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Rm990

Department of the Treasury
Internal Revenue Service

- - O 1 47
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
. benefit trust or private foundation) ' Open to Public
P> The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B Check if

applicable

Pleass | C N@me of organization

use IRS

e | > OLD TRAIL SCHOOL

Name

D Employer identification number

change | ™° |  Doing Business As

Inal
retum

Toann- Instruc- P . O . BOX 8 2 7

ation

34-0737805

Specific

See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

330-666-1118

[ Jamended| tions | ity or town, state or country, and ZIP + 4
[ Joggte= BATH, OH 44210-0827

pending

G Gross receipts $ 11,069,599.

H(a) Is this a group return

F Name and address of principal officerrJOHN FARBER
SAME AS C ABOVE

for affiliates? DYes Li] No
H(b) Are all affiliates included? DYes |:| No

I Tax-exempt status: [ X] 501(c) ( 3 ) (nsertno) [ l49a7(a)nyor [ _|s27

If "No," attach a list. (see instructions)

J Website: p WWNW . OLDTRATL . ORG

H(c) Group exemption number P>

K_Type of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other > | Year of formation: 193 ZJ M State of legal domicile: OH
[Part || Summary
o| 1 Bnefly describe the organization’s mission or most significant activiies: TO PROVIDE EDUCATION FOR EARLY
g CHILDHOOD THROUGH EIGHTH GRADE CHILDREN.
g 2 Check this box p> :] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 25
g 4 Number of Independent voting members of the govering body (Part VI, ine1b) . . 4 25
@ | 5§ Total number of employees (Part V, ine 2a) 5 - 193
€| 6 Total number of volunteers (estimate if necessary) o 6 360
E 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, Iine 34 e eee. - ._17b 0.
Prior Year Current Year
g | 8 Contnbutions and grants (Part VIll, ine 1h) 6,893,946. 1,269,262,
£| 9 Program service revenue (Part VIII, line 2g) 8,134,531. 8,494,801.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 153,449. 60,798.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 460,159. 387,090.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), ine 12) 15,642,085. 10,211,951.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 961,613. 1,016,612.
14 Benefits paid to or for members (Part IX, column (A), ine4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 6,511,415. 6,659,878.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) oL .
a b Total fundrais|ng ex ,The25) P 518,348.
o 17 Other expensps (Pa ngﬂ%ﬁnan 111-241) o . 2,647,239. 2,656 ,353.
18 Total expensgs Add lines 13-17 (must equal ﬁ 1X, column (A), line 25) 10,120,267.] 10,332,843.
19 _Revenue les enMﬁ%ub}rﬁL@ﬂjﬂfro rfe 12 5,521,818. -120,892.
g &3 Beginning of Year End of Year
S 20 Total assets (Part - L L 22,961,747.] 21,944,212.
<o 21 Total liabiltie PaMN UT o 1,120,603. 1,444,835.
23 22 Net assets or fund balances. Sublract e 2T Fram line 20 21,841,144, 20,499,3717.
[ Part Il | Signature Block
Under penatties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true, correct,
and complete Declaration of prepar than officer) is based on all information of which preparer has any knowledge
Sign MG@ |y 5/‘///0
Here Sngfature of officer Date
JOHN FARBER, HEAD OF SCHOOL
Type or print name and title
. Preparer's _ Date Che_ck if gﬁg égg?‘tsllylnq number
::e':arer,s signature } 7. \-Qa/mo(’ A wlisdio Sployed » [ )
Use Only |vorsr o BROCKMAN, COATS, GEDELIAN & CO EIN D>

safi-employed), 1735 MERRIMAN ROAD

address, and

ZP+4 AKRON, OH 44313-9007

Phoneno. > 330-864-6661

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

IE Yes l: No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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N Fﬂm 990 (2008) OLD TRAIIL SCHOOL 34-0737805 Page2
{ Part Il [ Statement of Program Service Accomplishments (see instructions)
r 1 Bnefly describe the organization’s mission. SEE SCHEDULE O FOR CONTINUATION

OLD TRAIL SCHOOL IS DEDICATED TO EDUCATING BOYS AND GIRLS BY

DEVELOPING A STRONG ACADEMIC FOUNDATION, A RESPECT FOR THEMSELVES AND
) OTHERS, AND A LOVE OF LEARNING. NESTLED IN THE CUYAHOGA VALLEY

NATIONAL, PARK, THE SCHOOL PROVIDES A COMPREHENSIVE CURRICULUM WITH A

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

thepnor Form9900r 990622 . .. ... .. . . .. . . s Blves [XIno
If “Yes", descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? = _ l:]Yes [__X_—l No

If “Yes", descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 7,827,138. including grants of $ 871,755. )(Reverue$ 8,494,801.)
OLD TRAIL SCHOOL IS DEDICATED TO EDUCATING BOYS AND GIRLS BY DEVELOPING
A STRONG ACADEMIC FOUNDATION, A RESPECT FOR THEMSELVES AND OTHERS, AND
A LOVE OF LEARNING. SERVED 572 STUDENTS IN ADULT-TODDLER THROUGH EIGHTH
GRADE DURING THE YEAR ENDING JUNE 30, 20089.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 7,827,138. (Mustequal PartIX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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+ Fuim 990 (2008) OLD TRAIL SCHOOL 34-0737805 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete ScheduleA 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors" 2 X
3 Dd the organization engage n direct or indirect political campaign activities on behalf of orin opposmon to candxdates for
public office? If "Yes," complete Schedule C, Part| |1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes? If *Yes," complete Schedule C, Part If . La X
5 Section 501(c)4), 501(cK5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting 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 nght to provnde advnce
on the distnbution or investment of amounts in such funds or accounts? /f “Yes,* complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If *Yes,* complete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets’7 If *Yes," complete
Schedule D, Part lil e Coe . - e - 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes, * complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, knes 10, 12, 13, 15, or 25?
If “Yes," complete Schedule D, Parts VI, ViI, VIll, IX, or X as applicable =~ 1141 X
12 Did the organization receive an audited financial statement for the year for WhICh |t 1S completmg th|s retum that was
prepared in accordance with GAAP? If "“Yes," complete Schedule D, Parts XI, Xll, and Xlil . 12 X
13 Is the organization a school as described in section 170(b)(1)(A)}i)? /f *Yes, " complete Schedule E 13| X
14a D the organization maintain an office, employees, or agents outside of the U.S ? L . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg. busnness,
and program service activities outside the U S ? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or ass:stance to any orgamzatlon or entrty
located outside the United States? /f “Yes," complete Schedule F, Partyt 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to indwiduals
located outside the United States? /f "Yes, " complete Schedule F, Partill 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f 'Yes complete Schedule G, Part | o 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIll, ine Sa? /f "Yes, " complete Schedule G, Part Iil 19 X
20 Dd the organization operate one or more hospitals? /f “Yes," complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), line 1?2 /f "Yes,* complete Schedule I, Parts | and ” L2 | X
22 Dd the organization report more than $5,000 on Part IX, column (A), line 27 If *Yes," complete Schedule I, Parts | and " 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If “Yes," complete Schedule J o123 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 R 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptnon" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behatf of" 1ssuer for bonds outstandlng at any tlme dunng the yeal’? . 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! 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon with a dlsqualrf ied person from a
prior year? If “Yes,* complete Schedule L, Part! 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or dlsquallf ed
person outstanding as of the end of the organization’s tax year? If *Yes,* complete Schedule L, Part Il . 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)

832003

12-18-08



Form 990 (2008) OLD TRAIL SCHOOL 34-0737805  Page4
{‘Part:V. | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee i
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationshlp through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vil, Section A)? If “Yes," complete Schedule L, Part IV
b Have a family member who had a direct or indirect business relationship with the orgamzatron7
If °Yes,* complete Schedule L, Part IV . {28b X
c Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder ofa professronal
corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part IV 3 N L 128c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M B 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, * complete Schedule M _ ) . . . 30 X
31 Did the organization hquidate, terminate, or dlssolve and cease operatrons?
If "Yes," complete Schedule N, Part| i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il X . . L32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lli, IV, and V, lne 1 S . .11 X
35 s any related organization a controlled entity within the meaning of section 512(b}{13)?
If "Yes,® complete Schedule R, PartV, line2 . = . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzanon?
If "Yes,® complete Schedule R, Part V, line 2 . . o 36 X
37 Dud the organization conduct more than 5% of its actlvmes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, * complete Schedule B, Part VI R 37 X
Form 990 (2008)
832004

12-18-08
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. Form 990 (2008) OLD_ TRAIL SCHOOL 34-0737805  Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annua! Summary and Transmittal of
U.S. Information Retums. Enter -O- if not applicable _ . T [ - 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- |f not apphcable L 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... . .o 1e 1 X
2a Enter the number of employees reported on Form W-3, Transmrﬁal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 193
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums” e 2 [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filfe this retum. (see |nstruct|ons)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this retum? ... |.3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . |Lsb
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securthes account, or other financial account)? . | 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction?_ 5b X
c lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entrty Regarding Prohlblted
Tax Shelter Transaction? U oo 5c
6a Did the organization solicit any contnbutlons that were not tax deductnble” o 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbut:ons or grﬂs
were not tax deductible? = = B o s . o . |L6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? l7al X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e B 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . e e o e e .. 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year L L I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ) e . . o 7e X
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . O LL7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . . T Y { X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred” . L7h X
8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 509{a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? _ . L .. 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 4966? L. L i 9a
b D the organization make a distnbution to a donor, donor advisor, or related person’7 . . 9b
10 Section 501(c)7) organizations. Enter: N/A
a Ination fees and capital contributions included on Part VIIl, line 12 = .. ... |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnmes i . L10b
11 Section 501(c){12) organizations. Enter: N/ A
a Gross income from members or shareholders = . = . 1L11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them) = 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fi Ilng Form 990 in heu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . N/A l 12b |
Form 990 (2008)

832005
12-18-08



N

F 0

Form 990 (2008) OLD TRAIL SCHOOL 34-0737805

Page 6

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Intemmal Revenue Code.)

Section A. Governing Body and Management

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

1a Enter the number of voting members of the governing body . i i R N F- |

25

Yes

No

b Enter the number of voting members that are independent L . ... . L1

25

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervision

of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body?
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoveming body? = . . . . .
b Each committee with authority to act on beharf of the goveming body?
9a Does the organization have local chapters, branches, or affiliates? .
b If "Yes," does the organization have wntten policies and procedures governing the actrvrtres of such chapters aﬁ' Irates
and branches to ensure their operations are consistent with those of the organization? .
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organrzatrons must
descnbe in Schedule O the process, if any, the organization uses to review the Form990 = =
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's ma|||ng address? If "Yes,"” prowde the names and addresses in Schedule O

N

N O |& (W

PAPE DA [

P3|

Sb

10

11

Section B. Policies

12a Does the organization have a wnitten conflict of interest policy? /f *No, " go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve nse
toconfhets? . .. .

c Does the organization regularly and consrstently momtor and enforce complrance with the policy? i 'Yes * descnbe
mn Schedule O how this s donre
13 Does the organization have a wntten whlstleblower polrcy’? o
14 Does the organization have a wntten document retention and destructron polrcy’7
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deltberation and decision:
a The organization's CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? L
b If "Yes," has the organization adopted a wntten polrcy or procedure requrnng the organlzatlon to evaluate rts partrcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arangements?

Yes

No

12a

12b

12¢

13

14

ol L B T R

15a

15b

L]

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fited »>OH

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection Indicate how you make these available. Check all that apply.
D Own website E] Another’s website II' Upon request

19 Descnbe 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: p>

DELORES QUINN, CFO - 330-666-1118

P.O. BOX 827, BATH, OH 44210-0827

832006
12-18-08
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~ Form 990 (2008) OLD TRAIL SCHOOL 34-0737805_  Page?
Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® 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) f no compensation was paid.

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

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

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

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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (C) (D) (E) ®
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 8 the organizations compensation
% s g organization (W-2/1099-MISC) from the
%" g s z.' (W-2/1099-MISC) organization
B g Szl and related
% g g B §§§ organizations
DAVID AXSON
TRUSTEE 0.50(X 0. 0. 0.
BILL BABCOX
TRUSTEE 0.50|X 0. 0. 0.
JAMES BAIRD
TRUSTEE 0.50|X 0. 0. 0.
KAREN BECKWITH
TRUSTEE 0.50|X 0. 0. 0.
MICHELLE BLANDA
TRUSTEE 0.501X 0. 0. 0.
BRIAN BURTON
TREASURER 0.50[X X 0. 0. 0.
LYNN CLARKE
TRUSTEE 0.50[X 0. 0. 0.
ANN DURR
TRUSTEE 0.50({X 0. 0. 0.
CATHY GODSHALL
TRUSTEE 0.50 X 0. 0. 0.
ALLY GOLDSMITH
TRUSTEE 0.50[X 0. 0. 0.
J. MICHAEL HOCHSCHWENDER
PRESIDENT 0.50(X X 0. 0. 0.
DONNA HOMENKO
SECRETARY 0.50 X X 0. 0. 0.
FRED INNAMORATO
TRUSTEE 0.501X 0. 0. 0.
DENNIS JANCSY
TRUSTEE 0.50|X 0. 0. 0.
MARK LAROSE
TRUSTEE 0.50(X 0. 0. 0.
JOHN MCKENZIE
VICE PRESIDENT 0.50 X X 0. 0. 0.
STEVE MCLAUGHLIN
TRUSTEE 0.50[X 0. 0. 0.

832007 12-18-08 Form 990 (2008)
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Form 990 (2008) OLD TRAIL SCHOOL 34-0737805  Page8
Bart vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week é - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
£ |2 - |2 (W-2/1099-MISC) organization
§ z ;:; _g_z and related
2|2 |55 |25E organizations
B |E |[B[Z [Zg|&
MICHELLE SCHAEFFER
PRESIDENT PA 0.50|X X 0. 0. 0.
BETH QUIRK SHEELER
TRUSTEE 0.50|X 0. 0. 0.
DEBRA SIMMONS
TRUSTEE 0.501X 0. 0. 0.
TERRY SQUIRE
TRUSTEE 0.50[X 0. 0. 0.
JIM STIFLER
TRUSTEE 0.501X 0. 0. 0.
STEVE WISE
TRUSTEE 0.501X 0. 0. 0.
DEB YANDALA
TRUSTEE 0.50[X 0. 0. 0.
STEPHANIE ZAMPELLI
TRUSTEE 0.501X 0. 0. 0.
JOHN FARBER
HEADMASTER 40.00 X 235,056. 0., 59,211.
DELORES QUINN
CFO 40.00 X 91,506. 0. 4,565.
1b_Total e e . > 439,209. 0.l 76,499.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization p 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual L o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual L . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person _ 5 X

Section B. Independent Contractors

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

the organization.

(A) (B) (C)
Name and business address Descnption of services Compensation
THE ALBERT M. HIGLEY CO., 2926 CHESTER
AVENUE, CLEVELAND, OH 44114-4414 BUILDING CONTRACTOR 1,343,384.
METZ & ASSOCIATES FOOD MANAGEMENT
TWO WOODLAND DR., DALLAS, PA 18612 SERVICES 302,119.
DAN MARCHETTA, 525 N. CLEVELAND MASSILLON
RD., AKRON, OH 44333 BUILDING CONTRACTOR 298,921.
HASENSTAB & MCCARTHY ARCHITECTS, INC., 190 PROFESSIONAL
N. UNION ST., SUITE 400, AKRON, OH 44304 SERVICES 209,418.
L.L. KLINK & SONS, INC. UILDING CONTRACTOR,
23920 SNELL RD., COLUMBIA STATION, OH 44028GREENHOUSE/LIVING M 158,076.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 5
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)
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Form 990 (2008) OLD TRAIL SCHOOL 34-0737805  Page9
[Part VIl | Statement of Revenue
(A) (B) (C) R (D)
Total revenue Related or Unrelated exclSt\jlgg%?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
.:.-' 1 a Federated campaigns . 1a
g b Membership dues 1b
& ¢ Fundrasing events 1c| 127,218.
'%", d Related organizations . .. |d| 286,000.
3 e Government grants (contnbutions) |1e| 300,674.
-.9.. £ All other contributions, gifts, grants, and
2 similar amounts not included above _ #| 555,370.
§ g Noncash contnibutions included in lines 1a-1f §
o h_Total. Add lines 1a-1f . 1,269,262,
Business Code
8 | 2a TUITION 611600 (7,668,774.17,668,774.
2 b SUMMER AND OTHER PROGR | 611600 367,873.] 367,873.
#2 ¢ LUNCH ROOM 722210 | 269,062.] 269,062.
§8 d TRANSPORTATION 480000 | 142,840.] 142,840.
8 e DAY CARE 624410 46,252. 46,252.
o f All other program service revenue
g _Total. Add lines 2a-2f . . .. . p»8,494,801.
3 Investment income (including dividends, interest, and
other similar amounts) L > 41,373. 41,373.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties N . »
(i) Real (i) Personal
6 a Gross Rents 2,312.
b Less: rental expenses
¢ Rental income or (loss) 2,312.
d Net rental income or (loss) .. T 2,312. 2,312.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |761,928.
b Less: cost or other basis
and sales expenses 742,503.
¢ Gan or (loss) . 19,425.
d Net gain or (loss) . > 19,425. 19,425.
o| 8 a Grossincome from fundraising events (not
g including $ 127,218, of
é contnbutions reported on line 1c). See
5 Part IV, line 18 . al253,018.
g b Less:directexpenses. . .. bll1l5,145.
¢ Netincome or (loss) from fundraising events > 137,873. 137,873.
9 a Gross income from gaming activities. See
PartIV,line19 . . . a
b Less. direct expenses . b
c Net income or (Joss) from gaming activities | -
10 a Gross sales of inventory, less retums
and allowances . . a
b Less: cost of goods sold _ . b
¢ _Net income or (loss) from sales of inventory . . | 4
Miscellaneous Revenue Business Code
11 a FEDERAL/STATE REIMBURS | 900099 143,361.] 143,361.
b MISC. FEES 900099 103,544.| 103,544.
c
d Allotherrevenue =
e Total. Add lines 11a-11d > 246,905,
12 Total Revenue. Add ines 1h, 29 3, 4.5, 6d, 7d, 8c, 8¢, 10c, and 118 > 10211951.8,741,706. 0.l 200,983.
05-02-00 Form 990 (2008)




Form 990 (2008)

OLD TRAIL SCHOOL

34-0737805 Page 10

| Part IX ]| Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts r ed on lines 6b, (A) ®| € D)
7b, 80, 3, and 10b of Part VIl Totel expenses P penses ~ | qonarat expenses Fé‘Qée’ﬁ':é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 144,857. 144,857.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 . . 871,755. 871,755.
3 Grants and other assistance to govemments
organizations, and individuals outside the U S.
SeePart IV,lines15and 16
4 Benefits pad to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 383,220. 112,875. 242,126. 28,219.
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salaries and wages _ 5,069,052.] 3,813,828. 953,402. 301,822.
8 Pension plan contributions (include sectlon 401(k)
and sectton 403(b) employer contributions) 222,928. 160,497. 50,057. 12,374.
9 Other employee benefits 523,752, 396,870. 99,711. 27,171.
10 Payroll taxes 460,926. 350,277. 83,415. 27,234.
11 Fees for services (non- employees)

a Management

b Legal 14,392. 14,392.

¢ Accounting 31,617. 31,617.

d Lobbying 1,170. 1,170.

e Professional fundralsmg services. See Part IV I|ne 17

f Investment management fees

g Other . X
12 Advertising and promotion
13 Officeexpenses _ . . . . . . . . 721,297. 501,741. 108,136. 111,420.
14 Information technology
15 Royalties
16 Occupancy 216,898. 216,898.

17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affi Ilates .
22 Depreciation, depletion, and amortization 494,500. 391,685. 102,815.
23 Insurance e e 81,408. 81L408.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a FIELDTRIPS AND EXTEN‘DED 318,148. 318,148.

b REPAIRS AND MATINTENANCE 219,428. 213,628. 5,800.

¢ TECHNOLOGY 188,590. 121,232. 67,358.

d PROFESSIONAL, DEVELOPMEN 88,265. 55,017. 33,248.

e PARENTS ASSOCIATION ACT 65,868. 65,868.

f Al other expenses 214,772, 91,962. 112,702. 10,108.
25 Total functional expenses. Add lines 1through24f | 10,332,843, 7,827,138. 1,987,357. 518,348.
26 Joint Costs. Check here B> [ if following

SOP 98-2. Complete this line only if the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation .
832010 12-18-08 Form 990 (2008)
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Form 990 (2008)

OLD TRAIL SCHOOL 34-0737805 Page 11
| [Part X | Balance Sheet
| (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing o 14,651. 1 18,565.
2 Savings and temporary cash investments 2,234,457, 2 2,355,031.
3 Pledges and grants receivable,net _ 3,768,693.] 3 2,264,810.
4 Accounts receivable,net = . 89,927. a 81,115.
5 Receivables from current and former officers, dlrectors trustees key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L . 6
1] 7 Notes and loans receivable, net 7
§ 8 Inventones forsaleoruse . . 8
< | 9 Prepaid expenses and deferred charges o 5,583. o 71,092.
10a Land, buildings, and equipment: cost basis . | 10a 1 7.19 6 807.
b Less' accumulated depreciation. Complete
Part VI of Schedule D 10b 6,237,546. 8,982,196./10c|] 10,959,261.
11 Investments - publicly traded securities 994,170.] 11 566,921,
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets _ L. 14
15 Otherassets See Part IV, line 11 o 6,872,070.] 15 5,627,417.
_ | 16 Total assets. Add lines 1 through 15 (must equal line 34) 22,961,747.| 16 21,944,212,
17  Accounts payable and accrued expenses 549,996.| 7 764,059.
18 Grants payable 18
19 Deferred revenue L s 19
20 Tax-exempt bond habllrtles 20
a 21 Escrow account liability. Complete Part IV of Schedule D 21
‘_E' 22 Payables to current and former officers, directors, trustees, key employees
§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L o e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other habilties. Complete Part X of Schedule D 570,607.] 25 680,776.
__ |26 Totalliabilities. Add lines 17 through 25 . 1,120,603.] 26 1,444,835,
Organizations that follow SFAS 117, check here P lj] and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets . 11,684,433.| 27 11,922,740.
S |28 Temporanly restncted net assets 5,027,435.| 28 3,934,947.
T |29 Permanently restricted net assets 5,129,276.| 29 4,641,690,
2 Organizations that do not follow SFAS 1 17 check here b [T and
] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ) 21,841,144.| 33 20,499,377.
34 Total labilies and net assets/fund balances 22,961,747.] 34 21,944,212,

Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IX] Accrual |:| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audlt
review, or compilation of its financial statements and selection of an independent accountant? B 2c X
3a As aresult of a federal award, was the organization required to undergo an audrtt or audrts as set forth in the Slngle Audrt
Act and OMB Circular A-1337 L o 3a X
b _If "Yes," did the organization undergo the required audit or audrts? 3b
832011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OB No 1545 0047
(Form 990 or 990-EZ) To be completed by all section 501(c){3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. Open to Publi
ﬁ?:ma:n:x::ﬂes::?;w P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘I,ssp:ctil;n 1
Name of the organizatiron Employer identification number
OLD TRAIIL. SCHOOL 34-0737805

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

The organization 1s not a prnivate foundation because 1t is: (Please check only one organization )

1 ]
2 [x]
s [

]

H

4]

000 O

10
1

(]

el ]

A church, convention of churches, or association of churches described In section 170{b){ 1)(A)i).
A school descnbed in section 170{b){1)(A)(ii). (Attach Schedule E)
A hospttal or a cooperative hosprtal service organization described in section 170{b)(1)}{Aiii). (Attach Schedule H)
A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1){A)iii). 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 descnbed In
section 170{b)}{1){(A)iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170{b)(1{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170({b){1){AXvi). (Complete Part )
A community trust descnbed 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 to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part I1l.)
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b |:] Type Il c E] Type il - Functionally integrated d |___| Type Ill - 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 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 Il, or Type lll
supporting organization, check this box L D
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the foIIowmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes [ No
the governing body of the supported organization? o L . . 11g(i)
(i) A family member of a person descnbed in (i) above? X o e .. | 11afii)
(iii) A 35% controlled entity of a person described in (i) or (i) above” L . R | b [« | (1))
h Provide the following information about the organizations the organization supports
sy | @ | o S OO od s | (o
organazation (described on lines 1-9  (oqverning document?| (i) of your support? |(1) °r°'ﬂ‘§ed in the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 890-E7) 2008 Page 2
Partll| 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 line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning n)p» {a) 2004 (b) 2005 {c) 2006 {d) 2007 _(e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

3 The value of services or facilties
fumished by a govermmental unit to
the organization without charge

4 Total. Add lines1-3

5 The portion of total contnbutions
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 11,
column (f)

6 Public Support. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (R Total

7 Amounts fromline4 __

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

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

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

11 Total support. Add lines 7 through 10

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

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here . . e . JUPUORON . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . o 114 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ilne 14 IS 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . 2 D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _ = . X > D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 163 or 16b, and Ime 14 is 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 . | N E]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization L | 4 D
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 . . P> L]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

[ Part 11l | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmnished in
any activity that Is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines1-5 . .

7a Amounts included on lines 1, 2, and
3 receved from disqualified persons

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

c Add lines 7aand 7b .
8 Public support (Subtractline 7¢ from ine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts fromline6 _
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources _

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

¢ Add hines 10aand 10b _ X
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on ]
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ..

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

13 Total support (Add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

| Sl

Section C. Computation of Publlc Suppbﬁ Pefééntége

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) _ 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h = X 18 %

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20__Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

»[ |
»L 1]

832023 12-17-08
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. . o 1 7
k?()cr:"r‘lgod)ule D Supplemental Financial Statements
> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury - z
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
OLD TRAIL SCHOOL 34-0737805

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year L
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . o X |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? D Yes |:| No

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

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:] Preservation of an histoncally important land area
D Protection of natural habrtat I:I Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d 1f the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements L X . 2a
Total acreage restricted by conservation easements . e 2b
Number of conservation easements on a certified histonc structure included in (a) o, . . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . S 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable

year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the penodic monrtoring, inspection, violations, and

enforcement of the conservation easements it holds? = i . . T L I:] Yes I:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){4)(B)())

and section 170M)A)B)I? ... . O .. Bves [lne
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems

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

(i) Revenues included in Form 990, Part VIll, ine 1 e T -
(i) Assets included in Form 990, PartX = = = . o T
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part Vill, ine 1 _ L. . e e e o . . > 3
b Assets included in Form 990, Part X ) o o o e > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
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Schedule D (Form 990) 2008 OLD TRAJTL SCHOOL 34-0737805 Page2
[Part | 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 tems (check all

that apply)
a |:] Public exhibrtion d I:' Loan or exchange programs
b |:| Scholarly research e D Other

c D Preservation for future generations
4 Provide a descnption of the organization'’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. . . [ Ives [ INe

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? L o o OEyves o

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance .. e o, e e e ic
d Addrttions during the year e N L id
e Distnbutions during the year L . . A 1e
f Endingbalance . . . e R . e hif
2a Did the organization include an amount on Form 990, Part X, ine 21?2 i e . D Yes |:] No
b _If "Yes," explain the arangement in Part XIV

[Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
| _(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

b Contnbutions e
Investment eamings or losses
Grants or scholarships
Other expenditures for facilties
and programs

® a o

f Administrative expenses
g End of year balance . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment p- %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations R e e C e - L. | 3afi)
(ii) related organizations . I e |3atil)
b If "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . . . = X o 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
fa land . | . . . o 535,971. 535,971.
b Buldings .. ... . .. . e 11,873,312, 4,270,233.] 7,603,079.
c Leasehold improvements o o 694,268. 422,637. 271,631.
d Equipment . . . e 1,722,189. 1,311,908. 410,281,
e Other.. .. . . 2,371,067. 232,768. 2,138,299.
Total. Add Iines 1a-1e_(Column (d) should equal Form 990, Part X, column (B), line 10(c).) = L » | 10,959,261.
Schedule D (Form 990) 2008

832052
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Schedule D (Form 990) 2008 OLD TRAIL SCHOOL 34-0737805 Page3
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of securty)

(c) Method of valuation.

Book value
®) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p>
[Part VIli] Investments - Program Related. See Form 990, Part X, fine 13.

(c) Method of valuation:

b) Book value
(a) Descnption of investment type ®) Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B} ine 13.}p»>
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

OTHER RECEIVABLES 30,075.
BENEFICTAL INTEREST IN PERPETUAL TRUST 222,244.
INTEREST IN NET ASSETS OF THE OLD TRAIL SCHOOL FOUNDATION 5,375,098.
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) . . . . N 5,627 ,417.
[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
UNEARNED TUITION, LUNCH AND FEE REVENUE 680,776.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) > 680,776.

in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hiability for uncertain tax positions
under FIN 48.
P s08 Schedule D (Form 990) 2008




* Schedule D (Form 990) 2008 OLD TRAIL SCHOOL 34-0737805 Page4
[ Part X1 [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) o R L 1 10,211,951.
Total expenses (Form 990, Part IX, column (A), hne 25) 10, 3;2J 843.
Excess or (defictt) for the year. Subtract line 2 from line 1 -120,892.
Net unrealized gains (losses) on investments
Donated services and use of faciltties
Investment expenses __ . Lo
Prior penod adjustments .
Other (Descnbe in Part XIV) __ o o L o -1,220,875.
Total adjustments (net). Add lines 4-8 . ) . o 9 -1,220,875.
10__ Excess or (deficrt) for the year per financial statements Combine lines 3 and 9 L 10 -1,341,767.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements L 1 8,971,945.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . 2a
Donated services and use of facilties . . 2b
Recoveries of pnor year grants X i . . . . 2c
Other (Descnbe in Part XIV) o o o . |Lad 115,145.
Add Iines 2a through 2d ) R — e .12 117,933.
Subtract line 2e fromline1 . = S . 3 8,854,012.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b L. . |LL4a
Other (Descnbe inPartXtvy . T 1,357,939.
¢ Add lines 4a and 4b L o 4c 1,357,939.
Total revenue, Add lines 3 and 4c. (ThIS should equal Form 990 Part |, art ), line 12) e s 110,211,951.
| Part Xlll| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements o o 1 110,313,712,
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilties . . . B . L. 2a
Pnor year adjustments . . R L. i 2b
Losses reported on Form 990, Parl IX Ilne 25 . . . L 2¢c
Other (Descnbe mPartXlv) . . . . .. . e L2d 115,145.
Addlines 2athrough2d . . . . . e S e 2e 115,145.
3 Subtractline 2e fromline1 . . . R 3/110,198,567.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe i Part XIV) o o 134,276.
¢ Add lines 4a and 4b o e L o . . | 4 134,276.
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18) .. .. . ... 185 110,332,843,
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part 11, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X; Part X|, line 8; Part XlI, ines 2d and 4b; and Part XIll, lines 2d and 4b.

0N (d|WI[N

©O~NOOOL, N

2,788.

o Qa6 oo

w

o

(1T« N + B - -}

& &

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

LOSS ON NET INTEREST IN NET ASSETS OF THE FOUNDATION: -1160702.

LOSS ON BENEFICIAL INTEREST IN PERPETUAL TRUST: -62961.

UNREALIZED GAIN ON INVESTMENTS CARRIED AT FAIR MARKET VALUE: 2788.

PART XTIT, LINE 2D - OTHER ADJUSTMENTS:

SPECTAL EVENTS EXPENSES (LINE 8B): 115145.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 OLD TRAIL SCHOOL 34-0737805 Pages
| Part XIV[ Supplemental Information (continued)

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON NET INTEREST IN NET ASSETS OF THE FOUNDATION: 1160702.

LOSS ON BENEFICIAL: INTEREST IN PERPETUAL TRUST: 62961.

TRANSFER FROM SCHOOL TO FOUNDATION: 134276.

PART XTJIT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL, EVENTS EXPENSES (LINE 8B): 115145.

PART XIIT, LINE 4B - OTHER ADJUSTMENTS:

TRANSFER FROM SCHOOL TO FOUNDATION: 134276.

Schedule D (Form 990) 2008
832055
12-23-08




. SCHEDULE E Schools OMB No 1545-0047
(Form 990 or 990-E2) 200 8
P> To be completed by organizations that

Department of the Treasury answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part V1, line 48. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-E2. Inspection

Name of the organization Employer identification number

OLD TRAIL SCHOOL 34-0737805

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in ts charter, bylaws,
other goveming instrument, or in a resolution of its governing body? . . 1 X
2 Does the organization include a statement of its racially nondiscnminatory pollcy toward students in all ts brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
period of solicrtation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general communtty it serves? If "Yes," please descrbe. If "No," please explain _ 3 X

PUBLISHED ANNUALLY DURING THE SECOND QUARTER OF EACH CALENDAR
YEAR (THE REGISTRATION PERIOD) IN A NEWSPAPER OF GENERAL

CIRCULATION THAT SERVES ALL RACIAL SEGMENTS OF THE COMMUNITY.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? . c | X
d Copies of all material used by the organization or on its beharf to solicit contnbutuons” i . | X

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

5 Does the organization discriminate by race in any way with respect to:

a Students'rights or privieges? . 5a X
b Admissions policiles? . . .. . . 5b X
¢ Employment of faculty or admlnlstratave staff’7 ..... 5¢c X
d Scholarships or other financial assistance? ... . .. . . 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 59 X
h Other extracumcutar activities? 5h X

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

6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a
b Has the organization’s nght to such aid ever been revoked or suspended? . B . 1L.6b X
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, covering racial nondiscnmination? If "No," attach an explanation . A 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR LINE 6 STATEMENT

832081
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- SCHEDULE G Supplemental Information Regarding OVENo 19es00a7

(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, .
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
OLD TRAIL SCHOOL 34-0737805

| Part| | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E] Mall solictations e E] Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c D Phone solicitations g l:l Special fundraising events

d D In-person solicitations
2 a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V1I) or entrty in connection with professional fundraising services? [:] 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 980-EZ filers are not required to complete this table.

Amount pad .
(i) Name of individual (i) Actity i) o | ) Gross receipts tf,‘?o, ret;%ega[;y) t(V| Amount gzgd
or entity (fundraiser) h;"goﬁfgl < from activity fundraiser o é’,’ r:r:;lgﬁon y)
contributions? Iisted in col. (i) 9
Yes | No
Total .. ... >

3 List all states in which the organization I1s registered or icensed to solicit funds or has been notified it 1s exempt from registration or licensing.

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

832081 12-18-08



Schedule G (Form 990 or 980-E7) 2008 OLD TRAIIL, SCHOOL

34-0737805 Page2
Part Il | 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 receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
NONE (Add col. (a) through
AUCTION GOLF OUTING col. c)

° (event type) {event type) (total number)

3

c

;:é 1 Gross receipts 315,570. 64,666. 380,236.
2 Less: Chantable contributions 83,920. 43,298. 127,218.
3 Gross revenue (line 1 minus line 2) 231,650. 21,368. 253,018.
4 Cash prizes 400. 4,050. 4,450.

|5 Non-cash prizes 1,425. 3,800. 5,225.

c

L;';' 6 Rent/facility costs 18,642. 18,642.

°

g 7 Other direct expenses 73,831. 12,997. 86,828.

8 Direct expense summary. Add lines 4 through 7 in column (d)

9 Net income summary. Combine lines 3 and 8 in column (d) .

( 115,145,

137,873.

Part Il

Gaming. Complete if the organization answered "Yes" to Form 990 Pan lV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/Instant

(d) Total gaming (Add

5 Other direct expenses

3 B . ! Other gamin
2 (a) Bingo bingo/progressive bingo © gamng .. (a) through col. (c))
3
o
1 Gross revenue
» | 2 Cashpnzes
&
]
2 | 3 Non-cash pnzes
]
§ 4 Rent/facility costs
(]

6 Volunteer labor

DNO

L] Yes_

%

(] Yes_ = %

DNO

I:l Yes_
I:I No

%

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? = == = .

b If "No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? _

b If "Yes," Explain

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed to

administer chartable gaming? ..

Yes | No

10a

11

12

832082 03-18-09
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Schedule G (Form 990 or 990-E2)2008 OLD TRAIL SCHOOL 34-0737805 Pagea

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . e e e e e U . 13a %
b An outside facity .. .. 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _ .. . | 15a
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided p»

E] Dwrector/officer l:l Employee l:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to
retain the state gaming license? . o . i . . L o .. . |17a
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE J Compensation Information

{(Form 990) . . _
For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No 1545-0047

Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Intenal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
OLD TRAIL SCHOOL 34-0737805
Part 1 | Questions Regarding Compensation
Yes | No
1ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
|:| Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)
b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No," complete Part Ill to explain 1ib
2 Did the organization require substantiation pnor to reimbursing or allowing expenses lncurred by aII off icers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked nline 12? . = 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
I_T{_—l Compensation committee @ Wiritten employment contract
m Independent compensation consultant @ Compensation survey or study
IJ_LI Form 990 of other organizations III Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, ne 1a:
a Recelve a severance payment or change of control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified ret:rement plan’7 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)}(3) and 501(c}{4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorgamzation? . . . oL L L L ke Sa X
b Any related organization? 5b X
If “Yes," to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a Theorganzaton? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed payments
not descnbed in fines 5 and 67 If "Yes," describe in Part |l i 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inhial contract exception descnbed in Regs. section 53 4958-4(a)(3)? If “Yes," describe in Part Il . . . . 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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* ‘SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Oﬁ iﬂ 1ij5—‘§47

Open to Public
Inspection

Name of the Organization

OLD TRAIL SCHOOL

Employer Identification number

34-0737805

| Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (8) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week s the organizations compensation
g s organization (W-2/1099-MISC) from the
s é (W-2/1098-MISC) organization
g |2 2 and related
)3 2 e organizations
12 505 |2z
BE|lE 5|8 2|
MICHAEL DUFF
HEAD OF MIDDLE SCHOOL 40.00 X 112,647. 0. 12,723,

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

832201 12-18-08

Schedule J-2 (Form 990) 2008



SCHEDULE L
(Form 990 or 980-EZ)

Department of the Treasury
Internal Revanue Service

Transactions with Interested Persons
P> Attach to Form 990 or Form 9380-EZ.

P> To be completed by organizations that answered

“Yes" on Form 990, Part IV, lines 253, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

Name of the organization

OLD TRAIL SCHOOL

34-0737805

Employer identification number

IIE’artlI}- I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes*® on Form 990, Part IV, Ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 Corrected?
(a) Name of disqualified person (b} Descnption of transaction fel
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
secton4958 = . . . . > s
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization » $
Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (¢} Onginaf principal {  (d) Balance due (e} in 1 %%Fg%"gg {g) Written
person and purpose the organization? amount detfault? cgmmn'tee? agreement?
To From Yes No Yes No Yes No

Total

- R - | 33
IRart‘l.ll‘l Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered °Yes" on Form 990, Part [V, line 27.

{a) Name of interested person

{b) Relationship between Iinterested person and

(c) Amount of grant or type

the organization of assistance
Part:iVi{ Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes* on Form 990, Part [V, lines 28a, 28b, or 28c
{a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of g?’ as:i:raiggnq;
person and the organization transaction transaction r%ver 1es?
Yes No
JOHN MCKENZIE VICE PRESIDENT 4,841 .\T0HN MCKENZ X

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

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08

Schedule L {Form 990 or 990-EZ) 2008



OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990) P Attach to Form 990. To be completed by organizations to provide
additional infarmation for responses to specific questions for the
Form 990 or to provide any additional information.

Deapartment of the Treasury
Internal Revenus Service

Name of the organization Employer identification number

OLD TRAII, SCHOOL 34-0737805

FORM 990, PART ITT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMITMENT TO ACADEMIC EXCELLENCE, SERVICE LEARNING, AND GLOBAL

SUSTAINABILITY. IN PARTNERSHIP WITH FAMILIES, OLD TRAIL SCHOOL ENGAGES

AND NURTURES OUR DIVERSE COMMUNITY OF STUDENTS AS THEY NAVIGATE

CHILDHOOD AND EARLY ADOLESCENCE TO EMERGE AS THOUGHTFUL, COMPASSIONATE

AND CONSTRUCTIVE CITIZENS WITH INTEGRITY AND CONFIDENCE.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE FORM 990 IS PROVIDED

TO THE GOVERNING BODY PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: TRUSTEES ARE ASKED TO SIGN NEW

CONFLICT OF INTEREST POLICY STATEMENTS EACH YEAR.

FORM 990, PART VI, SECTION B, LINE 15: THE HEAD OF SCHOOL'S COMPENSATION

IS REVIEWED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES IN

CONSULTATION WITH INDEPENDENT CONSULTANTS. OTHER ADMINTISTRATIVE SALARIES

ARE REVIEWED BY THE HEAD OF SCHOOL AND COMPARED WITH SURVEY DATA WITHIN THE

INDEPENDENT SCHOOL COMMUNITY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES TITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

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

B32211
12-18-08




. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 1Y
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
additionat information for responses to specific questions for the % OpentoPublics.
D o emry 7 Form 990 or to provide any additional information. nspection.. = .
Name of the organization Employer identification number
OLD TRAII, SCHOOL 34-0737805

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

SCHEDULE E, LINE 6: THE SCHOOL RECEIVES FEDERAL. AND STATE FUNDING FOR

REQUIRED ADMINISTRATIVE TASKS AND FOR THE SCHOOL'S TAX EXEMPT PURPOSE

OF PROVIDING EDUCATION.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JOHN MCKENZIE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VICE PRESIDENT

{(C) AMOUNT OF TRANSACTION § 4841.

(D) DESCRIPTION OF TRANSACTION: JOHN MCKENZIE IS A SHAREHOLDER IN A LAW

FIRM THAT PERFORMED SERVICES FOR THE SCHOOL.

(E) SHARING OF_ ORGANIZATION REVENUES? = NO

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

832211
12-18-08

Schedule O (Form 990) 2008
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.

. Fom 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return. |

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box > [E

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

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

Part | only . . » [ ]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electrorically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
- OLD TRAIIL SCHOOL 34-0737805

tle by the

duedate for | Number, street, and room or suite no If a P O. box, see instructions

filing your P.O. BOX 8 2 7

return See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

BATH, OH 44210-0827

Check type of return to be filed(file a separate application for each return):

[X‘ Form 980 l__-] Form 990-T (corporation) E_—_' Form 4720
[ Form 990-BL [ Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
D Form 990-EZ D Form 990-T (trust other than above) D Form 6069
{1 Form 990-PF (] Form 1041-A ] Form 8870

DELORES QUINN, CFO
® The books areinthecareof p P.O. BOX 827 - BATH, OH 44210-0827

TelephoneNo p» 330-666-1118 FAX No. p>
® [f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p [___l . If it 1s for part of the group, check this box p E] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 , tofilethe exempt organization return for the organization named above. The extension
1s for the organization’s return for.

» [ calendar year or
» [X] tax yearbegnning _JUL 1, 2008 ,andendng_ JUN 30, 2009
2  If this tax year is for less than 12 months, check reason. D tnitial return D Final return D Change in accounting penod

3a If thus application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application i1s for Form 890-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3| $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, Iif required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3c N/A

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

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

823831
05-28-08



1

. Form 8868 (Rev. 4-2009) Page 2

® |f you are filng for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check this box | [i]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part 11 Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of Exempt Organization ’ Employer identification number
Type or
rint .
:.-).b OLD TRAIL SCHOOL 34-0737805
1
exfenﬁéze Number, street, and room or suite no If a P.O. box, see instructions ’ For IRS use only
due date for P . O . Box 827
filing the
retz::: see | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
remeler*BBATH, OH  44210-0827

Check type of return to be filed (File a separate application for each return)-
[X] Form 990 [ Jromegoez [ Form 990-T (sec. 401(a) or 408(@) trust) [l Form1041-A [ Forms227 [ Form 8870
[ lrormogoBL [ 1Form9soPF  [J Form 990-T (trust other thanabove) ] Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

DELORES QUINN, CFO
® The books are inthecareof p P.O. BOX 827 - BATH, OH 44210-0827

TelephoneNo > 330-666-1118 FAX No.
® |f the organization does not have an office or place of business in the United States, check this box . | D
® |f thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:] . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until MAY 15, 2010
5  For calendar year , or other tax yearbeginning _ JUL 1, 2008 ,andendng_ JUN 30, 2009
6  If this tax year is for less than 12 months, check reason: l:l Inhial return |___I Final return I:l Change in accounting period
7  State In detal why you need the extension
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT YET
AVAILABLE.
8a If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8c | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it1s true, correct, and complefg, and that | agm authorized to prepare this form. ;
Signature > &‘, Léj,amd Title p» bw—uf(fer Date p- Lll-'-tllo

v Form 8868 (Rev. 4-2009)

823832
05-26-09



