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Form‘ 9 9 0

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning

07/01, 2010, and ending

OMB No 1545-0047

* Open to Public
Inspection

06/30,2011

C Name of organzation
B Check 1f apphcable

D Employer identificaton number

965 PLUMTREE ROAD SPRINGFIELD, MA 01118

Tax-exempt status

l X I 501(c)(3) ] ] 501(c) (

) € (insertno )—[ T4947(a)(1) or |

| 527

Yes
affiiat
H(b} Are all affiates inciuded? Yes

PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941
. g Doing Business As
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
| |wwienn | 965 PLUMTREE ROAD (413) 782-8031
Termunated City or town, state or country, and ZIP + 4
: Amendod SPRINGFIELD, MA 01119 G Gross recepts § 2,784,123.
L :‘e’f_:f;;"’" F Name and address of pnncipal officer TIMOTHY DUFF H(a) 1s "lllse:_’gmup retumn for

e

It *No,” attach a list (see nstructions)

|
J  Website. p WWW. PVCS.ORG H(c) Group exemption number P
K Form of organizaton ] X ] Corporahon] —l Trustl I AssocnahonJ ] Other » I L Year of formation 1 9721 M State of legal domicile MA
Summary
1 Bnefly describe the orgamization's mission or most significant activives _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
o FRIMARY PURPOSE IS TO PROVIDE AN EDUCATION BASED ON CHRISTIAN
g PRINCIPLES TO STUDENTS IN GRADES PRESCHOOL TEROUGH 12.
=
é 2 Check this box » D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, lme 1a) _ . . . .. . . . ... ... ... .. . 3 8.
@5 4 Number of independent voting members of the governing body (Part VI, ne tb) 4 8.
<= 5 Total number of individuals employed in calendar year 2010 (Part V. ne 2a), ... 5 88.
1152 6 Total number of volunteers (estmate fnecessary) . 6 150.
o 7a Total gross unrelated business revenue from Part Vill, column (C), net2 7a
- b Net unrelated business taxable ncome from Form 990-T, hne 34 . . . . . . . . . . . . . . i i i i iu .. 7b
oD Prior Year Current Year
@? 2 8 Contributions and grants (Part VIll, ine 1) ermeme oo oo oo 679,8009. 489,844.
W) S| 9 Program semice revenue (Part VIl ine 2g) || | F&EGE \\/ED _____ 2,319,228. 2,254,449.
% E 10 Investment income (Part VIiI, column (A), ines 3“41 and 78y . . .. ... Q_ _____ 16,594. 2,721.
< 11 Other revenue (Part Viil, column (A), ines 5, 6:,\8'c 9c, 10c a"lsﬂ 1(2 8 ..... 36, 660. 25,250.
Q 12 Total revenue - add Iines 8 through 11 (must eg qa] DanV coldmn hne 12)()) ,,,,, 3,052,292. 2,772,264.
@ 13 Grants and similar amounts paid (Part IX, colurp (Al_iines_1-3) % _____ 445,7089. 399,854.
14 Benefits paid to or for members (Parl IX, columrlLA)_FT\s@%]-DlB= u T ) )_J[ _____ 0. 0.
2|15 Salaries, other compensation, employee benefits(Part IX, Column AT1|nes 10 1,912,362, 1,823,168,
§ 16a Professional fundraising fees (Part IX, column (A), ine 11€) . 0. 0.
%| b Total fundraising expenses (Part IX, column (D), bne 25y 155,827. ) .
“[17 Other expenses (Part IX, column (A), Ines 11a-11d, 114-240) 778,170. 697,497.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), fine 25) 3,136,241. 2,920,519,
19 Revenue less expenses Subtractliine 18fromhne 12, . . . . . . . . . . . i -83,949, -148,255.
] § Beginning of Current Year End of Year
8520 Towtases Canxinete 7,305,797 4,274, 455.
25|21 Total hiabilties (PartX,ne26) ... ............. 3,096,737.] 3,166, 659.
2522 Net assets or fund balances Subtract line 21 fromine 20, . . . . . . .. .. .. .. ... 1,209,060. 1,107,799.

Signature Block

Under penatlties of perjury, [ declare that | have exammned this retumn, including accompanying schedules and statements, and to the best of my knowtedge and belief, 1t s true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

(¥)

sthisha

Sign }\J Sandmm

Here Signature of officer Date
'3 (X) Sandra &.RddH90  Finonce Dicecfal
Type'or print name and title
Pnnt/Type preparer's name Preparer's gigriature Date Cel';1eckrf PTIN
seff-
. ‘r"w\‘)-qr\cL Qourdon \6/////1 employed » | || PO0068001
uSe"omy Fum's name _» LESTER HALPERN & COMPRKY P.C. Fims EIN p 04-2653334

Fim's address p 14 BOBALA ROAD HOLY

W/, MA 01040

Phone no

413-536-3970

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

[X]ves |

]No

For Paperwork Reduction Act Notice, see the separate instructi
JSA
0E1010 1 00D

2353BC 2UW7

ons.

vV 10-8.3

1662

Form 990 (2010)
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Form 990 (2010)

04-2502941

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any guestion in this Part Il

1 Bnefly describe the organization's mission

PRIMARY PURPOSE IS TO PROVIDE AN EDUCATION BASED ON CHRISTIAN

PRINCIPLES TO STUDENTS IN GRADES PRESCHOOL THROUGH 12.

the prnior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

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

............................................ [ves [X]no

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes," describe these changes on Schedule O

........................................................ DYes No

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 4847(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 $ 2,314, 663. Including grants of $ 399,854.

PROVIDED CHRISTIAN EDUCATION FOR STUDENTS, GRADES PRE-SCHOOL

) (Revenue $ 2,183,345. )

THROUGH 12 - NUMBER OF STUDENTS 293

4b (Code } (Expenses $ including grants of $

) (Revenue $

4c (Code )} (Expenses $ including grants of $

) (Revenue $

4d Other program services (Describe in Schedule O )
(Expenses $ inctuding grants of $ )} (Revenue $

4e Total program service expenses b 2,314,663.

JSA
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Lt 1

10

11

12a

13

14a

15

16

17

18

19

20a

Form 990 (2010) 04-2502941 Page 3
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complefe Schedule A . . . .« « o o i e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . . 2 X
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
Section 501(c)(3) organizations. Did the orgamization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C Partll. . . . . . . . . . . . ... ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
= T S |1 5
Did the organization maintain any donor adwvised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f “Yes,”
complete Schedule D, Part | . . . . . . . i e e e e e e e e 6 X
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, Partll . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . o o i i e e e e e e e e e e e 8 X
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 repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related orgamization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V.. . . . . . . . . . . . . . 10 X
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ?%“:\;3;:?: SR
VH, ViIL, IX, or X as applicable B ok e
Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . . . ... . . e 11a] X
Did the organization report an amount for investments—other securnities 1n Part X, ine 12 that 1s 5% or more
of its total assets reported n Part X, ne 162 If “Yes,” complete Schedule D, Part VIl |, . . . . . . . .. . ... .. 11b X
Did the organization report an amount for investments-program related tn Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f “Yes," complete Schedule D, Part Vili . . . . . . . . . . .. .. .. 11¢ X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . . . ... 11d X
Did the organization report an amount for other liabilities 1n Part X, iine 257 If "Yes,” complete Schedule D, Part X [11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, Part X _ , . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X XIl, and X . . . .« .« o v v i i e e e e e e e 12a] X
Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . . . . . .. 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E . . . . . . .. .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
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, Parts land V. - [14b X
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? /f "Yes,” complete Schedule F, Parts lland V . . . . . . 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts liland vV . . . . . . ... .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, hnes 1c and 8a? If "Yes,” complete Schedule G, Part ll . . . . . . . . . . . i i v v i e . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . e e e e e e e e e e e e 19 X
Did the organization operate one or more hosprtais? If "Yes, " complete Schedule H . . . . . . . . .. ... .... 20a X
If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see mstructions) . . . . . 20b

JSA
0£1021 1 000

2353BC 2UW7 vV 10-8.3 1662

Form 990 (2010)



. f !

Form 990 (2010) 04-2502941 Page 4
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), line 1? If "Yes,”" complete Schedule |, Partsland ll. . . . ... .. ... 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 27 If "Yes," complete Schedule |, Partsland lll . . . . ... .. ... .. .. .. .... 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? If "Yes," complete Schedule J . . . . . . . . .. L e e e e e e 23 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 i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"gotohne 25 . . . . . . . . . . . . . . . . i i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
¢ Diud the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? . . . . . . . L. . . L e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" i1ssuer 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 disquaified person in 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!. . . . . . . . . . . e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part | . | 26 X
27 Did the organization prowvide a grant or other assistance to an officer, director, trusiee, 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 lll . . . . . . . . . e e e e e e e e e e 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, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . o o ot e e e e e 28b) X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part vV . . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,”" complete Schedule M . . . . . . . . .. .. . e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . i e e e e e e e e e, 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? /f "Yes,” complete Schedule R, Parts i, Ill,
IV,and Vo Ine 1 o o e e e e e e e e e e e e 34 X
35 ls any related organization a controlied entity within the meaning of section 512(b)(13)? . . . . . . . . .. . . .. 35 X
a Dud the organization recerve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R,
Part Vi iine 2 | | | e e I:' Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie
related organization? If "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . v i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R
o 1 e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are reguired to complete Schedule O . . . . . . .. ... . ... ... ...... 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 04-2502941
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Enter the number reported in Box 3 of Form 1096 Enter -0-f not applicable 1a

Enter the number of Forms W-2G included in ine 12 Enter -0- if not applicable 1b

c Did the orgamizatton comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

Sa

6a

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 return | | 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has 1t filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . , . .. . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? L L e e e e e e e e
If “Yes,” enter the name of the foregncountry » __
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? , . ., . . . ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . .. . . . e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solict any contributions that were not taxdeductible? |, ., _ . . .. ... ... ... ... . .....
If "Yes," did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deductible?

2b| X
e

.......... 3a X
3b

5b X
5c
6a X

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 contrnibution and partly for goods
and services provided tothe payor? . . . . . . L.
| b If "Yes," did the organmization notify the donor of the value of the goods or services provided? . . . . . . ... ...
: ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOMM 82822 . . . . . L 0 it it et e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ., ... ... ...... | 7d J W:F:‘f 5}*‘2 £
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | . X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
1 organizations. Did the supporting organization, or a donor adwvised fund mamtaned by a sponsoring
i organization, have excess business holdings at any time during theyear? . . . . . . ... ... ... ... .....
i 8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966”2, , . . . . . ... ... ... ... ....
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . . . . ... .. ... .. _
10 Section 501(c)(7) organizations. Enter < Y B
a Inihiation fees and capital contributions inciuded on Part VUL, kne 12 . . . . . .. ... L. 10a i
b Gross recelpts, included on Form 990, Part Vill, ine 12, for public use of club facilties , , ., . |10b * ’!
11 Section 501(c){12) organizations. Enter .
‘ a Gross income from members orshareholders . . . . ... ... ... 11a N -*
! b Gross income from other sources (Do not net amounts due or paid to other sources { . =
against amounts due or received from them ) . . . . . . . . . . 11b . .3
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year _ . l 12b| i »?
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i AR A
a Is the organization licensed to i1ssue qualified health plans in more thanone state? , . _ . . . .. ... ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O i B I H
b Enter the amount of reserves the organization 1s required to masntain by the states in which J ; :
the organization is iicensed to 1ssue qualfied healthplans =~~~ . 13b T . *
¢ Enterthe amount of reserves onhand . . . . . . . . . .. .. 13c S ;
14a Did the organization receive any payments for indoor tanning services during the taxyear? | . . . . . ... ... 14a X
b _If "Yes," has it filed @ Form 720 to report these payments? If "No " provide an explanation in Schedule O . . . . . . 14b

JSA
0E1040 1 000

2353BC 20W7 vV 10-8.3 1662

Form 990 (2010)



Form 990 (2010) 04-2502941 Page 6
£U4aUl 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

Check if Schedule O contains a response to any question inthisPart VI . .. ... ... ... ... m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . - . . . . 1a § h
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b §
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? . . . . . . . . . ... o e 2 X
3 Did the organization delegate control over management duties customarily 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 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ D the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . .. . . o oL oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . . . L L e e e e e e e 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 gOVErMING DOGY?. . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authonty to act on behalf of the govermingbody? . . . . . . ... ... ... ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sechon A, who cannot be reached at
the organization's mailing address? i "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 affiiates? . . . . . .. .. .. .. ... ... ....... 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with those of the organization?. . . . . . . . .. i0b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the
111X 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ’
12a Does the organization have a wnitten confiict of interest policy? If "No," gotfolne 13 . . . . . . .. .. . .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 10 CONMICHS? .« . . . o o e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and conststently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how thiSI1S dONE . . . . . . i i i i i e e e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . .. . . .. ... . . ... .. ... 13 X
14  Does the organization have a wrnitten document retention and destructionpolicy?. . . . . .. ... ... ... .. 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? N
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ... ........ 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . e 15b X
If "Yes" to hne 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 duning the year? . . . . . . . . . . e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

Section C. Disclosure

its participation 1n joint venture arrangements under apphcable federal tax law, and taken steps to safeguard
the oraanization's exempt status with respect to such amancements? . . . . . ... ... ... ... ... .... 16b

17  List the states with which a copy of this Form 9380 1s required to be filed P_ E@‘L _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

Own website Another's webstte Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confict of interest

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

p SANDRA FIDALGO 965 PLUMTREE ROAD SPRINGFIELD, MA 01119
organization P 0 Y o - o e Y e R e ey M
413-782-8031
oa1oJ4§A1 000 Form 990 (2010)
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04-2502941

Page 7

. and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

Form 880 (2010)
) m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organizabion's tax year

® 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 pad

® List all of the organization's current key employees, if any See instructions for defintion of "key empioyee "

® Lst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

organization and any related organizations

s 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 neither the organization nor any related organization compensaied any current officer, director, or trustee.
(A) (B) (©) (D) ) (F)
Name and Title Average | Position (check alf that apply) Reportable Reportable Estimated
hoursper |25 5| Q| & g compensation compensation amount of
week |22 2|5815(8%]3 from from related other
(descnbe g 2 % = g <2 2 the organmzations compensation
hoursfor | 8 2| 2 g|®8 organization (W-2/1099-MISC) from the
org'::;:ms §|s g -§ (W-2/1099-MISC) organization
nSchedule | & | 2 2 and related
o) 3 £ organizations
o
__(MMARVIN HALE
PRESIDENT 2.00] X X 0. 0 0.
_(2RICHARD PINKOS ______________
TREASURER 2.00] X X 0. 0 0.
__(8)ROBERT THOELEN ________ _____
VICE CHAIRMAN 2.00] X X 04 0 0.
__(4)ROGER DAGER |
DIRECTOR 2.00] X 0. 0 0.
__(5)WARREN CAULTON _____________
DIRECTOR 2.00; X 0. 0 0.
__(6)ERIC PETERSON _______________
DIRECTOR 2.00] X 0. 0 0.
_(7)RIRSTEN ONDRICK ____________
DIRECTOR 2.00] X 04 0 0.
_(B)GALE EHNSTROM __ ____________
SECRETARY/CLERK 2.00] X X 0 0 0.
_(e)TIM DUFF __________
HEAD MASTER 40.00 X 73,324 0 2,374.
. ]
Y]
N G S
A ]
e ]
s ]
e ]
JSA Form 990 (2010)
0E 1041 1 000
2353BC 2UW7 vV 10-8.3 1662



Form 990 (2010) 04-2502941 Page 8
1A%, Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper |85 |53 Q| &[5 R compensation compensation amount of
week 2z 258|223 from from related other
wescwe |§ 2 O S 13|22 |8 the organizations compensaton
- = (2]
hourstor | 2 = | 3 gi1°s organization (W-2/1099-MISC) from the
related 8 3 2 (W-2/1099-MISC) organization
organizations 2 2 and related
m Schedule O) = organizations
Q
on
o8
s
20 §
e ]
22
23
24 ]
@s
%)
en
8 ]
ib Sub-total > 73,324, 0, 2,374
¢ Total from continuation sheets to Part VIl, SectionA . ., . . . . ... .. .. >
d Total (addlines1band1c) . . . . . .. . ... .. .. ... .......... » 73,324, 0 2,374

2 Total number of indmduals (including but not limited to those histed above) who received more than $100,000 in
reportable compensation from the organwzation »

0

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated

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

4 For any individual iisted on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes," complete Schedule J for such person

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

(8)

Description of services

(€
Compensation

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 »

0

JSA

021050 1 000
2353BC 20W7

vV 10-8.3
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¢ Form 890 (2010)

04-2502941 Page 9
nt of Revenue
= g @ ®) © ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512, 513, or 514
gg ta Federated campagns . . . . .. . .| 1a f
23| b Membershipdues . ....... ib ;
3‘5 ¢ Fundrassingevents . . ... ... .| 1¢ K
§§ d Related organizations . . . . . . . 1d J;
g% e Government grants (contnbutions) . ie ','
=5 f All other contnbutons, gifts, grants, ‘:‘i
ﬁ"g and similar amounts not included above . | 1f 489,844 "’:
SE g Noncash contnbutions inciuded in iines 1a-if § j
S| b TotalAddbmesta-tf. . .. .. .............0

§ Business Code
g 2a TUITION AND FEES 611710 2,183,345 2,183,345.
'ﬁ b CAFETERIA REVENUE 611710 71,104. 71,104.
gl .
»| d
g f All other program service revenue . . . . .
& | g Total Addlines2a-2f . . . . . . - > 2,254,449
3 Investment income (including dividends, interest, and
other similar amounts). . . AU 2,721 2,721
income from investment of tax-exempt bond proceeds . . . > 0
5 Royalfies - « < « -+ » e+ a4 e o4 . . T .- 0
() Real (i) Personal
6a GrossRents. . . . ... 16,254,
b Less rental expenses .
¢ Rental Income or (loss) 16,254,
d Netrentalincomeor(loss). . . . « . v v v v v o .. P
(1} Secunties (1i) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . .
c Ganor(oss) . .....
d Netganor(loss) .. .. S
g 8a Gross income from fundratsing " ?5,575"“
g events (not including $ 7%
; of contributions reported on line 1c¢)
f SeePartiV,ine18 . . . . . ... ... a 17,397,
2 Less directexpenses . . . . ...... b 11,858.
o ¢ Net income or (loss) from fundrasing events . ATCH. 1. »
8a Gross income from gaming activiies
See Part IV, iine 19
b Less drectexpenses . . . .. .. ...
Net income or (loss) from gaming actvities .
16a Gross sales of nventory, less
returns and allowances .
Less costofgoodssold. . . . . . ...
Net income or (loss) from salesofinventory. . . . . .. ..M 0.
Miscelianeous Revenue Business Code | *~ <7 :
14a MISCELLANEOUS 611710
b
c
d Al otherrevenue . . . . .. ~ —
e Total. Add nes 11a-11d . . . . NN 3,458 |2 RS
___ 112  Total revenue. See insiruciions . > 2,772,264 2,257,907,
Fom 990 (2010)
ISF
DE1051 2 000
2353BC 2UW7 vV 10-8.3 1662




Form 990 (2010) 04-2502941 Page 10

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, Total z(egens&s Progra(:)servuce Manage(a(r:n)ent and Func(jclglsmg

7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments and A ¢ e -

organizations in the US See Part IV, ine 21 0. L
2 Grants and other assistance to individuals in
theUS SeePartlV.hne22 . ......... 399, 854. 399,854, 1
3 Grants and other assistance to governments, K
organizations, and ndividuals outside the . Rt
US SeePart IV, ines 15and 16 , , . . . . . 0. - N ‘
4 Benefits paid foorformembers ., _ . . . . ., . 0. !
5§ Compensation of current officers, directors,
trustees, and keyemployees _ . . . . . . .. . 80,049. 80,049,
©& Compensation not Inciuded above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . . 0.
Other salanesandwages ., . . .. .... ... 1, 354, 661. 985, 697. 253,084. 115, 880.
Pension plan contributons (include section 401(k)
and section 403(b) employer contnbutions)., . . . . . 0.

9 Other employeebenefits . . . . . ... .. .. 268,364. 241,717. 22,640. 4,007.
10 Payrolltaxes . . -« « . .. w e e 120,084. 87,502. 24,328. 8,264.
11 Fees for services (non-employees)

a Management ., .. . ............. 0.
blegal . ............. ... ... 0.
c Accounting . . . . . .. h e e e e e e e 0.
d LObbYINg « - v e e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees ., . .., . . ... 0.
gOther . . . ... ... .. ... ... 31,220. 18,484. 12,376. 360.

12 Advertisingand promotion . . . . . . . . ... 25,933. 25,933.
13 Officeexpenses . . . . .. ...+ ... ... 21,975, 21,975.

14 information technology. . . . . . .. .. ... 0.

15 Royalties. . . . . ... .. ... ....... 0.

16 OCCUPanCy . . .+ v v v v e e e e e 163,245. 163,245.

17 Travel . . . . ..o e 5,304. 5,304.

18 Payments of fravel or entertainment expenses

for any federal, state, or local pubhc officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest .. ... 134,476. 134,303. 173.
21 Paymentstoaffibates . , ., . ... .. ... 0.
22 Depreciation, depletion, and amortization . . . . 183,717. 178,557. 4,160.
23 lasurance | | . L., L L L. L. ... 24,003. 24,003.
24 Other expenses ltemize expenses not covered )
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, itist iine 24f expenses on Schedule O)
2 SUPPLIES 53,051. 20,424. 31,244. 1,383.
p DINNING BALL 38,020. 38,020.
¢ATHLETIC PROGRAMS 16,553, 16,553.
0
€
f Allotherexpenses _ _ _ _ __ _ __ . ___
25 Total functional expenses Add lines 1 through 24f 2,920,519. 2,314,663. 450,029. 155,827.
26 Jomt Costs. Check here p '___l if following
SOP 98-2 (ASC 958-720) Complete this hine
only #f the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising sohaitation | | | | |

JSA
0£1052 1 000

2353BC 2UW7

vV 10-8.3
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Form 990 (2010) 04-2502941 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . .. . ... .. .. ... .. ... ..... 306,633, 1 406, 966.
2 Savings and temporary cashinvestments . .. . . .. ... ... 149,174, 2 150, 632.
3 Pledges and grants recervable, net . . . . . ... ... 26,134, 3 0.
4 Accounts receivable,net L ... 45,946 4 67,522.
5 Recewvables from current and former officers, directors, trustees, key - ’ |
employees, and highest compensated employees Complete Part il of b
Schedule L, . . . . . .. . ... 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), persons h .
descnbed in secton 4958(c)(3)(B), and coninbuting employers and sponsonng organizations of ; §
@ section 501(c)(9) voluntary empioyees’ beneficiary organzations (see instructions) | | | | 6
‘é 7 Notes and loans recevable,net | . . . .. ... ... ... .. ... 7
2| 8 nventoriesforsaleoruse . . ... .. ... ... .. ... ... . ... .. 8
9 Prepaid expenses and deferred charges . . . . .. .. ... ... ... .. 12,199 9 12,078.
10a Land, buidings, and equipment cost or : ‘1’- e,
other basis Complete Part VI of Schedule D |10a 5,077,700. : : o
b Less accumulated depreciation. . . . . . . . .. 10b 1,624,0095. 3,629,565.10¢ 3,453, 605.
11 Investments - publicly traded secunties. . . . . . ... .. ... ... ... 130,690 11 180,182.
12 Investments - other securities SeePartIV,lmet1. . . . . . . ... ... .. 12
13 Investments - program-related See PartIV,ine 11 . . . . . ... ... ... 13
14 intangibleassets. . . . .. ... ... ... e e 14
15 Other assets SeePartIV,ine 11 . . . . . .. ... ... ... ........ 5,456. 15 3,472,
16 Total assets. Add lines 1 through 15 (mustequalhne 34) . ... ... ... 4,305,797, 18 4,274,458.
17 Accounts payable and accrued expenses. . . . . . . . . .o 153,829, 17 192,156.
18 Grantspayable. . . .. . . . . ... . . e 18
19 Deferredrevenue . ... .................... ATCH. 2 61,329.] 19 87,775.
20 Tax-exemptbondhabites . .., .. ... ................... 20
@121 Escrow or custodial account habiity Complete Part IV of Schedule D | 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons .
-~ Complete Partll of Schedule L . ., . . ... ................. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 2,751,000 23 2,741,088,
24 Unsecured notes and loans payable to unrelated third partes. . . . . . . .. 24
25 Other hiabilites Complete Part X of Schedule D , . . . . . . . .. .. .... 130,579, 25 145, 640.
26  Total Jiabilibes. Add lines 17 through 25, . . . . . . . .. . ... . . .... 3,096,737 26 3,166, 659,
Organizations that follow SFAS 117, check here » LX_] and complete
4 lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets . . . .. ... ... ... ... 1,135,547, 27 1,029,788.
g 28 Temporanly restricted netassets . . . . . . . ... . 0 oo 73,513, 28 78,010.
° 29 Permanenilyrestnictednetassets, . . ... .. ................ 29
&z Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . .. ... ... .... 30
2131 Paid-in or capital surplus, or land, bullding, or equpment fund , . . . . . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds . _ . . 32
$1(33 Totalnetassetsorfundbalances . . . . . . .. ... . . o\ .. ... 1,209,060, 33 1,107,799.
34 Total habiiities and net assets/fundbalances. . . .. . ... ... ... ... 4,305,797, 34 4,274,458,

JSA
01053 1 000

2353BC 2UW7
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Form 990 (2010) ,
‘Part Xl Reconciliation of Net Assets

04-2502%941

Check if Schedule O contains a response to any question in this Part X|

D N HWN -

@l Financial Statements and Reporting

Total revenue (must equal Part VIIl, column (A), Ine 12) . . .« . . o o it i e e e 1 2,772,264.
Total expenses (must equal Part IX, column (A), e 25). . . . . . . . . .o o o oo oL 2 2,920, 519.
Revenue less expenses Subtracthne2fromlne1 . . . . . . . ... . . o oo oL 3 ~148,255.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . ... 4 1,209, 060.
Other changes In net assets or fund balances (explan in Schedule O) . . . ... . ... ... ..... 5 46,994.
Net assets or fund balances at end of year Combine ines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) . & v e e e e e e e e e e e e e e e e e e e 6

1,107,799.

Check If Schedule O contains a response to any question in this Part XHI

2a

3a

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

if the organization changed its 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?
Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation 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 hine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basts, consolidated basts, or both

Separate basis [ ] consolidated basis || Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

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 audis

Yes | No

2a X

2b | X

2c | X

3a X

3b

JSA

OE1054 1 000

2353BC 2UW7 vV 10-8.3 1662
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ot 590 o $90.E2 Public Charity Status and Public Support |°M52NE®1:’I45(';°47

Complete if the organization is a section 501(c)(3) organization or a section
' Open to Public

4947(a)(1) nonexempt charitable trust
Department of the T .
|n?§:,am§:venue%e§a;uw - Attach to Form 990 or Form 990-EZ. P See separate instructions.

Inspection
Name of the organization Employer identificaton number
PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941

EX)  Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization I1s not a private foundation because it ts (For hnes 1 through 14, check only one box.)

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described 1n section 170(b){(1){(A)(iii). Enter the
hospital's name, ctty, and state .~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b){1)(A){iv). (Complete Part Il )

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

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

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

An organization that normally receves (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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, 1875 See section 509(a)(2). (Complete Part II! )

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 In 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 D Type | b D Type ll c D Type Il - Functionally integrated d D Type lli - Other

By checking this box, | certify that the organization 1s not controlied 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)

(s}

> |

bW N

[4,]

10

-
-

o

5 M Mo

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, or Type Il supporting
organization, check this box
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, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? . 119(i)
(i) A family member of a persondescribed in (1) above? L 11g(i)
(iii} A 35% controlled entity of a person described n (i) or (v) above? 11g(ii1)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization {iv) Isthe  |{v) Did you notdy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organzation | organization In support
above or IRC section C;'”m;'\:":“"“ in col (1) of col (i) organzed
(see instructions)) Y Sociments | _your support? ntheUs?
Yes No Yes No Yes No
(A)
(8)
(%)
(D)
(8
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
021210 3 000
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B

Schedule A (Form 990 or 990-E2) 2010 04-2502941 Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part | or if the organzation failed to qualify under
Part Il If the organization fails to qualify under the tests Iisted below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
nclude any "unusual grants ™) . . . . . .

Tax revenues levied for the organization's
benefit and either pard to or expended on
tsbehalf . . . ... ... .......

The value of services or faciliies
furmished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3. . . . . .. _

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 ine 11, column (f), . ., . . . .
Public support. Subtract ine 5 from line 4

o dn 3 ve v Muaw.

Section B. Total Support

Calendar year (or fiscal year beginning 1n) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

7
8

10

11
12
13

Amounts fromine4 . . ... .. ...

Gress income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activifies, whether or not the business
isregularly carredon . . . . . .. ...

Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninParttV) . .. ... ... ..

Total support. Add lines 7 through 10 . . [2° i
Gross receipts from related activibes, etc (seemnstructions) . . . . . . . . . . . . ..o o e e e 12 ]

First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . .. L L e e e e e e » I ]

TE T T R ] T e g
o RSy T I T

e,

RETE RS

& MEPCNLE: Pl

o et =

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) . . . ... .. 14 %
Pubiic support percentage from 2009 Schedule A, Partll, ine 14, . . . . . ... . . . . . ..... 15 %
331/3% support test - 2010. If the organmization did not check the box on hine 13, and line 14 15 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... .. ... ...
331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supporied organization, . . . . . .. ... ... ... >
10%-facts-and-circumstances test - 2010. If the organization did not check a box on ltne 13, 16a or 16b, and line 14 1s 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 L e e e e >
10%-facts-and-circumstances test - 2009. [f the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 18 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explan 1in Part IV how the organzation meets the "facts-and-crcumstances" test The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions »

JSA
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Schedule A (Form 990 or 990-EZ) 2010
48 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll
If the organization fails to qualify under the tests listed below, please complete Part il )

04-2502941

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

q

Gifts, grants, contnbutions, and membership fees
recerved (Do not include any "unusual grants )
Gross receipts from admissions, merchandise
sold or semvices performed, or faciities
furnished in any activity that i1s related to the
organizaton's tax-exempt purpose |
Gross receipts from activibes that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either patd to or expended on
itsbehalf . L.,
The value of services or facilies
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on hnes 1, 2, and 3

received from disquahfied persons . . . .

Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on lne 13
fortheyear . . . . ... ... .....

Add lines 7Zaand 7b. . . . . . .. ...
Public support (Subtract line 7c from
Ine6) . . . . . . e

{a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning m) P>

9
10a

i1

12

13

14

Amounts frommne6, . ., .. ..., ..
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simiar
SOUMCES . . & v v v v e v v a e e e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add Iines 10a and 10b

Net income from unrelated business
activites not included in line 10b,
whether or not the business i1s regularly
carred on - ¢« - v v v v e e e e e e

Other income Do not include gan or
loss from the sale of capital assets
(ExptanminPartiv) ., . . . ... ....
Total support (Add lines 9, 10c, 11,
and 12)

{a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010 (f) Total

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

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by hine 13, column (f))

Public support percentage from 2008 Schedule A, Part lil, ine 15

15 %
16 %

Section D. Computation of investment Income Percentage

17
18
18a

20

investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f))

Investment income percentage from 2009 Schedule A, Part lit, ine 17
331/3% support tests - 2010 If the organization did not check the box on hne 14, and hne 15 15 more than 331/3%, and line
i7 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization >
331/3% support tests - 2009 If the organization did not check a box on line 14 or line 19a, and ine 16 t1s more than 331/3 %, and
iine 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
19a, or 19b, check this box and see instructions P

Private foundation. If the organization did not check a box on line 14,

17 %
18 %

JSA
OE 1221 1000

2353BC 2UW7

v 10-8.3

1662

Schedule A (Form 990 or 990-EZ) 2010




) 04-2502941

Schedule A (Form 990 or 830-EZ) 2010 Page 4
Supplemental information. Complete this part to provide the explanations required by Part It, ine 10,
Part ll, hne 17a or 17b, or Part lll, hne 12. Also complete this part for any additional information (See
Instructions)

ISA Scheduie A (Form 990 or 990-E2) 2010
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

{(Form 990) *
» Complete if the organization answered "Yes,” to Form 890,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. D .
Department of the Treasury ; . Open tO_ Public
Internal Revenue Service » Attach to Form 980. » See separate instructions. Inspection
Name of the organization Employer identification number

PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941

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

Total number atendofyear . . ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (dunngyear) ... ...
Aggregate value atendofyear ... ... ...
Did the organization inform ali 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 legalcontrol? . . . . . ... ... I:I Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be

used oniy for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? . . . . . . L L L L L L e e D Yes D No

Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements heid by the organization (check all that apply)

N K~ W -

Preservation of land for public use (e g, recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

"Ti"{Held at the End of the Tax Year

vy

a Total number of conservationeasements . . . . . .. ... . ... ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... ... ..... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a

histonic structure hsted in the NationalRegister, . . . . .. .. ... ... ... ....... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ __ _____ _______

4 Number of states where property subject to conservation easementislocated » ___ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of

violations, and enforcement of the conservationeasementsitholds? . . . .. ... .. ... .. .. ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year

»s _ o ___ )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(080G T70WANBX? . . . .. [ves [no

9 in Part XV, 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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descrbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubiic exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIllLine 1 . . . . . . . . . . . . i i i i vt i i >3
(i) Assets included in Form 890, PartX . . . . . . . . . . . . . . e e e e e e e S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included n Form 990, PartVIILine 1 . . . . . . . . . . . . . e » S ____
b__Assets included in Form 990, Part X . . . . . . . . . e e e e » S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 04-2502941 Page 2
3431l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e B 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
XV
5 Durning the year, did the organization sohcrt 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? . . . . . . ]_—] Yes j—] No

Part IV Escrow and Custodial Arrangements. Compiete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 280, Part X?. . . . . . . . . i e e e e e e e e e e e e e I____] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the foliowing table

Amount
¢ Beginnmgbalance . . . . . .. Lo e e e e e 1c
d Additionsduringtheyear . .. .. ... . .. . ... e 1d
e Distributions duringtheyear. . . . .. . . .. .. .. Lo o oo 1e
f Endingbalance . . . . . .. . o e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, fine 21?
b [f "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, Iine 10
(a) Current year (b) Pnoor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . ... .. ...

¢ Net investment earnings, gains,
andlosses. . . ... ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms .. . . .. . ... ..
f Administrative expenses . . . ..
g Endofyearbalance. . . . . . .. -

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

a Board designated or quas+-endowment p-_ %
Permanent endowment » %

¢ Term endowment » _____ Ty

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 . . . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . L. . L L e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . .. ... ... ..... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of nvestment {a) Cost or other basis {b) Cost or other basis (€) Accumulated (d) Book value
{investment) (other) depreciation

a2 Land. - - . . . .o e e e 160,000 160,000.

b Buidings . ... .............. 4,469,713 1,307,974} 3,161,739.
¢ Leasehold mprovements. . . . . . . ...

d EQUPMENnt - « v v vt 349,348 277,972} 71,376.

e Other .. ..... ... ... ... 98,639 38,1491 60,490.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 3,453,605.

Schedule D {(Form 990) 2010
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Schedule D (Form 990) 2010 04-2502941 Page 3
LUl  Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) > - . YL > - s T
aCUAYLR Investments - Program Related. See Form 990, Part X, line 13

{(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
)
(8)
)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »
Other Assets. See Form 990, Part X, line 15

{a) Description {b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

{8)

(9)

(10)
TJotal (Column (b) must equal Forrn 990, Part X, col (B)Ine 15) . . | . . . . . . v v i i e e e e e e e e e e e | g

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

1. {a) Description of habihty {b) Amount

(1) Federal income taxes .
(2) SECURITY DEPOSITS 130,480.|,
(3) STUDENT ACTIVITY FUNDS 15,160.f-
(4)

{5)

(6)

()

(8)

(9)

(10)

(11)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W 145,640.

2 FIN 48 (ASC 740) Footnote in Part XIV, provide the text of the footnote to the orgamzatlon s ﬁnanCIaI statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

0E1270 1 000 Schedule D (Form 990) 2010
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Scheduie D (Form 990) 2010 04-2502941 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . ... 1 2,7172,264.
2 Total expenses (Form 980, Part IX, column (A), ine 25) _ . . . . . . . . ... . ... .. ... .. 2 2,920,519.
3 Excess or (deficit) for the year Subtracthne2frombne 1 . . . . . . . .. ... ... .. ... 3 -148,255.
4  Netunrealized gains (losses) onnvestments . . . . . 4 46,994.
5 Donated services and use offacilities . . . . .. .. ... L L L 5
6 nvestmentexpenses . . . . ... ... 6
7 Priorperiod adjustments | . L 7
8 Other(DescribemPartXIV) . .. . .. 8
8  Total adjustments (net) Add ines 4 through8 _ . . . . . . . . . . . . ... ... ... 9 46,994.
10  Excess or (deficit) for the year per audited financial statements Combine fines 3and9 ... .. .. 10 -101,261.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. . 1 2,838,312.
2 Amounts included on hine 1 but not on Form 990, Part VIil, ine 12 '
a Netunrealized gains onnvestments . . . . . . . ... ... 2a 46,994
b Donated services and use offacies . . . . . . ... ... ... . ... 2b
¢ Recoveriesofprioryeargrants . . ... ... .. ... .. ... .. ... 2¢c
d Other (DescribenPartXIV) . .. .. .. ................ 2d 19,054 |
e Addiines 2athrough2d | | | | . ... 2e 66,048.
3 Subtractiine2efrombine 1 . . . . . . .. ... e 3 2,772,264.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 4 )
Investment expenses not included on Form 990, Part VIIl, kine 7b . . . . . | 4a
Other (Describe mPartXIV) . . . . ... . ... ........... 4b :
¢ Addlnesd4aanddb . T ac
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! e 12) . . . . . ... ...... 5 2,772,264,
Reconciliation of Expenses per Audited Financial Statements With Expenses‘per Return
1 Total expenses and losses per audited financial statements 1 2,939,573.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 )
a Donated services and use of facies 2a ‘
b Proryearadjustments L 2b
c Other |osses .................................... zc
d Other (Deseribe nPartXIV) LT 2d 19,054
e Addines2athrough2d L 2 19,054.
3 Subtractiine2e fromiine 1 . . . . . . . . .. .. e 3 2,920,519.
4 Amounts included on Form 990, Part IX, Iine 25, but not on tine 1
investment expenses not included on Form 990, Part VIIL, ine7b 4a
Other (Deserbe m Part XIV) ... .. .. . ... 4b
c Add Ilnes 4a and 4b ............................................. 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18). . . . . . .. .. .. .. 5 2,920,518.

11 @4 Suppliemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, hne 4, Part X, hne 2, Part X!, ine 8, Part XIl, ines 2d and 4b, and Part XIIl, ines 2d and 4b Aiso complete this part to provide
any additional information

JSA
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Schedyle D (Form 990) 2010 04-2502941 Page 5 !
E T D8 Supplemental Information (continued)

IN-KIND SERVICES
SCHEDULE D, PAGE 4, PARTS XII & XIII, LINE 2D
IN-KIND SERVICES RECEIVED - NOT INCLUDED IN REVENUE OR EXPENSE ON

FORM 990

FIN 48 FOOTNOTE

SCHEDULE D, PAGE 3, PART X, LINE 2

INCOME TAXES - THE SCHOOL IS ORGANIZED AS A NOT-FOR-PROFIT CORPORATION
UNDER THE LAWS OF THE COMMONWEALTH OF MASSACHUSETTS AND IS EXEMPT FROM
FEDERAL AND STATE INCOME TAXES UNDER IRC §501(C) (3) OF THE INTERNAL
REVENUE CODE. THEREFORE NO PROVISION HAS BEEN MADE FOR INCOME TAXES.
DONATIONS TO THE SCHOOL QUALIFY FOR THE CHARITABLE CONTRIBUTION DEDUCTION
UNDER IRC §170(B) (1) (A). THE SCHOOL HAS BEEN CLASSIFIED AS AN
ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER IRC §508(R)(2). IN
JUNE, 2006, A NEW ACCOUNTING INTERPRETATION WAS ISSUED REGARDING
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES WHICH PRESCRIBES HOW AN ENTITY
SHOULD MEASURE, RECOGNIZE, PRESENT AND DISCLOSE POSITIONS THAT IT HAS

TAKEN OR EXPECTS TO TAKE ON ITS TAX OR INFORMATION RETURNS.

THE SCHOOL BELIEVES THAT IN THE EVENT OF AN EXAMINATION BY TAXING
AUTHORITIES, ITS TAX POSITIONS TAKEN IN PREVIOUSLY FILED INFORMATION
RETURNS AND AS REFLECTED IN ITS FINANCIAL STATEMENTS, WITH REGARD TO
ISSUES AFFECTING ITS TAX EXEMPT STATUS, UNRELATED BUSINESS INCOME, AND
RELATED MATTERS, WOULD PREVAIL BASED UPON THE TECHNICAL MERITS OF SUCH
POSITIONS. THEREFORE, THE SCHOOL HAS CONCLUDED THAT NO TAX BENEFITS OR

LIABILITIES ARE REQUIRED TO BE RECOGNIZED. THE SCHOOL'S OPEN TAX PERIODS

Schedule D (Forr 990) 2010
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Schedule D (Form 990) 2010 04-2502941 Page 5
L1804 Supplemental information (confinued)

ARE 2008 THROUGH 2011. PENALTIES AND INTEREST, IF ANY, ASSESSED BY

TAXING AUTHORITIES WILL BE INCLUDED IN EXPENSES.

Schedule D (Form 990) 2010
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SCHEDULE E
(Form 990 or 980-EZ)

| oms No 1545-0047

Schools

p Complete if the organization answered "Yes” to Form 990, Part IV, hne 13, or 2@ 1 0
Form 990-EZ, Part VI, jine 48.

p Attach to Form 990 or Form 990-EZ.

Department of the Treasury open tO_ PUth -
Intemal Revenue Service Ins pectlon e
Name of the organization Employer identification number

PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, 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 i1ts
brochures, catalogues, and other written communications with the pubiic 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 solicitation for students, or during the regstration perod 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 NE

describe If "No," please explain If you need more space, use Part Il 3 X

YES| NO

4  Does the organization maintan 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 basss? | 4b | X
c Copes of all catalogues, brochures, announcements, and other written communications to the pubhc dealing
with student admissions, programs, and scholarships? 4c [ X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | X

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

a Students' nghts or prvileges? L 5a X
b AdmISSIONs POICIES? 5b X
¢ Employment of faculty or adminsstrative staff> L 5c X
d Scholarships or other financial assistance? . . . . . . ... ... L 5d X
e Educational POICIBS? | . . . L Se X
f Useoffaciitles? 5¢ X
g Athletic programs? = 59 X
h Other extracurricular activiles? | . 5h X

6a Does the organization receive any financial aid or assistance from a governmenta! agency? 6a X

If you answered "Yes" to either fine 62 or line 6b, explain on Part Il
7 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through

4 05 of Rev Proc 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No," explaimon Part i . , . . . . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2010)
JSA
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'PIQNEER VALLEY CHRISTIAN SCHOOL 04-2502941
Schedule E (Form 890 or 990-EZ) (2010) Page 2

m Supplemental Information. Complete this part to provide the explanations required by Part I, Iines 3, 4d, 5h,
6b, and 7, as applicable Aiso compiete this part to provide any other additional information (see instructions)

SCHEDULE E, PART I, QUESTION 3

NEWSPAPER AND PRINTED MARKETING MATERIALS

J5p Schedule E (Form 990 or 990-EZ) (2010)

0E1501 1 00D
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. ¢ . | OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form-990 or $90-EZ) Fundraising or Gaming Activities

Complete if the org answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the Open To Public
Deparntment of the Treasury organization entered more than $15,000 on Form 930-EZ, line 6a i
Intemal Revenue Service P> Attach to Form 990 or Form 990-E2Z. P> See separate instructions. Inspection
Name of the organization Employer identification number
PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941
Fundraising Activities. Complete if 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 activiies Check all that apply

a Mail solcitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entty in connechion with professiona!l fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser isted in
col (i)

(iii) Did fundraiser have
(ii) Activity custody or control of
contnbutions?

{vi) Amount paid to
(or retained by)
organization

(i) Name and address of indmdual
or entity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructons for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010

04-2502941

Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c} Other Events (d) Total events
MAGAZINE DRIVE 0.] (add col (a) through
{event type} (event type) (total number) col (c))
g
c
| 1 Grossrecepts ., .. ... ..... 15,393. 15,393.
& | 2 Less Chantable
contributions , | . . .. ... ...
3 Gross income (hne 1 minus
ne2). v v vt e e 15,393. 15,393.
4 Cashprizes . . . .....
5 Noncashprzes = .. ..
w
% | 6 Rent/faciity costs ..
]
[=X
4| 7 Food and beverages . . . . . .
3]
e
A | 8 Entertanment ..
9 Other direct expenses . . . . . 11,8589. 11,859,
10 Direct expense summary Add Ines 4 through @ incolumn(d) . . . .. . ...... ...... » |( 11,859,
11 Net income summary Combine line 3, column(d),andline 10 . . . . . . . . v v v vt vi i i n .. > 3,534,
Gaming. Complete If the organzation answered "Yes" o Form 990, Part IV, hne 19, or reported more
than $15,000 on Form 980-EZ, Iine Ba
b) Pull tabs/instant (d) Total gaming (add
g’ (a) Bingo blr(ng:/er‘Dgraessns: blr:\go () Other gaming col (a) through col {(c))
2
i
1 Grossrevenue . . . . . ... ....
&| 2 Cashprzes .. . . .. ...
2
[s0}
21 3 Noncashprizes . ..........
1]
Q
2| 4 Rentffacitycosts . ... . .
=)
5 Otherdirectexpenses ., . . ... ..
| Yes % L |Yes % |__[Yes %
6 Volunteerlabor = . . .. No No No
7 Direct expense summary Add iines 2 through Sincolumn(d) . . . . . . . . .. ... .. ... . » | )
8 Net gaming income summary Combine line 1, columnd,andiine? . . . ... ... ......... »

JSA
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1 04-2502941
Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 .Does the organization operate gaming activities with nonmembers? . IYes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . . .. . L Lo L DYes I:] No
13 Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . . . . L e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . .. e e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name »
Address »__ .
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? | . L L i L e e e e e e e e e e e e e e e e e e e e e e e e e e DYes D No
b f "Yes," enter the amount of gaming revenue received by the organzaton®» $_ and the
amount of gaming revenue retained by the thwdparty » $_
¢ If "Yes,"” enter name and address of the third party
Name & _
Address » __ .
16  Gaming manager information
Name P .,.,,,—————,—,—,,———————————
Gaming manager compensaton »$ __
Description of services provded » ____
D Director/officer l:, Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming hcense?. . . L [Jves [_Jno
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations

or spent in the organization's own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b,
columns (1) and (v), and Part Iil, ines 8, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

0E1503 2 000

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE L Transactions With Interested Persons |__omB No_1545-0047
(Formi 390 or 990-E7) » Complete if the organization answered @@ 1 u

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, — . e
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. -” Open To Public .
intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. - Inspection " .-
Name of the organization Employer identification number
PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organmization answered "Yes" on Form 990, Part iV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualrfied person (b) Description of transaction (0 comen?
[Yes| No
)]
(2)
(3)
(4)
{(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . L L L L L e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organizaton . . . . .. ... ... .. > 3
Loans to and/or From Interested Persons.
Compilete If the organization answered "Yes" on Form 880, Part IV, ine 26, or Form 990-EZ, Part V, line 38a
{a) Name of interested person and purpose (B) Loan 1o or fom (c) Onginal (d) Balance due |(e) in default? {f) Approved| (g) Wntten
the orpanzaton? principal amount by board or | agreement?
committee?
To |From Yes | No | Yes | No | Yes | No
{1
(2)
(3)
(4)
{5)
(6)
(7)
(8)
(9)
(10)
Total . . . ....... . ... ..o >3
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 27
{a) Name of interested person (b) Relationship between interested person and the (c}) Amount and type of assistance
organization
(D
(2)
(3)
(4)
(5)
(6)
{7
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 990-EZ) 2010
JSA
021297 1 000
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® - 04-2502941

Schedyle L (Fort 990 or 990-EZ) 2010 Page 2

Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢c

{a) Name of interested person {b) Relationship between {c) Amount of (d) Descnption of transaction (e) Shanng of

interested person and the transaction organzation’s
organization revenues?

Yes | No
(1)LaURA DUFF OFFICER SPOUSE 30, 564 . | EMPLOYMENT X
{2)ALYSHIA VELOZO OFFICER DAUGHTER 30,263. | EMPLOYMENT X
(3) EONICE BRAGG OFFICER SISTER 9,451 . | EMPLOYMENT X
(4) SANDRR HULL-HALE OFFICER SPOUSE 23,399.| EMPLOYMENT X

(5)

(6)

(7)

(8)

(9)

(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

DE15‘<,)§A2 000 Schedule L (Form 980 or 990-EZ) 2010
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' SCI:IEDULE 0 | OMB No 1545-0047

(Form+990 or 490-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on ] 2(@1 0 )
Form 990 or 990-EZ or to provide any additional information. - Open to Public -
Depanment of the Treasury . e
intemal Revenue Service » Attach to Form 990 or 990-EZ. - Inspection .
Name of the organization

Employer identification number
PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941

PROCESS FOR REVIEWING FORM 990

PART VI, SECTION B, QUESTION 11B

MANAGEMENT REVIEWS THE FORM 9390 FOR CORRECTNESS AND COMPLIANCE

PROCESS FOR MONITORING THE COMPLIANCE OF THE CONFLICT OF INTEREST POLICY

PART VI, SECTION B, QUESTION 12C

THE BOARD PERFORMS A SELF EVALUATION OF THE CONFLICT OF INTEREST POLICY

ANNUALLY

PROCESS FOR DETERMING COMPENSATION OF TOP OFFICAL

PART VI, SECTION B, QUESTION 15A

THE BOARD OF DIRECTORS SETS THE HEADMASTER'S COMPENSATION. CONSIDERATION
IS GIVEN TO COMPARABLE DATA DERIVED FROM NON-PROFIT SURVEY RESULTS.

COMPENSATION IS DETERMINED WITHIN PROJECTED BUDGET CONSTRBINTS.

PROCESS FOR MAKING THE GOVERNING DOCUMENTS AVAILABLE TO PUBLIC

PART VI, SECTION C, QUESTION 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST BY

INTERESTED PARTIES.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PART XI, LINE 5

UNREALIZED GAIN ON INVESTMENTS $46,994

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Schedule O (Form 990 or 990-EZ) (2010)
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o3 8 68 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OME No 1545-1709
Department of the Treasury

Intemal Revenue Senrace > File a separate application for each return.

e If you are filng for an Automatic 3-Month Extension, complete only Partland check tusbox . . .. . .. ... .. >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 uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms iisted in Part | or Part Il with the exception of Form 8870, information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the RS in paper format (see
instructions) For more details on the electronic filing of thus form, visit www.irs gov/efile and click on efile for Chanties & Nonprofits

m Automatic 3-Month Extension of Time. Only submit ongina! (no copies needed)
A corporation required to file Form 290-T and requesting an automatic 6-month extension - check this box and complete

PRt IONY | e >
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 retumns

Type or Name of exempt organizahon Empiloyer rdentification number
print PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941
File by the Number, street, and room or suite no If a P O box, see instructions

due date for 965 PLUMTREE RORD

f;:?nyzu; City, town or post office, stale, and ZIP code For a foreign address, see instructions

nstrucbons SPRINGFIELD, Ma 01118

Enter the Return code for the return that this application 1s for (file a separate appiicaton for each returmn)

Apphication Return { Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporahon) 07
Form 990-BL 02 Form 1041-A 08
Form 890-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » PIONEER VALLEY CHRISTIAN SCHOOL

Telephone No » 413 782-8031 FAXNo »
e |f the organization does not have an office or place of business in the Unrted States, check thisbox . . . . . . .. . . .. . .. | D
o |f this 1s for a Group Retumn, enter the orgamzation’s four digit Group Exempton Number (GEN) If this s
for the whole group, check thisbox |, . . _ » D If it 1s for part of the group, check tusbox . . . . | > l_] and attach

a bst with the names and EINs of all members the extension s for
1 1request an automatic 3-month (6 months for a corporation required to file Form 390-T) extension of time

untit 02/15 ,20 12 | to file the exempt organization return for the organization named above The extension s
for the organization's retumn for

»| | calendar year 20 or

>taxyear beginning 07/01 ,2010 , and ending 06/30 ,2011

2 if the tax year entered in hine 1 1s for less than 12 months, check reason [:I tnitial return D Final return
Change in accounting period

3a If this application 15 for Form 990-BL, 290-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3als

b if this application 1s for Fomm 990-PF, 990-T, 4720, or 6068, enter any refundabie credis and
estimated tax payments made include any prior year overpayment allowed as a credit 3bj$

¢ Balance Due. Subtract line 3b from line 32 Include your payment with thus form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cl$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Fomm 8878-EO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form BB68 (Rev 1-2011)

JSA
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Form 8868 (Rev 1-2011) Page 2
o if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941

File by the Number, street, and room or suite no If aP O box, see instructions.

e eafor | 965 PLUMTREE ROAD

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions

e e | SPRINGFIELD, MA 01119

............ [ 0]1]

Enter the Return code for the return that this application s for (file a separate application for each return)

Application Return { Application Return
Is For Code |lIs For Code
Form 990 01 .

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » PIONEER VALLEY CHRISTIAN SCHOO
Telephone No » 413 782-8031 FAX No »

o |[f the orgamization does not have an office or place of business in the United States, check this box
o |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ _ . . | . » D If it 1s for part of the group, check this box | 4 D and attach a
st with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 05/15 ,2012

§ For calendar year , or other tax year beginning 07/01 20 10 |, and endt 06/30 ,2011
6 [f the tax year entered in line S 1s for less than 12 months, check reason [__] Initial return &mnal return

Change in accounting period
7 State in detail why you need the extension THE BOOKS ARE NOT IN ORDER TO FILE A TIMELY
RETURN

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this apphcation 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and N
estimated tax payments made Include any prior year overpayment aliowed as a credt and any |

amount paid previously with Form 8868 8bi$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification

Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Tite P> Date P>
Form 8868 (Rev 1-2011)

JSA
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