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- - OMB No_1545-0047
990 Return of Organization Exempt From Income Tax Sy
Form v Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
- benefit trust or private foundation)
Depariment of the Treasury Open to Public
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the'2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check if Ploaso C Name of organization D Employer identification number
applicable
use IRS
label
oo |te OLD TRAIL SCHOOL
Change | tyee Doing Business As 34-0737805
Fation (S | Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite [ E Telephone number
eclIC
T oo PO« BOX 827 330-666-1118
renanded| wons | ity or town, state or country, and ZIP + 4 G Gross recepts $ 10,466,103.
{:I{}gg:m- BATH, OH 44210-0827 H(a) Is this a group return
enamn
PR | £ Name and address of principal oficer JOHN FARBER for affiliates? [ Ives [(XINo
SAME AS C ABOVE H(b) Are all affilates included? [_lves [__INo
| Tax-exempt status ,X] 501(c) ( 3 ) (nsertno) [_—_] 4947(a)(1) or |:| 527 If "No," attach a list (see instructions)
J Website: p» WWW.OLDTRAIL.ORG H(c) Group exemption number B>
K_Form of organization: [ X Corporaton [ [ Trust [ |Associaton [ ] Other D> [ L Year of formation: 193 2| M State of legal domicile: OH

[Part 1| Summary

o | 1 Brefly describe the organization’s mission or most significant actvites TO PROVIDE EDUCATION FOR EARLY
g CHILDHOOD THROUGH EIGHTH GRADE CHILDREN.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 25
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 25
@ | 5 Total number of employees (Part V, line 2a) 5 188
:‘; 6 Total number of volunteers (estimate If necessary) 6 357
§ 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 1,269,262, 1,127,515,
g 9 Program service revenue (Part Vi, line 8,494,801. 8,664,047.
3 | 10 Investment income {Part VIR@@EYP&A‘E& 4, and 7d) 60,798. 12,061.
%111 Other revenue (Part|Vill, y-ines 5760783, 84 10c, and 11e) 387,090, 339,310.
12 Total revenue - add ljnes 8 through 11 (mqst,p,qual\ & Vill, column (A), ine 12) 10 ; 211 ‘ 951. 10 . 142 L 933.
13 Grants and similar af@ints gampa%ﬁ,{:glh‘mn * ? es 1-3) 1,016,612. 1,045,077,
14 Benefits paid to or far m mbers_(Bart_IX,»column*(-/S, ne 4)
a 15 Salanes, other comp nsah@e\@ﬁ%&é@ (Part IX, column (A}, lines 5-10) 6 ‘ 659,878. 6 ‘ 368,743.
2 | 16a Professional fundraisirgfegsPart X, column (A), ine 11e)
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 365 .1 71.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 2 4’ 656 ; 353. 2 A 691 , 1 51.
18 Total expenses Add lines 13-17 {(must equal Part IX, column (A), line 25) 10 . 332, 843. 10,1 05 , 57 1.
19 Revenue less expenses Subtract line 18 from line 12 -120 z 892. 37 . 362.
5§ Beainning of Current Ygar End of Year
©5| 20 Total assets (Part X, lne 16) 21,944,212.] 23,910,861.
f‘fé 21 Total liabilities (Part X, ine 26) 1 ‘ 444, 835. 2,8 59 55 0.
23| 22 Net assets or fund balances Subtract line 21 from line 20 20,499,377.] 21,051,311,

]

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and complete Declaration of prw officer) 1s based on all information of which preparer has any knowledge
/ b
Sign v /%o. _ A,Z \ X Z-10 1/
Here Bigréture of officer Date

JOHN FARBER, HEADMASTER
Type or print name and title

Preparer's } Date Chl?ck if (F;raegflr:g{;s(;?g:g;ymg number
i Z self- uct:
Paid signature ,C—QA__ , (Br 2ls [L( employed » [ |

Preparer's

Use Only | vesd o BROCKMAN, COXTS, GEDELIAN & CO EIN D>

sell-employed), 1735 MERRIMAN ROAD

ZP 4 AKRON, OH 44313-9007 Phoneno. > 330-864-6661
May the IRS discuss this return with the preparer shown above? (see instructions) 'X] Yes l:l No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) OLD TRAIL SCHOOL 34-0737805 Page2

| Part Il { Statement of Program Service Accomplishments

1

Briefly 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 during the year which were not listed on
the prnior Form 990 or 990-EZ? mYes D No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes ,II No
if “Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(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$ 7,641,542, mncludnggrantsof$ 1,045,077, )(Revenue$ 8,924,783.)
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 575 STUDENTS IN GRADES ADULT-TODDLER
THROUGH EIGHTH GRADE.
4b (Code } (Expenses $ including grants of $ )} (Revenue $ )
4c (Code ) (Expenses $ including grants of $ Y(Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
de _Total program service expenses P> $ 7,641,542,

932002

Form 990 (2009)

02-04-10




Form 990 (2009) OLD TRAIL SCHOOL 34-0737805  Page3

| Part IV { Checklist of Required Schedules

Yes | No
1 isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s 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 similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X; or provide
credit counseling, debt management, credit repanr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 | X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
as applicable 11| X
® Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 /f "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and X! 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts Xi, Xli, and Xlil is optional I 12a| X
13 Is the organization a school descrbed in section 170(b)(1)(A)}n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Part Ii 15 X
16 Did the organization report on Part X, 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, Part Ili 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a? If "Yes,"
complete Schedule G, Part Il 19 X
20 _Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
|
932003 ‘

02-04-10




Form 990 (2009) OLD TRAIL SCHOOL 34-0737805  Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 ) Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond 1ssue 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 lines 24b through 24d and compiete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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 behalf of” issuer for bonds outstanding at any time during the year? 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 s the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualffied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete

Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? /f *Yes," complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lli, IV, and V, hne 1 34| X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, hne 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004

02-04-10




Form 990 (2009) OLD_TRAIL SCHOOL 34-0737805 Pageb
| Part V|- 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 Returns Enter -O- if not applicable 1a 7
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 188
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 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
5a 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 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a 1 X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d ‘
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year I 12b
Form 990 (2009)
932005

02-04-10




Form 990 (2009) OLD TRAIL SCHOOL 34-0737805 Page6
Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 25
b Enter the number of voting members that are independent 1b 25
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapiters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
if "Yes" to line 15a or 15b, 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? 16a X
b If "Yes," has the organization adopted a written policy or procedure requirng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 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) available for
public Inspection Indicate how you make these available Check all that apply
[j Own website l:l Another’'s website IE 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, »
DELORES QUINN, CFO - 330-666-1118
P.O. BOX 827, BATH, OH 44210-0827

Form 990 (2009)

932006
02-04-10




Form 990 (2009) OLD TRAIL SCHOOL 34-0737805 Page?
|Part Vll] 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 Report compensation for the calendar year ending with or within the organization’s tax
year 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
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | ;st all of the organization’s current key employees See instructions for definition of "key employee "

® |ist 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

® st 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

|:] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) € (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 3 organization (W-2/1099-MISC) from the
= g z.’ (W-2/1099-MISC) organization
5 g gi8sl and related
:é % % E? ::_:,E. € organizations
DAVID AXSON
TRUSTEE 0.50]X 0. 0. 0.
JAMES BAIRD, JR.
TRUSTEE 0.50|X 0. 0. 0.
KAREN BECKWITH
TRUSTEE 0.50iX 0. 0. 0.
AMY BOWERS
PRESIDENT PA 0.50 X X 0. 0. 0.
BRIAN BURTON
TRUSTEE 0.501X 0. 0. 0.
LYNN CLARKE
TRUSTEE 0.50 X 0. 0. 0.
ANN DURR
TRUSTEE 0.50 X 0. 0. 0.
DREW FORHAN
TRUSTEE 0.50(X 0. 0. 0.
CATHY GODSHALL
TRUSTEE 0.50|X 0. 0. 0.
ALLY GOLDSMITH
TRUSTEE 0.50X 0. 0. 0.
DONNA HOMENKO
SECRETARY 0.50 (X X 0. 0. 0.
FRED INNAMORATO
TRUSTEE 0.50X 0. 0. 0.
DENNIS JANCSY
TRUSTEE 0.50 X 0. 0. 0.
MARK LAROSE
TRUSTEE 0.50[X 0. 0. 0.
NAT LEONARD
PRESIDENT 0.501X X 0. 0. 0.
JOHN MCKENZIE
VICE PRESIDENT 0.50(X X 0. 0. 0.
STEVE MCLAUGHLIN
TRUSTEE 0.50(X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




Form 990 (2009) OLD TRAIL SCHOOL 34-0737805 Page8
rPart v“Eection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5| s £ organization (W-2/1099-MISC) from the
g2 g g (W-2/1099-MISC) organization
§ 5 . E‘ 8s| _ and related
£(2|&|2 gé § organizations
JONATHON PAVLOFF
TRUSTEE 0.50|X 0. 0. 0.
ANTHONY PETRARCA
TRUSTEE 0.50(X 0. 0. 0.
DEBRA SIMMONS
TRUSTEE 0.501X 0. 0. 0.
TERRY SQUIRE
TREASURER 0.50 X X 0. 0. 0.
JIM STIFLER
TRUSTEE 0.50 X 0. 0. 0.
EDDIE TAYLOR
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 239,116. 0.l 63,678.
DELORES QUINN
CFQ 40.00 X 96,542. 0. 4,827,
ib_Total > 442,458. 0. 81,680,

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 2
Yes | No

3 D 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 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated 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)
Name and business address

(B)

Description of services

(c)
Compensation

THE ALBERT M. HIGLEY CO., 2926 CHESTER
AVENUE, CLEVELAND, OH 44114-4414

BUILDING CONTRACTOR

3,846,477.

METZ & ASSOCIATES

FOOD MANAGEMENT

TWO WOODLAND DR., DALLAS, PA 18612 SERVICE 250,231.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 2
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
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Form 990 (2009) OLD TRAIL SCHOOL 34-0737805 Page9
| Part VIlL T Statement of Revenue
(A) {B) (C) (D)
Total revenue Related or Unrelated exc':qlgzi/ggt}?om
exempt function business tax under
revenue revenue Sg%?gf 5’1142,
.2,2 1 a Federated campaigns 1a
g_‘g b Membership dues 1b
.,,'g ¢ Fundraising events 1c 141 ‘ 372.
%c_‘a d Related organizations 1d 258,900.
4€l e Government grants (contributions) |1e| 271,266,
-f-’_. g f Al other contributions, gifts, grants, and
é% similar amounts not included above 1t 455,977.
g'g 9 Noncash contributions included i lines a-1f $
os h_Total. Add lines 1a-1f p 1,127,515,
Business Code
g | 2a TUITION 611600 [7,777,639.7,777,639.
gg b SUMMER AND OTHER PROGR | 611600 423,524, 423,524.
»g ¢ LUNCH ROOM 722210 265,488.] 265,488.
§3| d TRANSPORTATION 480000 | 149,943.] 149,943.
§9 o DAY CARE 624410 47,453.] 47,453,
a f All other program service revenue
g_Total. Add lines 2a-2f > 8,664,047,
3 Investment income (including dividends, interest, and
other similar amounts) » 11,726. 11,726.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties >
(1) Real (1) Personal
6 a Gross Rents 6 ‘ 315.
b Less rental expenses
¢ Rental ncome or (loss) 6,315.
d Net rental Income or (loss) » 6,315. 6,315.
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 211 ‘ 000. 300.
b Less cost or other basis
and sales expenses 210,965.
¢ Gain or (loss) 35. 300.
d Net gamn or (loss) > 335. 335.
o | 8 a Gross income from fundraising events (not
E:) including $ 141,372, of
é contributions reported on line 1c) See
5 Part IV, line 18 all84,464.
£ b Less. direct expenses b[112,205.
= ¢ Net income or (loss) from fundraising events | 72,259. 72,259.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a STATE REIMBURSEMENT 900099 134,661.] 134,661.
b MISCELLANEQUS FEES AND | 900099 126,075.] 126,075.
c
d All other revenue
e Total. Add lines 11a-11d > 260,736.
12 Total revenue. See instructions. » | 10142933./18,924,783. 0.l 90,635.
030610 Form 990 (2009)
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Form 990 (2009) 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 reported on lines 6b, (A) (B) (©) D)
7b, 5, 9, and 10b of Par Vil Toulexpenses | Progianteyce | enegrmenand | Fundesn
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 35,000. 35,000.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 1,010,077.{ 1,010,077.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 359,121. 102,438. 231,075. 25,608.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 4,795,052, 3,563,311.] 1,027,404. 204,337.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 230,599. 154,659. 69,915. 6,025.
9 Other employee benefits 553,470. 395,942. 137,449. 20,079.
10  Payroll taxes 430,501. 324,689. 87,115. 18,697.
11 Fees for services (non-employees)
a Management
b Legal 8,469. 8,469.
¢ Accounting 27,427. 27,427.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other 1,645. 1,645,
12 Advertising and promotion 121,531. 89,852. 31,679.
13 Office expenses 598,556. 514,700. 36,817. 47,039.
14 Information technology
15 Royalties
16 Occupancy 175,698. 175,698.
17  Travel
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 affliates
22 Depreciation, depletion, and amortization 485,507. 391,771. 93,736.
23 Insurance 83,684. 83,684
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a FIELDTRIPS/EXTENDED PRO 386,768. 386,768.
b REPAIRS, MAINTENANCE, L 229,841. 224,254. 5,587.
¢ TECHNOLOGY 166,014. 110,270. 48,255, 7.,489.
d PROFESSIONAL DEVELOPMEN 104,948. 57,135, 42,995, 4,818,
e PARENTS ASSOCTIATION ACT 67,669. 67,669,
f All other expenses 233,994. 127,161. 106,833.
25  Total functional expenses. Add lines 1through 24t | 10,105,571.] 7,641,542.| 2,098,258. 365,771.
26 Joint costs. Check here B> [ if following

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

932010 02-04-10
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Form 990 (2009)

OLD TRAIL SCHOOL

34-0737805 Page 11

| Part X | Balance Sheet

932011 02-04-10

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 18,565.] 1 42,662.
2 Savings and temporary cash investments 2,355,031, 2 829,135.
3  Pledges and grants recevable, net 2,264,810.] 3 1,553,679.
4 Accounts receivable, net 81 ‘ 115.[ 4 104 L 447,
5 Recelvables from current and former officers, dlrectoré, trustees, key
employees, and highest compensated employees Complete Part Ii
of Schedule L 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
o 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 71,092.] 9 91,235.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 21, 214 P 351.
b Less accumulated depreciation 10b 6,659,529.] 10,959,261.|10¢c 14,554,822.
11 Investments - publicly traded secunties 566 / 921.] 11 572 A 139.
12 Investments - other securities See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 5,627,417.] 15 6,162,742.
16  Total assets. Add lines 1 through 15 (must equal line 34) 21,944, 212.] 16 23,910,861.
17 Accounts payable and accrued expenses 764,059.] 17 707,907,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
9 21  Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23 1,286,0 00.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 680,776.] 25 865,64 3.
26__ Total liabilities. Add ines 17 through 25 1,444,835, 26 2,859,550,
Organizations that follow SFAS 117, check here P> lil and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 11,922,740.| 27 14,601,952,
g 28 Temporarlly restricted net assets 3 7 934 ‘ 947.| 28 1 Z 716 4 894.
5 |29 Permanently restricted net assets 4,641,690.] 29 4,732,465.
E Organizations that do not follow SFAS 117, check here | l:‘ and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 20,499,377. 33 21,051,311.
34 Total hiabilities and net assets/fund balances 21,944,212.] 34 23,910,.861.
Form 990 (2009)




Form 990 (2009) OLD TRAIL SCHOOL 34-0737805 Pagei2

| Part XI| Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990 D Cash IE Accrual l:] Other

Yes | No

If the organization changed ts method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compllation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both:

[:] Separate basis [I] Consolidated basis I:] Both consolidated and separate basis
As a result of a federal award, was the orgarnization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2| X

2c | X

3a X

3b

932012 02-04-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizati'on Employer identification number
OLD TRAIL SCHOOL 34-0737805

|Part | | Reason for Public Charity Status (all organizations must complete this part ) See instructions
The organization Is not a private foundation because It 1s (For lines 1 through 11, check only one box )

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

2 IX] A school described in section 170(b)(1)(A)ii). (Attach Schedule E)

3 A hospntal or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(Aiii). Enter the hospital's name,

city, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

]
]
7 [
]
]

10
1

do

el ]

section 170(b)(1)(A)iv). (Complete Part Il )

A federal, state, or local government or governmental unit descrnibed 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){A)(vi). (Complete Part 1l

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, 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 Part [l )

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

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

a [:] Type | b l:] Type ll c l:] Type lll - Functionally integrated d [:] Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2)

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type Ill
supporting organization, check this box l:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (n) and () below, Yes [ No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(u)
(iii) A 35% controlled entity of a person described in () or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
Otemeotsupored | MEN | oo e T ORI i | 00l
organization (described on lines 1-9 g erning document?| (i) of your support? (i) oragngegt i the suport
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
Part Il [* 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 in)p> (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any “unusual grants ")

2 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

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

4 Total. Add Ines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental 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 Iine 5 from ine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross iIncome from interest,

dividends, payments received on

securities 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 Iines 7 through 10

12 Gross recelpts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 1s 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A Part Il line 14 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > E]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and IIine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization | |:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | D
b 10% -facts-and-circumstances test - 2008.f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 | 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 | < [:]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished Iin
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtrctline 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning n)p»> (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
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 lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

13  Total support (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 i1s 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 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part |ll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » ':]

20 _Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » |:|

Schedule A (Form 990 or 990-EZ) 2009
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(Form 990) P> Complete if the organization answered "Yes," to Form 990,

OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

Department of the Treasury

Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revenue Service p> Attach to Form 990. P> See separate instructions. 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 f the

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

N H WON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes L____] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [—_—I Yes D No

|T°art 1l I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

o o0 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) D Preservation of an historically important land area
l:] Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
Complete lings 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:l Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements during the year p» $

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

and section 170(h){4)(B)(1)? |:] Yes lj No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes 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, 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, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 118, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items

(i) Revenues included in Form 990, Part VIII, ine 1 » 3
(ii} Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, lne 1 » 3
b Assets included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2009

932051

02-01-10




Schedule D (Form 990) 2009 OLD TRAIL SCHOOL 34-0737805 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 _ Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a L___| Public exhibrtion d El Loan or exchange programs
b |:] Scholarly research e |:| Other
c [:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part 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 organization's collection? I:] Yes

Part IV | 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

I:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes ‘:] No
b _If "Yes," explain the arrangement in Part XIV
I PartV | Endowment Funds. Complete if the 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 5 ‘ 375 : 098.l6 L 535 ; 800.
b Contributions 116,052. 235,331.
¢ Net investment earnings, gains, and losses 647 . 128.] -1110033.
d Grants or scholarships
e Other expenditures for facilities
and programs 256,584. 286,000.
f Administrative expenses
g End of year balance 5,881,694.5,375,098.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment p> 76.30 %
¢ Term endowment P> 23.70 %

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 3afi) X
(ii) related organizations 3a(ii)| X

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b | X
Describe in Part XIV the intended uses of the organization's endowment funds
| Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 535,971. 535,971.
b Buildings 11,975,994. 4,549,211. 7,426,783.
¢ Leasehold improvements 727,372. 455,197. 272,175.
d Equipment 1,713,108. 1,388,588. 324,520.
e _Other 6,261,906. 266,533, 5,995,373.
Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), hne 10(c) ) | 14,554, 822.

932052
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Schedule D (Form 990) 2009 OLD TRAIL SCHOOL

34-0737805 Page3

| Part VII[ Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category

(including name of security) (b) Book value

{c) Method of valuation

Cost or end-of-year market value

Financial dervatives

Closely-held equity interests

Other

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

| Part VIl Investments - Program Related. See Form 990, Part X, Iine 13

(a) Description of investment type (b) Book value

{c) Method of valuation.

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.)p»

[Part IX | Other Assets. See Form 990, Part X, Iine 15

(a) Description

(b) Book value

OTHER RECEIVABLES 35,450.
BENEFICIAL INTEREST IN PERPETUAL TRUST 245,598.
INTEREST IN NET ASSETS OF THE OLD TRATIL SCHOOL FOUNDATION 5,881,694.

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

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

1 (a) Description of hability (b) Amount
Federal income taxes

UNEARNED TUITION, LUNCH AND FEE REVENUE 833,201.
INTEREST SWAP DERIVATIVE 32,442,
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 865,643.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48

932053
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Schedule D (Form 990) 2009 OLD TRAIL SCHOOL

34-0737805 Page4d

[ Part XI TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1, Total revenue (Form 990, Part VIII, column (A), line 12) 1 10,142,933.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 10,105,571.

3  Excess or (defictt) for the year Subtract ine 2 from line 1 3 37,362.

4 Net unrealized gains (losses) on investments 4 17,143.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe In Part XiV) 8 497,429.

9 Total adjustments (net). Add lines 4 through 8 9 514,572.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 551 ,934.

| Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o 0 o0 U o

b Other (Describe In Part XIV)

c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments

1110,734,710.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, ne 12, but not on line 1
Investment expenses not included on Form 990, Part Vi, line 7b

2e 626,777.

3 110,107,933.

2a 17,143,
2b
2c
2d 609,634.
4a
4b 35,000.

Add lines 4a and 4b
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | line 12 )

4c 35,000.

5 110,142,933.

|Part Xllﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o 0 060 T o

[

b Other (Describe in Part XIV)

[+

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

2a

1110,182,776.

Prior year adjustments

2b

Other losses

2c

Other (Describe in Part XIV)

2d

112,205.

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part 1X, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b

4a

2e 112,205.

3 /110,070,571.

4b

35,000.

Add Iines 4a and 4b
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18)

4c 35,000.

5 110,105,571.

ﬁ’art XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ne 2; Part XI, ine 8, Part Xll, ines 2d and 4b; and Part Xlll, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

THE ENDOWMENT IS EXCLUSIVELY FOR THE BENEFIT OF OLD

TRATL SCHOOL.

PART X: INCOME TAXES: THE SCHOOL AND FOUNDATION ARE NONPROFIT

ORGANIZATIONS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE CURRENT

PROVISIONS OF THE INTERNAL REVENUE CODE, SECTION 501(C)(3).

IN 2010, THE

SCHOOL AND FOUNDATION ADQPTED AN ACCOUNTING PRONOUNCEMENT RELATED TO

UNCERTAINTIES IN INCOME TAXES, WHICH PROVIDES FOR FINANCIAL STATEMENT

932054
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Schedule D (Form 990) 2009 OLD TRAIL SCHOOL 34-0737805 Pages
| Part XIV] Supplemental Information (continved)

REéOGNITION AND MEASUREMENT OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN

IN A TAX RETURN THAT HAVE A GREATER THAN 50% CHANCE OF NOT BEING ALLOWED

UNDER EXAMINATION AND COULD AFFECT THE SCHOQL AND FOUNDATION'S TAX EXEMPT

STATUS. THE ADOPTION OF THE NEW ACCOUNTING PRONOUNCEMENT DID NOT HAVE A

MATERTIAL EFFECT ON THE CONSOLIDATING FINANCTAL STATEMENTS.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

GAIN ON NET INTEREST IN NET ASSETS OF THE FQOUNDATION: 506596.

GAIN ON BENEFICIAL INTEREST IN PERPETUAL TRUST: 23275.

LOSS IN FAIR VALUE OF INTEREST SWAP DERIVATIVE: -32442.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FORM 990, PART VIII, LINE 8C: 112205.

GAIN ON NET INTEREST IN NET ASSETS OF THE FOUNDATION: 506596.

GAIN ON BENEFICIAL INTEREST IN PERPETUAL TRUST: 23275.

LOSS IN FAIR VALUE OF INTEREST SWAP DERIVATIVE: -32442.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

TRANSFER FROM SCHOOL TO FOUNDATION: 35000.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FORM 990, PART VIII, LINE 8C: 112205.

PART XIII, LINE 4B ~ OTHER ADJUSTMENTS:

FORM 990, PART IX, LINE 1: 35000.

Schedule D (Form 990) 2009
932055
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SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-EZ) 2009
. P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organlzatloh Employer identification number
OLD_TRAIL SCHOOL 34-0737805
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing nstrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicttation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe If "No," please explain.
If you need more space, use Schedule O (Form 990) 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 nondiscriminatory basis? 4 | X
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admussions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? d | X
if you answered "No" to any of the above, please explain If you need more space, use Schedule O (Form 990)
5 Does the organization discrnminate by race in any way with respect to
a Students' nghts or privileges? 5a X
b Admussions policies? 5b X
¢ Employment of faculty or administrative staff? 5c 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 extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O (Form 990)
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization's night to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990)
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Schedule O (Form 990) 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR LINE 6 STATEMENT

932061
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SCHEDULE G

OMB No 1545-0047

Supplemental Information Regarding

{Form 990 or 990-EZ) Fundraising or Gaming Activities
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2009

Open To Public
Inspection

Department of the Treasury
Internat Revenue Service

Name of the organization Employer identification number

OLD TRAIIL. SCHOOL 34-0737805

Fundraising Activities. Complete Iif the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Malil solicitations e [:__l Solicitation of non-government grants
I:] Internet and email solicitations f D Solicitation of government grants
Phone solicitations g El Special fundraising events
d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

0O T o

D Yes

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

E]No

key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?

iii) Dig v) Amount paid
(i) Name of ndwidual . h(m raiser | (iv) Gross receipts n() ()or retaned by) | VY Amount paid
or entity (fundraiser) (ii) Actvity have custod from activity fundraiser to (or retained by)
Y cgﬂ‘i?l;]utﬂ)n%? listed In col (I) organlzatlon
Yes | No
Total | 4

3 List all states in which the organizatton 1s registered or licensed to solicit funds or has been notified it is exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10




Schedule G (Form 990 or 890-EZ) 2009

OLD TRAIL SCHOOL

34-

0737805 Page 2

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 ol (c)
° (event type) (event type) (total number)
§ 1 Gross receipts 257,849. 67,987. 325,836.
2 Less. Charitable contributions 104 1 150. 37 : 222. 141,372.
3 Gross iIncome (Ine 1 minus line 2) 153,699. 30,765. 184,464.
4 Cash prizes 2,650. 2,650.
@ 5 Noncash prizes 3,923. 2,620. 6,543.
§ 6 Rent/facility costs 13,427. 13,427,
]
g 7 Food and beverages 22,058. 13,005. 35,063.
8 Entertainment
9 Other direct expenses 53,474. 1,048. 54,522.
10 Direct expense summary Add lines 4 through 9 In column (d) » [ 112, 205 B
11 Net income summary Combine line 3, column (d}), and Iine 10 » 72,259,

Part Ill

$15,000 on Form 990-EZ, Iine 6a

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

(b) Pull tabs/instant

(d) Total gaming (add

8 Net gaming income summary Combine line 1, column (d), and line 7

(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
2
[}]
o

1 Gross revenue
«» | 2 Cash pnzes
a
]
213 Noncash prizes
18]
i3]
2| 4 Rent/facility costs
a

5 Other direct expenses

I:l Yes % |:] Yes % l:' Yes %
6 Volunteer labor El No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )

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

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

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 OLD TRAIL SCHOOL 34-0737805 Pages

Yes | No
13 |ndicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter 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 of the third party

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed 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) 2009

932083 02-03-10




6002 (066 wiod) | 3|Inpayog

01L-20-20 L0L2E6

‘066 WI0 10} SUOIIONIISU] Y} 23S ‘910N 10V Uo1oNpay 3lomiaded pue 1oy Aoealld 104 YHT

Y <
‘T <

SUOIJeZIUBbIO Jaylo JO Jaquinu [BJ0} 18jug €
suoneziueblo juswuiarob pue (€)(0)L0S uoIlo8s Jo Jaquinu B0l 4BJug 2

“TTOOHOS TIVHY "0 000 S€ (€)(D)T09 LB8LYI9T-FE LZ800TCZPF HO HLVE
LZ8 X009 ‘0°4d
NOILVANNOd OL ¥IASNVAJ NOILVAGNNO4d TOOHDS TIVHL d10
. mm_mm_wu% aouejsisse
90UR)SISSE IO 9oUE)SISSE YSED-UoU k 00q) uol m\x\wﬂ ySseo-uou juelb yseo s|qeandde y wswuwanob io
weib jo asoding () jo uonduosaq (6) g _ Jo Junowy (9} Jo unowy (p) uonoas Dy (9) NI3 (q) uoneziuebio jo ssalppe pue sweN (e) ¢

10 poytei ()

_H_ <« pepoau sI 80eds |[BUOIIPPE JI (066 WI04) L] 9|NPaydS PuUe A] Hed as] 000'G$ Uell 210w paaiadal Juaidioal suo ou Ji Xoq Siy} ¥0ayd 000G
AUE 10} ‘12 BUI| ‘A] UBd ‘066 WI0H O ,SBA, Pesemsue uoneziuebio ay} yi 819(dwo) "salels Pajiun ay) ul suoleziuebiQ pue SLUBWLIBA0D O} AJUBISISSY JAYI0 Pue SJUBtD | | ued

b UEBY] 310W pPaAIaD8al ey} uaidioa.

ON[ ] S9A [X]

d10 40 LIJINIE FHL ¥Od

SO1eIS PeliuN) Ay} Ul spuny JUBIE Jo 65N a4} BUIONUOW 10} S8inpao0id S,UOIEZIUEDIO 8L} Al WBd Ui 8quosaq g
(9OUR)SISSE 10 SJUBID By} PIEME O} Pasn BuSID

UOI03|8S BY} PUE 'aoue]sISSE 10 SJueIB auy 4oy Apgibije sesjuesb sy} ‘eoursISse 1O SJURIB By} JO JUNOWE B} S11IUBISQNS 0} SPI0oa) Ulejulew uoneziuebio syl seoq |

99UR)SISSY PUE SJURID UO UOIBULIOJU| [BI3UID) _ I tma_;

S08LELO-PE

Jaquinu uoneosynuapl Jakojdwg

TOOHOS

TIVEL d'1I0

uoneziuebio ayy 1O dWweN

uonoadsuy
aliqnd o3 uadQ

6002

£$00-S¥SL ON GWO

‘066 w104 03 yoeny «

“Z2 10 L2 8ul| ‘Al Med ‘066 W04 uo ,SaA, pasamsue uoneziuebio ayy j ajojdwo)d

$9181S PaIUN Y} Ul S[ENPIAIPU| PUB ‘SJUDWIUISACD
‘suoneziuebiQ o} aouelSISSY JIYIO pue sjueln

80IA10S BNUBABY [BUIU|
Aunsealy ay; jo yuswypedag

{066 wiod)
1 3ITINA3IHOS



6002 (066 WwJod) | 8[NPayds

01-20-20 20l2E6

* SHYHIWIR

@avod NOWWOD A9 THIOLINOW HIV NOILYANNOA TOOHOS TIWML dT10 OL SLNVED

*NOILVYDNdd ONIAIAOYd A0 HSO0JdNd LdWEXE S,TOOHDS HHL HSITdWOOOY Od ddSn

g9V SANNA dSHHIL LYHL TINSNE OL TOOHOS HHI IV HONVANILLY HONOYHI THIOLINOW

H9Y NOISSIWAY NOILINL ANV dIV TVIONUYNIA ‘¢ ENIT 'I I¥¥d "I dTAdIHOS

UORELLIOJUI [EUONIPPE JaUJ0 AUE PUE 'z aUll ‘| Jed Ul paiinbaJ uoneunour ayy epircid oy 1ied siy) e1sjdwo) ‘uonewoyu| jejuawolddng _ Al Hed _

aoue)sisse yseo-uou jo uonduasaq (4)

i) TLLO 0TO T LTT NOISSIWIY NOILINL ANVY dIV TVIONWYNIA
(1ay30 ‘lesieidde ‘AN H00Q) aouejsisse ysed yuesb yseo sjuaidioal
uonenea Jo poylsi (9) -uou jo unowy (p)| o wnowy (9) jo Jaquny (a) aoue)sisse Jo Juelb Jo adA] (e)

pspasu si aoeds [BUOIIPPE JI (066 WiI04) |-| 9INPayoS PUe Al Lied 9sN
22 9ul| ‘Al Hed ‘066 WIO 0} ,SOA, Palamsue uoljeziuebio ay) j 839|dwoy "SaeIS PAIIUN Y} Ul S|ENPIAIPU| O} 3DUBYSISSY JOUI0 pue sjuely | ||| Wed

¢ 3bed S08LELO-TE

TOOHDS T1TIYL dIo 600¢ (066 W10d) | 8iNPAYDS




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to P'ublic
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
OLD TRAIL SCHOOL 34-0737805
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, Iine 1a Complete Part 1l to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
[:] Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments :] Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? 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
IXI Compensation committee IXI Written employment contract
m Independent compensation consultant [X] Compensation survey or study
,XI Form 990 of other organizations ,X] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filng
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensatton
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? Ga X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)” If "Yes," describe in Part 1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

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

932111
02-02-10

Schedule J (Form 990) 2009




6002 (066 Wiod) £ aInpayog

01-20-20 2112¢€6

(1}
)]

n
th

()
()]

(D)

()
()]

n

)]
()]

{m

(m
)

()}
()]

(m)

"0 *0 ) °0 *0 ‘0 *0 °0 m dIgyvd NHOL
°0 *¥6L7C0¢ 08T 1¢ *86V'CV *Z90"LS *000°¢ ‘760 LLT )
WM%MM MHMM__ uonesuadwoo uonesuadwod uonesuadwod
Joud ui payodal (a)»-0)g) sppBuaq pai1a}ap 1910 wh_%hum_uom_w\_ ,wmm\,__,ﬁ%md"; co_MMMMnMW_oo aweN (v)
uoiresuadwon SUWN|09 JO [B10] a|gexejuoN pue juaWaley - -
(1) a) {(a) (D) uonesuadwod JSIIN-6601 J10/PUB Z-M JO umopxea.g (8)

el aul| ‘|IA Hed ‘066 W04 UO sjunowe (3) uwniod Jo () uwnjod sigeaidde ayi jenbs 1snw (m)-()(g) suwn|od jo wns ay] "910N

IIA MBd ‘066 W04 U0 pajsi| J0U 8Je JBY} S|ENpIAipu AUR 3si| Jou 0Q
1) MOJ UO ‘suonONIISUI BY) Ul paquosep ‘suoijeziueBbio paje|al Woly pue (1) Mo uo uoneziuebio ayy wosy uoiesuadwod Yodas ‘r 8|Npayos ul pauodal 89 1snw uoiesusdwod asoym [eNPIAIPUI YIES 104

papaau si 90eds [BUOIJIPPE JI |- 8|NPayds as() ‘saakodw3 pajesuadwo) JsaybiH pue ‘saafoidwiz Aoy ‘sagisnit 'S1019a.4Q 'S490140 Q H ed ﬁ

Z obeq

G08LELO-PE

TTOOHODS fIVdL dTI0

600¢ (066 Wi0d) I 3|npayog




SCHEDL!LE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

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

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

Employer Identification number

OLD TRAIL SCHOOL 34-0737805
[Part| [ Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g g organization (W-2/1099-MISC) from the
S| 5 (W-2/1099-MISC) organization
§ 2 g and related
E = Z g organizations
MICHAEL DUFF
HEAD OF MIDDLE SCHOOL 40.00 106,800, 0.] 13,175.

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

932201 02-02-10

Schedule J-2 (Form 990) 2009




»

- OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2009
. Form 990 or to provide any additional information. Open to Public
P Beven Sorngs. P> Attach to Form 990. Inspection
Name of the organization Employer identification number
OLD TRAIL SCHOOL 34-0737805

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

COMMITMENT TO ACADEMIC EXCELLENCE, SERVICE LEARNING, AND GLOBAL

SUSTAINABILITY. 1IN PARTNERSHIP WITH FAMILIES, OLD TRATL 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 ITIT, LINE 2, NEW PROGRAM SERVICES:

OLD TRAIL SCHOOL ADDED A TODDLER/ADULT CLASS AS WELL AS A PROGRAM FOR

TEACHERS TO LEARN HOW DIFFERENT STUDENTS LEARN IN DIFFERENT WAYS. THIS

TEACHER CLASS IS TAUGHT THREE TIMES PER YEAR TN THREE DIFFERENT

LOCATIONS TO TEACHERS FROM DIFFERENT SCHOOLS.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 IS PROVIDED

TO THE GOVERNING BODY FOR REVIEW 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 ADMINISTRATIVE 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 SCHOOL MAKES ITS GOVERNING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009

932211
02-03-10




L]

. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 S a s
(Form 990) Complete to provide information for responses to specific questions on 2009

| Form 990 or to provide any additional information. Open to Public
D
apaniment of the rreasury »> Attach to Form 990. Inspection
Name of the organization Employer identification number

OLD TRATIL SCHOOL 34-0737805

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TQO 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.

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAIL ATD:

THE SCHOOL RECEIVES STATE FUNDING FOR REQUIRED ADMINISTRATIVE TASKS AND

FOR THE SCHOOL'S TAX EXEMPT PURPOSE OF PROVIDING EDUCATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Form 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545 1709
ETZ?';‘T?ZL?JJZZZ?EZ”W P> File a separate application for each return

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | {E

® If you are fiing 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 returns

Efectronic 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 electrontcally 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 Chanties & Nonprofits

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

tle by the

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

filing your P.O. BOX 827

return See
mstructions | 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})

DZJ Form 990 D Form 990-T (corporation) D Form 4720
[ ] Form 990-BL [_] Form 990-T (sec 401(a) or 408(a) trust) ] Form 5227
E:] Form 990-EZ [_—___] Form 990-T (trust other than above) D Form 6069
[_J Form 990-PF [_J Form 1041-A [] Form 8870

DELORES QUINN, CFO
® Thebooks aremnthecareof » P.O. BOX 827 - BATH, OH 44210-0827

Telephone No 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
® i this I1s 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 D 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 will cover

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 | tofilethe exempt organization retum for the organization named above The extenston
1s for the organization's return for

> [ calendar year or
» [X] tax yearbegnnng _ JUL 1, 2009 ,andendng  JUN 30, 2010
2 |If this tax year is for less than 12 months, check reason l:] Inttial return ‘:] Final return D Change in accounting period

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

nonrefundable credits See instructions 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment aliowed as a credit 3b | $

¢ Balance Due. Subtract line 3b from line 3a 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 3¢ $ N/A

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

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

923831
05-26-09




