a) 2004

(b) 2005

{c) 2006

{d) 2007

{e) 2008

{f) Total

Section B, Total Suppon

Galendar yaar (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6 .

Gross income from Interest, dlv:dends
payments received on securlties loans,
rents, royames and income from sxmllar
sources , . e

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included In line 10b,
whether or not the business is regulady
carried on . .. . .

Other income. Do not include gain or
loss trom the sale of capital assets
(Explain in Part IV.) e e .

Toéal s;:pport. {Add lines 9, 10c, 11,

(a) 2004

(b) 2005

{c) 2008

(d) 2007

{e) 2008

{f) Total

First five years. If the Form 990 ls for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and x and stop here . . . ..

Section C. Computation of Public Support Percentage

16 Public support percentage for 2008 (fine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
18a 33% % support tests—2008. If the organization did not check the box on line 14, and Ime 15 Is more than 334 9%, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2007. If the organization did not check a box on line 14 or line 193, and fine 16 is more than 334 %, and

line 18 Is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [J
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions » il ]

Schedule A (Form 990 or 990-EZ) 2008
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"SCHEDULE D | omB No. 1545-0047
(Form 990) Supplemental Financial Statements

P Attach to Form 890, To be complsted by organtzations that Open to Public
e e Treay answered "Yes,” to Form 990, Part IV, Iine 6, 7, 8, 9, 10, 11, or 12. Inspection

Nams of the organdzation Employer ldentification number
Welsh Hills School 31 i 0967486

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 930, Part IV, line 6.

(a) Denor advised funds (b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to {during year‘;
3 Aggregate grants from (during year) .
4 Aggregate valueatendofyear . . .
§ 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 control? , ., . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . Llves

Conservation Easements. Com rete If the or amzatnon answered “Yes to Form 990 Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use (e.g., recreation or pleasure) [ Praservation of an tistorically important land area
3 Protection of natural habitat [J Preservation of certified historic structure
3 Preservation of open space

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

Sl | Hetd at the End of the Year o
a Total number of conservationeasements, . ., , . . . . . . . . . . . . . .}2a
b Total acreage restricted by conservation easements , . . . . . . |2
¢ Number of conservation easements on a certified histonc structure lncluded ln (a) ... L2e
d Number of conservation easements included in {c) acquired after 8/17/06 . . . . . . . L2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year» ___..___________ .-
4 Number of states where property subject to conservation easement is located ».................
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? ., ., . coe oo . ves D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng theyearP . ....eeeeceanenen
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $ . .ooooeo.....
8 Does each conservation easement reported on line 2(d) above satisfy the requiremenis of section
170M){4)B)() and section 170(MABYH? . . . . . . . . e e e oo Bves OO e

9 In Part XiV, describe how the organization reports conservation easements in |ts 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 accounting for conservation easements.
manimlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, ar 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, PartVillLblnet . . . . . . . . . . . . . . .» 8

(i) Assets included in Form 980, Part X . . . . .. N 2

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

a Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . .» 8§

b AssetsincludedinForm980,PartX . . . . . . . . . . . . . . . .. .» 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 52283D Schedule D (Form 880) 2008
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" Schedute D (Form 990) 2008 Page 2

EXXII " Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [ Ppublic exhibition ¢ O Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations
4 Erovlde a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art XIV.
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 arganization’s collection? . . . [} ves [J No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 880, 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 ] ves D No

b If “Yes,” explaln the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance R i |-
d Additions duringtheyear . . . . . . . . . . . . . .. . ... .14
e Distributions duringtheyear . ., . . . . . . . . . . . .. . .. .|
f Ending balance . . . B I )
2a Did the orgamzatlon Include an amount on Form 990 Partx Ilne 217 A I K O ne
If “Yes," explain the arrangement In Part XIV.
lmn Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance .

‘b Contributions .

¢ Investment eamings or losses

d Grants or scholarships . .

e Other expenditures for facilities
and programs . .o

t Administrative expenses

g End of year balance .

2 Provide the estimated percentage of the year end balance held as:

- T I

a Board designated or quasi-endowment » _______________ %
b Permanent endowment » ... _____. %
¢ Term endowment > ... %
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 e e e e e e e e 3a()
(i) related organizations . . O 1 (1 —
b If “Yes” to 3afii), are the related organlzatlons Ilsted as requured on Schedule R? e e e e e e 3b
4 Describe In Part XIV the intended uses of the organization's endowment funds.
investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {c) Depreciation ({d) Book value
(Investment} basis (other)
fa Land . 0 207454 207454
b Buildings . 0 2011926 556585 1455341
¢ Leasehold improvements. 0 0 0 0
d Equipment 0 139080 132662 6418
e Other, . . 0 341235 108730 232505
Total. Add lines 1a-1e (Column @ should equal Form 980, Part X, coumn (B), line10fc)) . . . . . . . W 1901718
Schedule D (Form 9880) 2008
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" achedie D (Form 990) 2003 Page 3
BRI investments—Other Securities. See Form 990, Part X, line 12,
{a) Description of security or category {b) Book valus (c) Method of vatuation:
ncluding name of security) Cost or end-of-year market value
Financlal derivatives and other financiat products ,
Closely-held equity interests . .
Other
Total. {Cokumn (b) should equzal Form 990, Part X, col. (B) fne 12) B> 1
Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type (b} Book value {c) Method of valuation:
Cost or end-of-year market value
Tatal. (Cokmn ) should equal Form 990, Part X, col. (B} fne 13) > |
Other Assets. See Form 890, Part X, line 15.
(a) Descriptron (b} Book value

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

Other Liabilities, Ses Form 990, Part X, line 25,

{a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (o) should equal Form 990, Pari X, col. (B) ing 25,) &

in Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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" Schedute D {Form 890) 2008 Page 4
Im Reconciliation of Change in Net Assets from Form 930 to Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) . . . . . . . . . . . . . L 790133
2 Total expenses (Form 990, Part IX, column (A), fine25) . . . . . . . . . . . . . 2 842366
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 -52233
4 Net unrealized gains (losses) on investments 4 0
5 Donated services and use of facilities . 5 0
6 Investmentexpenses . . . . . . . . . 8 L
7  Prior period adjustments 7 0
8 Other (Describe in Part XIV) . 8 0
9 Total adjustments (net). Add lines 48, . R 0
10 Excess or (deficit) for the year per fmanclal statements Comblne lines 3 and 9 10 -52233
|mn“ Reconciliation of Revenue per Audited Financial Statements With Revenue Retum
1 Total revenue, gains, and other support per audited financial statements . 1 790133
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains on investments 2a 0
b Donated services and use of facilities . 2b g
¢ Recoveries of prior year grants . 2¢ 0
d Other (Describe in Part XiV) 2d 0
e Add lines 2a through 2d . |20 0
3 Subtract line 2e from line 1 < 790133
4 Amounts included on Form 990, Part VIII ‘line 12. but not on line 1: l
a Investment expenses not included on Form 990, Part Viil, line 7b da 0
b Other (Describoe In Part XIV) 4b 0
¢ Add lines 4a and 4b . . | 4 0
5 Total revenue. Add lines 3 and 4c (Ihls should equal Fonn 990 Pan 1, Ime 12) .. S5 790133
Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn
1 Total expenses and losses per audited financial statements 1] 842366
2 Amounts included on line 1 but not on Form 990, Part IX, ling 25:
a Donated services and use of facilities . # 0
b Prior year adjustments . ] 2b 0
¢ Losses reported on Form 990, Part lX line 25  2¢ (1]
d Other (Describe in Part XIV) 2d 0
e Add lines 2a through 2d 2e L
3 Subtract line 2e from line 1 . 3 842366
4 Amounts included on Form 990, Part IX lme 25 but not on Ime 1-
a Investment expenses not included on Form 990, Part Viil, line 7b | 4a e
b Other (Describe in Part XIV) L4b_ L
¢ Add lines4aanddb . . . 4c 0
Total expenses. Add lines 3 and 4c. (T hIS should equal Form 990 Part , Ime 18) - 5 842366

5
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 XIli, lines 2d and 4b.

Schedute D (Form 990) 2008
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| OMB No. 1545-0047

" SCHEDULE E Schools
(Form 990 or 990-E2) » Yo bo compisted by organizations that
Depeertmen of the Treasisy enswer “Yes” to Form 990, Part [V, line 13, or Form 890-EZ, Part W, line 48. Opon to Public
tntemnal Rovenu® Service ] » Attach to Formn 990 or Farm 990-E2. tnspection
Name of the organization Employer igentification numnber
Welsh Hills School 31 ¢ 0967486

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its goveming body? .o

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

3 Has the organization publicized its racially nondiscﬂminatory poltcy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to afl parts of the general community it serves? If “Yes,” please
describe. if “No,” please explain . . .. .

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . .
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . e e e e e . ..
¢ Coples of all catalogues, brochures, announcements and other written commumcations to the public dealmg
with student admissions, programs, and scholarships? . c e . .
d Copies of all material used by the organization or on its behalf to sollcrt contnbutlons" - e . . .

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

§ Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? . . . . . . . . . . . . . ., .

b Admigsions policies? . . . . . . . . . .

¢ Employment of faculty or administrative staff? .

d Scholarships or other financial assistance? . . . . . . . . . . . .
e Educationalpolicies? . . . . . . . . . . . ¢ o .. 00

f Useoffacilities? . . . . . . . . . . « ¢ « « v . . v 0w

g Athletic programs? . . . . . . . . b e e e e e e e e e e e e e e e e e e
h Other extracurricular activities? . . . . . e . .
If you answered “Yes” to any of the above. please explaln (If you need more space, attach a separate
statement.)

8a Does the organization receive any financial aid or assistance from a govermmental agency?
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes" to either line 6a or line 6b, please explain using an attached statement

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, coverin ng racial nondiscrimination? If "No,” attach an explanation.

2

3

4a
45
4c
ad

le
- < \—\-\.« 3

51

—

KRR R R —y | — .

6a

6b

Y
L v

7

|
v

For Privacy Act and Paperwork Reduction Act Natice, aaa the tnstructions tar Form 099, Cat. No. 500850 Schedule E (Form 990 or 990-E2) 2008
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* SCHEDULE G Supplemental Information Regarding | GMB No. 15¢5-0047
(Form 990 or 890-E2) Fundraising or Gaming Activities 2@08
Depzrtment of the Treasay bAnadnoMQUMMMNMWMMMW&MMMMMMM Open To Public
idemat Reverwo Sorvice 18, or 19, and by erganizations Ot enter more than $13,000 on Form 990-EZ, s 6a. Inspection
Name of the organkzation Employer identification number
Welsh Hills School . 31 ¢ 0967486
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 appty.
a Mail solicitations 9 Solicitation of non-govermment grants
o L] email solicitations ¢ 01 Solicitation of government grants
c Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or ora! agreement with any individua! (including officers, directors, trustees
or key employees listed in Farm 990, Part Vii) or entity in connection with professional fundraising services? D Yes D No

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

() Name of Individual (i) Activity () Did fundralser hava| (W} Gross recelpts {v) Amount pald to {v}) Amount pald to
control of retal retalned
or entity (fundraiser) custody or s from activity (or co,n(‘?; stgg)m (c‘rwga by)
Yeas No
S
Total . ., . . . . »

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

registration or licensing.

Far Privacy Act and Paperwark Reduction Act Natice, seo the Instructians for Form 890, Cat. No 50083H

Schedule Q (Form 990 or 890-EZ) 2008
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* Schedute G (Form 930 or 930-E2) 2008 Page 2
| EEXY Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
| more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

| (f)svem 81 (b) Event 82 (c) Other Events {6} Toa Event
Auction None None (Add col. (8) through
{aven type) (event type) frotal numben) col. (el
[}
§ 1 Grossreceipts . . . . . 43018 43018
; T 12 Less: Chartable
contributions , . , . . 6605 6605
| 3 Gross revenue (line 1
‘ minugline2) . . . . . 36413 36413
4 Cashprizes . . . . . 1000 1000
g 5 Non-cash prizes .
,§ 6 RentAacllity costs
.§ 7 Other direct expenses . . 2759 2759
8 Direct expense summary. Add fines 4 through 7incolumn(d) . . . . . . . . . . . » |( 3759)
9 Netincome summary. Combinelines 3and8incolumn{(d) . . . . > 32654

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV lme 19, or reported more
than $15,000 on Form 990-EZ2, line 6a.

{a) Bingo (b) Pull tabs/Ingtant {c) Other gaming {d) Total gaming (Add
bingo/progressive bingo col. {a) through cot. (c})

Revenue

1 Gross revenue

2 (Cash prizes

3 Non-cash prizes .

4 Rent/faciiity costs

Dirsct Expenses

5 Other direct expenses . ]
| Oves .. %10 Yes % L[] Yes .. % _
‘ 6 Volunteer labor . . . 0 No 0 No ] No _

7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . . » k& )

8 Net gaming income summary. Combinelinestand7incolumnid . . . ., . . . . . »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming actlvities in each of these states?

] No
|| ‘-T_
. - . . - » - . 98
b If “No,” Explain: i l l
R

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?  10a
b if “Yes,” Explain:

11 Does the organization operate gaming actlvities with nonmembers? | . 11
12 Is the organization a grantor, bensficiary or trustes of a trust or a member of a partnershlp or other enmy
formed to administer charitable gaming? . . . . . _ . . ., . . A - e 12

Schodule G (Form 890 or 990-E2)
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* Scheduls G (Form 930 or 980-E2) 2008

Page3

13
a
b

194

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated in:
The organization’s facility . . . . . e L %
An outside facility . . . . 13b %

Provide the name and address of the person who prepares the organlzatlon s gamtng/specra] events books
and records:

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e e

If “Yes,” enter the amount of gammg revenue recewed by the organizatlon > $ _________________ and the
amount of gaming revenue retained by the third party »

If “Yes,” enter name and address:

Name » .

Address »

Gaming manager information:

Nama »

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state Iaw dlstnbuted to other exempt onganizatnons or spent
in the ggamzatlon S own exempt activities during the tax year » $

15a

17a

Schedule G (Form 290 or 990-EZ) 2003
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~ SCHEDULE O | omBNo. 1545-0047
(Form 990) Supplemental Information to Form 990
> Attach to Form 890. To be completed by organizations to provide N
Dopartment of the Treanay edditional information for responses to specific questions for the Open to Public
frtemal Reverue Servico Form 990 or to provide any additional information. Inspection
Name of the organization Emgployer identification number
Welsh Hills School 31 i 0967486

Part V], Line 15a- Board of Trustees recruits, hires and sets salary for Head of School.

Part V), Line 18- Coples of Form 990 are available upon written request to the Business Manager. It is also available on

the website- guldestar.org.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 51056K Schedute O (Form 830) 2008




