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OMB No 1545-0047

Form g% Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Da\oanmen\ of the Treasury

intamal Revenue Servce B The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 0 6/30, 20 1 3
C Name of organization D Employer identification number
B crectiwnicae | pTONEER VALLEY CHRISTIAN SCHOOL 04-2502941
: v 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
|| mstiewn | 965 PLUMTREE ROAD (413) 782-8031
Terminated City, town or post office, state, and-ZIP code
: Amendeg SPRINGFIELD, MA 01119 G Gross receipts $ 2,742,299.
- :z::f"ﬂ;'f'" F Name and address of pnncipal officer TIMOTHY DUFF H(a) lasﬂ_lllfl‘l;fe:?QTOUP retum for H Yes E] No
965 PLUMTREE ROAD SPRINGFIELD, MA 01119 H(b) Are all affilates ncluded” Yes
| Tax-exempt status ] X l 501(c)(3) l ] 501(c) ( ) € (insertno) | I 4947(a)(1) or I l 527 If "No, " attach a ist (see instructions)
J Webste pp WWW.PVCS.ORG H(c) Group exemption number P
K Form of organization l X TCorporatlon ! I Trustl | Association ] l Other D> l L Year of formation 197 2] M State of legal domicile MA
" ] Summary
1 Briefly describe the organization's mission or most signfficant actmtes __
| ~ DRIMARY PURPOSE IS TO PROVIDE AN EDUCATION BASED ON CHRISTIAN
£|  PRINCIPLES TO STUDENTS IN GRADES PRESCHOOL THROUGH 12. __ __ _________________
B | oo
g 2 Check this box B> |:| if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
o¢| 3 Number of voting members of the governing body (Part VI, ne 1a) . . . . . . . . . . . . . . . . . . 3 9.
8| 4 Number of independent voting members of the governing body (Part VI, inetb) . . . . . . . . . . . .. ... .. 4 9.
§ § Total number of individuals employed in calendar year 2012 (Part V. ine 2a), . . . . . . . . . . . . .. .. ... 5 B2.
2 6 Total number of volunteers (estimate If NECESSANY) _ . . . . . . . . . . . 6 150.
7a Total unrelated business revenue from Part VIII, column (C), me 12 . . . .. ... .. ... 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . . . i it v v v i v e e e e 7b 0
Prior Year Current Year
g| 8 Contributions and grants PartVIIRETH=""2m) L 380,725. 258,849.
£( 9 Program service revenu (PanﬂEﬁ@&'VED ________________ 2,499,690, 2,411,049.
E 10 Investment income (Part VII[ eolomn-(ay-imess=a—andp/ | . . . . . . . . . . .. .. .. 3,415. 4,117.
11 Other revenue (Part VII|,& m “n??gﬁ 9c 1@; and11e). . . . .. ... ... 39,9189, 39, 641.
12 Total revenue - add hne %l roug am D, olumn (A), ine 12). . . . . . . 2,923,749. 2,713,656.
13  Grants and similar amodnts bard-(Part ix—totu -mdshl) 353, 445. 333,169.
14 Benefits paid to or for membe @EI n ;z)ime .., 0 0
] 15 Salanes, other compensatron-employee-benefi " mn (A), hnes 5-10), , . . . . . 1,817,021. 1,815,222,
g 16a Professional fundraising fees (Part IX, column (A), tne t1€) _ . . . . . . .. ... ... 0 0
£| b Total fundraising expenses (Part IX, column (D), me 25y 150,477.
Y147 Other expenses (Part IX, column (A), tnes 11a-11d, 111-24¢) _ 750,966. 809,588.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), kine 25) . . 2,921,432, 2,957,979.
19 Revenue less expenses Subfractine 18fromhne 12, ., . . . . . . . .. . ... ..... 2,317, —244,323.
(7)) 5 § Beginning of Current Year End of Year
(25120 Totalassets (PartX e 16) . ... 1,132,085  3,871,685.
32"52 21 Total habilities (PartX, Ne 26), . . . . ... ... 3,024,403. 2,968,820,
= 25|22 Net assets or fund balances Subtract line 21 from hne 20, . . e e e e 1,107,682, 902,865.
g L Signature Block

Under penaltles of perury_hdeclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t 15
. true correct, and comple eclagation of preparey (op@' thap officer) 1s based on all information of which preparer has any knowledge

= @ Slgn'g‘ M // ﬁw&’ Datﬁ:,/'l// ‘/
o Here b ﬁ &Vcl O F[/‘/I”GS - 3004"&( A4S wv el

g Type or print name and
= Print/Type preparer's name ' rer's ature Date Check [_, | PTIN
Paid
0 BETTY JANE BOURDON mm &Qﬂ*‘(ﬂﬂ”\ % / ‘f colf empioged 200068001
Ur:;r:iry Femsname B LESTER HALPERN & COMg@Wﬁ P.C. FrmeEN B 04-2653334
Firm's address B 14 BOBALA ROAD HOLYOK@} MA 01040 Phone no 413-536-3970
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .. ... . . T X] Yes "|' J No

ork Reduction Act Notice, see the separate instructions. Form 990 (2012)

V 12-7.12 1662 s\,\ \L\
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— ¢ . PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941
*Form 990 (20%0), page 2
[ '«kma‘tement of Program Service Accomplishments
: Check if Schedule O contains a response to any questoninthisPart Ul . . . . . . ... .. ... ... ....... [_]

1 \Briefly describe the organization's mission
PRIMARY PURPOSE IS TO PROVIDE AN EDUCATION BASED ON CHRISTIAN

PRINCIPLES TO STUDENTS IN GRADES PRESCHOOL THROUGH 12.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 e
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make signficant changes in how it conducts, any p'rogram

SEIVICBS? e [Jves [X]no

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

|____’ Yes No

4a (Code ) (Expenses $ 2,298,956. Including grants of $ 33,169. ) (Revenue $ 2,414,509, )
PROVIDED CHRISTIAN EDUCATION FOR STUDENTS, GRADES PRESCHOOL
THROUGH 12 - NUMBER OF STUDENTS 294

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,298,956.
zswé%kz 000 Form 980 (2012)

2353BC 20W7 vV 12-7.12 1662
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_— v PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941
" Form 990 (20 12) Page 3
k | Checklist of Required Schedules
"\\ . Yes | No
1 Is the organization described 1n section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . L L e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . . .« @ i i i i i i i e e e e e 3 X
] 4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
| election in effect during the tax year? If “Yes,” complete Schedule C,Partil. . . . . . . . . ... ... .. ..... 4 X
i § 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 98-19? If "Yes,” complete Schedule C,
| = T || 5
i 6 Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors
| have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
| "Yes,"complete Schedule D, Part| . . . . . . i i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . .. . .. 7 X
8 Dud the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . o i i e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . . . . . . . . . . i i i i it i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartVv . . . . . ..
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, s : :
VI, VIIL, IX, or X as applicable NENRE
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI | | . | . . e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Pant VIl . . . . . .. . ... .. .. .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll . , . . . . . . ... ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes,” complete Schedule D, Part IX | . . . . . . . . . . . . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X | , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XIand XIl . . . . .« . . i i i i e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . . .. .. 12b X
13 Is the organization a school described In section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . . . ... 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part X, 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 llland vV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) . . . . . ... ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Part!l . . . . . .. . . . . .. .. ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIii, line 8a?
If Yes,"complete Schedule G, Partlll . . . . . . . . . i i i i i i e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilties? If "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
154 Form 990 (2012)
251021 1 000

2353BC 2UW7 vV 12-7.12 1662
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_— . PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941
YForm 990 (2012) Page 4
‘( I Checklist of Required Schedules (continued)
: Yes | No
21 Did the‘organlzatlon report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), hne 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 Ill . . . . . ... . . ... ... 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 . . . . . . . . . . ... 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,"gotoline 25 . . . . . . . . . . . . v o v . 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? . . . . . L. L L e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . . ... ... ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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, Partl. . . . . . . . . . . . . e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlil . . . . ... ... ..... 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 V. . . . . . . . . . e e 28b| X
¢ 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 IV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,”" complete Schedule M . . . . . . ... . . .. .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] . o o e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll. . . . . . . . . . . e e e e 32 X
33 D the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . .. . . . .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il Iil,
oriViandPart V. Iine 1. . . . . . . . . e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. .. .. .. 35a X
b If "Yes" to ine 35a, did the organization receive 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 V,hne 2 . . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R Part V, line 2 . . . . . . . . . . . . v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVI . o e e e e T <Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... 38 X
Form 990 (2012)
I5A
251030 1 000
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— R PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941

*Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

a~

" Check If Schedule O contamns a response to any question inthisPartV. . .. . ... ... ............
1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable . . . . . . . . . . 1a 3
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . . ... . 1b 0 -
c Did the organization comply with backup withholding rules for reportable payments to vendors and [I7 ¢
reportable gaming (gambling) winnings to prize winners?, | | . . ... 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return [ 2a 82

b If at least one s reported on line 2a, did the organization file a!l required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . . .
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a

b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O , , . . . . .. ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUM? | L L e e e e e 4a X

b If “Yes,” enter the name of the foresgn country » _ _ __
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . 5¢

6a Does the organmization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as chantable contributions? , . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... e e 6b
7 Organizations that may receive deductible contributions under section 170(c). h Vi ‘{
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods )
and services provided to the payor? . . . . . .. L L 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provded? , . ., . . ... .. .. 7b
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . L . e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . . . ... ... ..... [ 7d l i !
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g Mf the organization received a contribution of qualified intetlectual property, did the organization file Form 8899 as required? . | , | 79
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring )
organization, have excess business holdings at any time during theyear? . . . . . . . .. .. .. .. .. .. .... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 9a

b Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? . . . . . . .. ... .. ... 9b
10 Section 501(c)(7) organizations. Enter .
a Intiation fees and capital contributions inciuded on Part VIll, tine 12 . . . . . . . . . .. ... 10a :
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of ciub facites . . . . {10b
11 Section 501(c)(12) organizations. Enter

{
]
!
a Gross income from members or shareholders 11a i
1
3
i

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihlng Form 990 n heu of Form 10417 [12a
b i "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | . | 12b I !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. | '
a lIs the organization licensed to 1ssue qualified health plans tn more thanone state? , . . . . ... ... ... .... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which :

the organization 1s licensed to issue qualified heaithplans = . . . . ... .. . . ... 13b
c Enterthe amount ofreservesonhand . . |, . . . . .. ... . . . ..., 13c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? | , . . . . ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
251013"1 000 Form 990 (2012)
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Form 990 (2012) PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941 Page 6
'WGovernance, 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, descnibe the circumstances, processes, or changes in Schedule O See instructions

" Check if Schedule O contains a response to anyquestioninthisPartVI. . . . . . . ... .. oo [TI
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 g
If there are matenial differences in voting nghts among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . .. ... L e, 2 X
3 D the orgamzation 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  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . . 4 X
5 Dd the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . ... .. ... o o e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . . . . . .. L. e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . L o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovernmingbody?. . . . . . . . o i i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . ... ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee iisted in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . ., . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . .. .. ... ............... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom> . . {11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written confiict of interest policy? If “No,"gotolne 13 . . . . . . . . .. .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSeto CONMICES? . . . L . . . e e e e e e e e e e e e e e e e 12b| X
c¢ Did the organization regularly and consistently momitor and enforce comphiance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . . . . . . i i i v i e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . ... ... ... ... . . .. . ... ... 13 X
14 D the organization have a wntten document retention and destructionpolicy?. . . . . . .. .. ... ... ... 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ......... 15a| X
b Other officers or key employees of theorganzation . . . . . . . . . . . .. . .. . . . . i 15b X
If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . ... e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organmization to evaluate its

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P_ %§§§9§9§§??§ _______________________

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avatilable for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)

Describe 1n Schedule O whether (and iIf so, how), the organization made its governing documents, confiict of interest poliicy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p-SANDRA FIDALGO 965 PLUMTREZE ROAD SPRINGFIELD, MA 01119 413-782-8031
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o

Form,990 (2012) PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check f Schedule O contains a response to any questioninthisPartVIl . .. ... .............. l___]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definttion of "key employee *

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

e 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

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

List persons in the following order Indmvdual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€
(A) (8) Posttion (D) (E) (F)
Name and Titie Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (Iist any] officer and a director/trustee) from related other
hours for _| = the organizations compensation
related i 2 E; g E é ¢__3I, H organization (W-2/1099-MiSC) |- - fromthe
organzatons | 3 & | £| 8 | 3|2 & | & | (W-2/1099-MISC) organization
below dotted | § 2 | S 2|8g and related
ine) | e 3 3 organizations
» é‘ @ o
51§ 2
°lg g
a
U)_MAI_(\_/'IN HALE . ____1_._0_0
PRESIDENT X X 0 0 0
2 RICHI;'\RD PINKOS o ____!.__0_0
TREASURER X X 0 0 0
(_31RO§ERE‘ THOELEN o ____l_._O_O
VICE CHAIRMAN X X O 0 0
L4)_ROGER DAGER o ____l .00
DIRECTOR X 0 0 0
5)_WARREN ¢ayrTON 1.00
DIRECTOR X 0 0 0
(6) KOLU_SHARPE oo} 1-00
DIRECTOR X 0 0 0
7LKIRSTEN ONDRICK . _1 00
DIRECTOR X 0 0 0
(8) GALE_EHNSTROM __ __1.00
SECRETARY/CLERK X X 0 0 0
9) LAUREN MORGAN | 1.00
DIRECTOR X 0 0 0
(190TIM DUFF _40.00
HEAD MASTER X 67,075. 0 2,292.
o\ ]
“a_ ]
@ws), ]
“we._ ]
JSA Form 990 (2012)
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PIONEER VALLEY CHRISTIAN SCHOOL

04-2502941

1 3
Fort 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated (231 312|Z|35|S| orgamzaton | (W-2/1099-MISC) from the
organzatons | = £ g ‘93 e :6— f.: 2 (W-2/1099-MISC) organuization
below dotted |9 £ | § 3|8z = and related
Iine) g = 2 2 °g organizagions
c puy @ %
&g °l s
[+ 3 3
© =3
a
1b SUb-tOtal --------------------------------- » 67,075- O 2I292.
¢ Total from continuation sheets to Part VII, SectionA . . . . ., ... .. .. | 4 0 0 0
d Total (add linestband 1¢) . . . . . . . . . it i it uii i > 67,075. 0 2,292.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportabie compensation from the organization »
Yes | No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated :
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... ... ... ... .. ... .... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the 2
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such i
INAIVIDUAL . . . . e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual f
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . .. .. ... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) {C)
Name and business address Description of services Compensation

2 Total number of independent contractors (inciuding but not limited to those hsted above) who received
more than $100,000 in compensation from the organization »

0

Y
it

!

JSA
221055 3 000
2353BC 2UW7

vV 12-7.12

1662

Form 990 (2012)




Form 990 (2012) PIONEER VALLEY CHRISTIAN SCHOOL

04-2502941

Page 9

Statement of Revenue

{ Part Viil |

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

(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

28| 1a Federated campaigns . . . . . . . 1a ‘o " AR S 3 , IR e E e .
gé b Membershipdues . ........ 1b g é;.:f: . 4 e :V 2 :;:; i ;“; j
g<| ¢ Fundraisingevents . . ....... ic cimo g B P IR A E B R
] % d Related organizations . . . . . ... p1d 4 A T G o gy F oo ]
E? e Government grants (contnbutions) . . | 1e N i “ g o ,é, w 2 . . f
S5 f Al other contnbutions, grits, grants, o - PN wl A w ,5,7‘:;
§6 and similar amounts not included above . [ 1f 258,843. i 5 . ;;, [ ) PR A PR R _ «i: /:5
5‘2 Noncash contnbutions included in iines 1a-1f $ -t ’ ) PP P - e sl mmey
©°°] h_TotalAddimestatf. .. .......... A 258,849.|° - i 1
§ Business Code SR : " o
2 2a TUITION AND FEES 611710 2,340, 660. 2,340,660.
‘f’ b CAFETERIA REVENUE 611710 70,389. 70, 389.
gl .
w| d
2 f All other program service revenue . . . . .
o g Total. Addlnes2a-2f . . . . . . . . . .. .. .. ... . > 2,412,049.] - o v ]t T ‘ : i
3 Investment income (including dividends, nterest, and
other similar amounts). . . . . . . . . . A & 4,117. 4,117.
- 4 income from investment of tax-exempt bond proceeds . . . > 0
5  Royalties « « -+ - - s e vz . Gt e i P 0 i
() Real (i) Personal | .~ : N i W s g
6a Grossrents . . . . . . . . 11,750. S R S
b Less rental expenses . . . . . ’ 5
c Rental income or (loss) 11,750 i
d Netrentalincomeor(loss). . . . . . . v v v v o ... - 11,750. 11, 750.
(1) Secunties (n) Other ]
7a Gross amount from sales of ’
assets other than inventory :
b Less cost or other basis (
and sales expenses . . . . d
c Ganor(oss) . ...... .
d Netganor(foss) . . . ... .o v v v v v v vt v, > 0 .
g 8a Gross income from fundraising f
| S events (not including $ '
| 3 of contributions reported on line 1c) ’ :
| ‘E SeePartIV,line18 . . . . ... ... a 52,674 '
| 2| b Less drectexpenses . . . ....... b 28,643
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 24,031. 24,031.
9a Gross income from gaming activities
SeePart IV, line19 , . . . ... .. .
Less directexpenses . . . . . . . ... )
Net income or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales of nventory, less 'K
returns and allowances | |, | ., . . .. a '
b Less costofgoodssold. . . . . . ... b '
¢ Net income or (loss) fromsalesofinventory, . . . ... .. p 0
Miscellaneous Revenue Business Code
44a MISCELLANEOUS 611710 3,860. 3,860.
b
c
d Allotherrevenue . . . . ... .. .
e TotaLAddlnes 11a-11d -+ + - « -« « v v . o . . . ... D 3,860. .
12 Total revenue. See instructions_ . . . . . . . .. .. . 2,713, 656. 2,434,908, 39,898.
15A Form 990 (2012)
221051 1 000
2353BC 2UW7 vV 12-7.12 1662




Form 990 (2012) PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941  page 10
'mmtement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any questoninthis Part IX | . . . . ... .. ... ... . .. .... T r
Do not include amounts repo’ted on lines 6b, 7b, Total é:;!enses Progra(:)servnce Managc(z%)ent and Funcg?a)lslng
8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations i the United States See Part IV, ine 21 ., 0
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22. . . . . . 333,169. 333,169.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | | . 0
Benefits paid toor formembers , , . . . . . .. 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 74,138. 74,138,
6 Compensation not inciuded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(8) i 0
7 Other salanes and wages . . . . . . . . . .. 1,332,828. 978,839. 241,850. 112,139.
Pension plan accruals and contnbutions (inciude section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . ... . ... 309,098. 296,259. 7,105. 5,734.
10 Payrolitaxes . . . . . . . . . . ... .. 99,158. 69,277. 22,862. 7,0189.
11 Fees for services (non-employees)
a Management , ., ... ..., ....... 0 -
blegal .. ................... 0
CACCOUNtING . . . . . . e e e e e 9,169. 9,169.
dlobbyng . .........¢c.cueu.on. 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . . 0
g Other (f ine 11g amount exceeds 10% of lme 25, column
(A) amount, ist line 11g expenses on Schedule O), , , ., , . 49'309' 23! 982. 25/ 327,
12 Advertisingand promotion , , . ., . ... ... 22,939. ) 22,939.
13 Officeexpenses . . . .. ... . v.u.o... 12,937. 12,937.
14 informationtechnology. . . . . . .. .. ... 0
15 Royalties. . . ... ... ........... 9
16 Ocoupancy . .. ............... 122,591. 122,591.
17 Travel . ..o 7,569. 7,569.
18  Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials 0
19 Conferences, conventions, and meetings , , ., . 0
20 Interest . . .. ... ............. 141,461. 141,302. 159.
21 Paymentstoaffihates, . . . . ... ...... 0
22 Depreciation, depletion, and amortization | | . | 174,294. 171, 375. 2,919.
23 nsurance L . ... ... 32,746. 23,403. 9,343.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list Iine 24e expenses on Schedule O)
aSUPPLIES 97,203. 77,831. 16,726. 2,646.
p DINNING HALL 38,220. 38,220.
¢ ATHLETIC PROGRAMS = 15,138. 15,1309.
¢BAD DEBT 86,011. 86,011.
e Allotherexpenses _ _ _ . _ _ ____ ______
25 Total functional expenses Add lmes 1 through 24e 2,957,979. 2,298,956, 508, 546. 150,477.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) , . . . . . . 0

JSA
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o . PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains aresponseto anyquestoninthisPart X . . ... .. .............. 1]
(A) (B)
. Beginning of year End of year
1 Cash-non-nterestbeanng ... .. ... .. 345,601, 1 240,289.
2 Savings and temporary cashvestments_ .. ... ... ... 151,601, 2 152,328.
3 Pledges and grants receivable,net ... ... .. q 3 350.
4 Accounts recewable,pet 155,122, 4 109,294.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . ... .. . ... ..... ds 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers
and sponsoring orgamizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see Instructions) Complete Part Il of ScheduleL . . dse 0
G| 7 Notesand loans recevable, net ... L., gz 0
2| 8 |Inventories forsaleoruse . ... ... ... ... ... ... ..., qs 0
9 Prepad expenses and deferredcharges . . . .. ... ............ 10,104, 9 8,524.
10a Land, bulldings, and equipment cost or
other basts Complete Part Vi of Schedule D 10a 5,100,498.
b Less accumulated depreciation. . . . . . . . .. 10b 1,964,075. 3,288,046.10c 3,136,423.
11 Investments - publicly traded securties  _ . . . . . . . . . ... .. ... .. 180,123, 11 224,477,
12 Investments - other securties See Part IV, ne 11 _ , . . . . . .. ... ... g12 0
13 investments - program-related See PartV,lne 11 . . . . ... ... .. g13 0
14 Intangbleassets . . . .. ... ... ... ... ... d14 0
15 Otherassets SeePartIV,lne 11 | ., . .. . . .. .. . ... .. ... .. 1,488. 15 0
16 Total assets. Add hines 1 through 15 (mustequaliine 34) . . . . .. .. .. 4,132,085, 16 3,871,685.
17 Accounts payable and accrued expenses. . . . . . . . .. . ... ... ... 142,836 17 162,598.
18 Grantspayable, . . . . .. ... ... ... ... g 18 0
19 Deferredrevenue . . ... ... ... ... 42,319 19 30, 657.
20 Tax-exemptbondhabidtes . . . . . .. ... .. ... ..., . ..., g 20 0
@21 Escrow or custodial account liability Complete Part IV of Schedule D | | | | d 21 0
£(22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL , . . . . . ... . .. .. g 22 0
23 Secured mortgages and notes payable to unrelated third parttes . . 2,681,115 23 2,616,725,
24 Unsecured notes and loans payable to unrelated third parties, | . . | . . . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X
ofSchedule D . . . . .. ... ... .. ... ... 158,133 .25 158,840.
26 Total liabilities. Add lines 17 through 25, . . . . ... .. .......... 3,024,403 26 2,968,820,
Organizations that follow SFAS 117 (ASC 958), check here » LX_] and
2 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets ... L 979,937 27 741,702.
&|28 Temporarly restricted netassets ... 127,745 28 161,163.
2 29 Permanently restnictednetassets., . . . . .. .. .. . ... ... . ... . a 29 0
;f Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
g 30 Capttal stock or trust principal, or currentfunds 30
2131 Paid-in or capital surplus, or land, buillding, or equpmentfund === = 31
<[32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total netassetsorfundbalances . . . 1,107,682, 33 902, 865.
34 Total habilities and net assets/fund balances. . . ... ............ 4,132,085 34 3,871,685,
Form 990 (2012)
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. . PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941
*Form 990 .(201 2) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart XI. . . ... ... ... ......

1 Total revenue (must equal Part VIII, column (A),Ine12) . . . . . . . . . . . v oo v ittt o e 1 2,713,656.
2 Total expenses (must equal Part IX, column(A),Ine25) . . . . ... .. ... .. .. 2 2,957,979.
3 Revenue less expenses Subtractline2fromline1. . . .. . . . . . . 0 i oo 3 -244,323.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 1,107, 682.
5 Netunrealized gains (losses)oninvestments . . . . . . ... . ... ... .. . o0 5 39,506.
6 Donated servicesanduseoffacilities . . . . . . . . . . it e e e e e e e e e e 6 0
7 INVeSHMENt @XPENSES . & v < v v v et e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorpernod adjustments . . . . . v o o it e e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explanin Schedule O). . . . . .. .. ... .... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMMN(B)) -« + v v v v v e e e e e e e e e e e e e e e e e e e e e e e 10 902,865.
m Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart Xll . . ... ... ... ...... [ ]
Yes | No

1 Accounting method used to prepare the Form 990 [:l Cash Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain In

Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? === = | 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basits, consolidated basis, or both
[__—] Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . ... ... .... 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both

Separate basis D Consohlidated basis D Both consolidated and separate basis

c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

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

3a As aresult 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 . . . . . o o o e e e e e e e e e e e e 3a

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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'SCHEDULE A

- - - | OMB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2

4947(a){1) nonexempt charitable trust Oven to Publi

Department of the Treasury . . pen to _u ic
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organizationr Employer identification number
PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941

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

The organization is not a private foundation because it 1s (For hnes 1 through 11, check only one box)

& W N

)]

10
11

I=
]
]

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

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

A federal, state, or local government or governmental unt descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
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 recerves (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, 1975 See section 509(a)(2). (Complete Part Ill )

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 pubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Typell ¢ D Type Ill-Functionally integrated ., d D Type Ili-Non-functionally integrated
By checking this box, | certify that the orgamization 1s not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more pubiicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type 1, Type li, or Type Ili 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 (n) Yes | No
and () below, the governing body of the supported organizaton? e 11g(i)
(i) A family member of a person descrbed n (1) above? 11g(ii)
(iii} A 35% controlled entity of a person described in () or () above? ... 11g(iii)
h Provide the following information about the supported organization{s})
(i) Name of supported (ii) EIN (iii) Type of orgamization (v} Is the {v) Did you notdfy (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section °g' rm(:f::r:n In cot (i) of col (i) organized
(see instructions)) y :ogxmem‘li 9 | your support? mnthe U S ?
Yes | No Yes No Yes No
(A)
(B)
€)
(D)
(6
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2012

Form 990 or 990-EZ.
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* Schedule A (Form 990 or 990-EZ) 2012

PIONEER VALLEY CHRISTIAN SCHOOL 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 box on fine 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or faciities
furnished by a governmental umit to the
organization without charge

Total. Add iines 1 through 3. . . . . ..

The portion of total contributions by
each person (other than al
governmental unit or publicly
supported organizafion) included on
line 1 that exceeds 2% of the amount }- .
shownonline 11, column(f). . . . . .. - . doo - - - Fom
Public support. Subtract line 5 from line 4 i : . .

i

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

{a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularty carried on

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

Total support Add lines 7 through 10 . .
Gross receipts from related activities, etc (see instructions) 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 this box and stop here » I I

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Pubic support percentage from 2011 Schedule A, Partll,lne14 . ., . . . . .. ... ... .... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a pubiicly supported organmization ., . . . . . ... ... ........ |
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and hkne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ... .. .. .. >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s
; 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in
| Part IV how the organization meets the "facts-and-circumstances™ test The organization qualffies as a publicly supported
OrgaANIZAtION . | | . L L L L 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 >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 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-crrcumstances” test The organization qualifies as a publicly
: supported Organization . . . . . .. L. L e e e e e e e e >
‘ 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEFUCHIONS . . . . . . L L o o it e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2012
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. , PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941
“Schedule A (Form 990 or 990-EZ) 2012 Page 3
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 Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do notinclude any "unusual grants *)

2  Gross receipts from admissions, merchandise
sold or serices performed, or facilities
furnished In any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activiies that are not an
unrelated trade or business under section 513 |

4 Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf | = = = |

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

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

c Addlines 7aand7b. . . . . .. . ...
8 Public support (Subtract line 7¢ from

neb) . . . . .. e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromiine6, ., .. ... ....
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from sirnilar
SOUMCEBS . . . . v v v v v v v m e e

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

¢ Add hnes 102 and 10b

11 Net income from unrelated business
activiies not ncluded in hine 10b,
whether or not the business 1s regularly
carredoOnN - « « ¢+ o v v e v e s .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . .. .. .....

13  Total support (Add hnes 9, 10c, 11,

and12) ..
14  First five years. f the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . . . . . L L L et e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (hne 8, column (f) dwded by ne 13, column (f)) . . . 15 %
16  Public support percentage from 2011 Schedule A, PartlllLhine15. . . . . . . ... ... .. ........ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) dinded by ine 13, column (f)) . . . . . . . . . . 17 %
18 Investment income percentage from 2011 Schedule A, Part il fine 17 . . . . .. ... ... ... 18 %

19a 331/3% support tests - 2012. [f the organization did not check the box on hne 14, and line 15 1s more than 331/3 %, and line
17 s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P [:l
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or iine 19a, and hine 16 1s more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supporied organization P
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-E7) 2012
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. . PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941
*Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |l, ine 10,

Part Il, hine 17a or 17b; and Part lll, line 12 Also complete this part for any additional information (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2012

221225 1000
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'éCHEDULE D . l OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

{(Form 990)

2012

Open to Public

Department of the Treasury

Intemal Revenue Servce » Attach to Form 990. > See separate instructions. Inspection
Name of the organizaton Employer identification number
PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941

m 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 adwvised funds {b) Funds and other accounts

Total numberatendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (dunngyear). . ... ..
Aggregate value atendofyear. . . ... .. ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . ... ... . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . . L L L L L L e e e e e D Yes I:l No

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

N b WN -

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

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

~# Held at the End of the Tax Year
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
historic structure listed in the NationalRegister, . . . . . . ... ... ... ... .. .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 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, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . ... ... .. ... ........ ':I Yes l:] 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
> e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170MNAXBNI? . . . . . .. ves [Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if appiicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (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, 1n Part XIIl, the text of the footnote to its ﬁnanmal 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 public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVill, line 1 . . . . . . . . . . . . i i i i i e e >3
(i) Assets included in Form 980, Part X . . . . . . . . . L e e e e > ___

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

a Revenues included in Form 990, PartVillLline 1 . . . .. ... .. ... ... ... .. ... ... ..., » S
b Assets included in Form 990, Part X . . . . . . . . L e e e e e e e e e » %
For Paperwork Reduction Act Notice, see the Instructions for Formn 990. Schedule D (Form 990) 2012
JSA
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. . PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941
*Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e oter__
c Preservation for future generatons o TTTomoTmmmmmmmmmmmmmmmmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XMl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I_l Yes [—l No

Escrow and Custodial Arrangements. Complete if the organzation 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 990, Part X? [ Jves [_INo

b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
c Beginningbalance . .. ... ... .. ... o e 1c
d Addtions duringtheyear . . ... ... ... ... ... ... 1d
e Distributionsduringtheyear. . . . . .. ... .. oL L Lo Lol 1e
f Endingbalance . . . . . . . L e e e e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, e 212 .. .. .. ... .. [_] Yes No

b If "Yes," explain the arrangement in Part XIll Check here If the explanation has beenprovided nPart Xl . . . . . . . .
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year (b) Prior year (€) Two years back {d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 127,745.
b Contributions . . . ... ... .. 43,154.
¢ Net investment earnings, gains,
andlosses. . . . . ... ..... 28,038.
d Grants or scholarships . . . . .. 33,885.
e Other expenditures for facilities
andprograms. . . ... ..... 3,889.
f Administrative expenses . . . . .
g Endofyearbalance. .. ... .. 161,163.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment %
b Permanent endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%
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 OrganiZatoONS . . . . . & . o i s 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 3a(i) X

(iiy related orgamizations . . . . . . . L L L e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . .. .. ... ........ 3b

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

Descnption of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
{investrment) (other) depreciation
1a Land. . . . . o o o e 160,000 160, 000.
b Buldings ... ............... 4,441,758) 1,581,637 2,860,121.
c Leasehold mprovements. . . . . . . ...
d Equpment . ... ... ... ..., 400,101 | 334,156 65, 945.
e Other . . ... ... . i 98,639 48,282 50, 357.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)). . . . . . » 3,136,423.

Schedule D (Formn 990) 2012
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PIONEER VALLEY CHRISTIAN SCHOOL

»
*schedule D (Form 990) 2012

04-2502941
Page3

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

(a) Description of security or category
* (including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives ., . ., . ., . ... ......
(2) Closely-held equity interests

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) »

U] 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)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) |

Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book vatue

o))

(2)

3)

(4)

(3)

(6

)
)
8

(9

(10)

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

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

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2) SECURITY DEPOSITS 142,785.
(3) STUDENT ACTIVITY FUNDS 16, 055.
(4)
(5)
(6)
(1)
(8)
(9
(10
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W 158, 840.

2. FIN 48 (ASC 740) Footnote In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part X!l I X l

JISA
281270 1 000
2353BC 20W7
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PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941

*Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements =~~~ 1 2,444, 356.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains on investments . 2a 39,506.

b Donated services and use of facies . ... ... .. 2b 24,363.

¢ Recoveres of proryeargrants = ... ... ... ... 2c

d Other (DescribemPart X)) ... 2d -333,169.

e Addlnes2athrough2d ... L 2e =269, 300.
3 Subtractlne2e fromlnet .. . ... ... ..., ... .. .. ..., e e e 3 2,713,656,
4 Amounts inciuded on Form 990, Part VI, ine 12, but not on line 1

a investment expenses not included on Form 990, Part VIl ine7b = 4a

b Other (Describe mPart XUl) ... ... ... ... ... ab

c Addlnesdaanddb L 4c
5  Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl ne12) . . . ... .. ... ... 5 2,713,656.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1 2,649,173.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 24,363.

b Proryearadusments Tt P

c Ofherlosses Tt P~

d Other (Desorbe mPartXiil] ~~~ "~ ”

o Addlnes2athrough2d Tt 2e 24,363,
3 Subtracthne2e fromlne1 . .. ... ... s 2,624,810.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, tine 7b 4a )

b Other (Describe mPartXmy 00 4b 333,169.

 Add lnes 4a and &b Tt " 333,169,
5 Total expenses Add lnes 3 and 4c. (Thfs must éc}u:al'Fbﬁn.Q'Qb, Part I,' line ?8'): R I 2,957,979.

Pl  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, hnes 1b and 2b,
Part V, line 4, Part X, ine 2, Part X|, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

SEE PAGE 5

Schedule D (Form 990) 2012
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§chedule Q (Form 990) 2012 PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941 Page 5

IELRdl Supplemental Information (continued)

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 §509(A)(2). 1IN
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 ARE 2010
THROUGH 2013. PENALTIES AND INTEREST, IF ANY, ASSESSED BY TAXING

AUTHORITIES WILL BE INCLUDED IN EXPENSES.

JSA
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Schedule O, (Form 990) 2012 PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941 Page 5
Supplemental Information (continued)

FINANCIAL AID AND SCHOLARSHIPS
SCHEDULE D, PAGE 4, PARTS XI, LINE 2D & XII, LINE 4B
FINANCIAL AID AND SCHOLARSHIPS INCLUDED IN REVENUE ON AUDITED FINANCIAL

STATEMENTS AND INCLUDED WITH EXPENSES ON FORM 990 - $333,169

ENDOWMENT FUNDS
SCHEDULE D, PAGE 2, PART V, QUESTION 4
THE INTENDED USES OF THE ENDOWMENT FUNDS ARE FOR SCHOLARSHIPS, EQUIPMENT,

SENIOR AWARDS, AND GYMNASIUM IMPROVEMENT.

Schedule D (Form 990) 2012
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| omsNo 1545-0047

2012

Open to Public

_SCHEDULE E

(Form 990 or 990-E2) Schools

> Complete if the organization answered "Yes" to Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.

intemnal Revenue Service Inspection
Name of the organization Employer identification number
PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941

Part | I

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 govermng body? . . . . . . . . . ... . ... ... 1 X
2 Does the organization inciude a statement of its racially nondiscrminatory policy toward students in all its
brochures, catalogues, and other written communications with the pubhc dealing with student admissions,
programs, and scholarships? | . L L e 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 registration period If it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If "Yes," please

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

YES | NO

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? = . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? | e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? | . . . . . L., 4c | X
d Copies of all material used by the organization or on its behalif to solicit contributions? 4d | X

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

a Students' nghts or prvileges? | L L Sa X
b ADMISSIONS PONICIBS?, . . . | . L L e e e e 5b X
¢ Employment of faculty or administratve staft? 0 Lo 5S¢ X
d Scholarships or other financial assistance?, | . . .. ... L L 5d X
e Educational policies? . . . . L Se X
f Useoffacilitles? . 5f X
g Athlelic programs? . | e | 59 X
h Other extracurncular actviies? | L 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part ll
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . .. . . . . | 6a X
b Has the organization's night to such aid ever been revoked or suspended?, | . . . . . .. .. ... . ... ... . 6b X
If you answered "Yes" to either hine 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? if "No," explain on Partl . . . . . . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E2) (2012)
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. R PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941
*Schedule E (Form 990 or 990-E2) (2012) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

SCHEDULE E, PART I, QUESTION 3

NEWSPAPER AND PRINTED MARKETING MATERIALS

JSA Schedule E (Form 990 or 990-E2Z) (2012)
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I OMB No 1545-0047

*SCHEBULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2@ 1 2
Complete If the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941

m 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 activites Check all that apply

a Malil solicitations e Solicitation of non-government grants
b Internet and email soficitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No

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

" {v) Amount paid to .
(iii} Did fundraiser have {iv) Gross receipts (or retamed by) (vi) Amount paid to

@ii) Activity custody or control of from actrvity fundratser histed 1n (or retained by)
contnbutions? col (i) organization

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

Yes No

10

Total . . L e e e e e e e e e e e e e e e e e e
3 List all states in which the organization 1s regtstered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructons for Form 990 or 890-EZ. Schedule G (Form 990 or 990-E2) 2012
JSA
2E1281 1 000
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. PIONEER VALLEY CHRISTIAN SCHOOL
'Schedule .G (Form 990 or 990-E2) 2012

04-2502941
Page2

Fundraising Events. Complete If the organization answered "Yes" to Form 980, Part IV, ine 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 recelpts greater than $5,000

. (a) Event #1 (b) Event #2 (c) Other events (d) Total events
ART AUCTION PLANT SALE (add cot (a) through
(event type) {event type) {total number) col (c))
[ ]
3
§ 1 Gross receipts 19,798. 18,971. 0] 38,769.
g TEEERE
2 Less Contributons . . . . . ..
3 Gross income (line 1 minus
ne2). . . oo et 19,798. 18,971. 0 38,769.
4 Cashprizes. . .. ..........
§ Noncashpnzes. . . .........
[72]
216 Rentfaciitycosts . . .. ......
®
g
w! 7 Foodandbeverages. ... .....
]
o
o| 8 Entetanment . . . ... .. ...,
9 Other directexpenses . . . .. ... 4,374. 13,176 17,550.
10 Direct expense summary Add iines 4 throughQ incolumn(d) . . . .. . . ... .. ... ..... . » [ 17,550)
Net income summary Combine iine 3, column(d).andlne 10 . . . . . . v v v v v v v v i v v v v . > 21,2189.
Part lll§ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, iine 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo blr(ingpl:ograess:\r:es b;go (c) Other gaming col (a) thr%ugh gol (c)
4
&
1 Grossrevenue . . . . . . ......
@ 2 Cashprizes, . . . . . . ....,
2
[+ )]
2| 3 Noncashprizes ...........
1]
§ 4 Rentffacilitycosts = == . . . .
=
5§ Other directexpenses , . . ... ..
| | Yes % | |Yes % || __|Yes %
6 Volunteerlabor _ = . . No No No
7 Drrect expense summary Add iines 2 through Sincolumn(d) = . . . .. . .. ... ... . .. > | )
8 Net gaming income summary Combine ine 1, columnd,andlne7 . . ... ............. »

Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year?

b If "Yes," explain

JSA

2E1282 1 000
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vV 12-7.12
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. PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941

9 -
Schedule'G (Form 990 or 990-EZ) 2012 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? L_IYes u No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chartable gamiNg? . . . . . . . . ... i e [ Jyes[ INo
Indicate the percentage of gaming activity operated in
The organization's facility . . . . . . . . . . . i i i i e e e e e e e e e e e e 13a %
Anoutside facility . . . . . . L L e e e e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? . . . . L L ottt e e e e e e e e e e e e e e e e e e e e e DYes [:l No
If "Yes,"” enter the amount of gaming revenue received by the organizaton» $ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided »

l:] Director/officer [:l Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?, L L DYES D No

Enter the amount of distnibutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activiies during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (n) and (v), and Part lll, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also compiete this
part to provide any additional information (see instructions)

JSA

Schedule G (Form 990 or 990-EZ) 2012

2E1503 1 000
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L2 »
SCHEDULE L Transactions With Interested Persons | M8 No_1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered @@ 1 2

- "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Depariment 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 organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified person (¢) Description of transaction (d) Comectea?

1 {a) Name of disqualified person and organization m

()]
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons durnng the year

under section 4958 . . . L L L L L e e e e e e e e e e e e e e e e e e e e > 9
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . . . .. ... ..... > 3

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, iine 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

{a) Name of interested person | (b) Retationship | (c) Purpose of | (d) Loan to o (e) Oniginal (f) Balance due  [g) In default?(h) Approved| (i} Written
- - | with organzaton loan trom the principal amount - - by board or { agreement? -
organization? committee?
To |From Yes | No [ Yes | No | Yes | No
1
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9
(10)
Total . . . . e e e e e e e e e e e e e e e e e e e e e e e e . .. >3

Ll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person | {b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

M
(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 890-E2Z) 2012

JSA
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PIONEER VALLEY CHRISTIAN SCHOOL

Schedule L (Form 990 or 990-EZ) 2012

04-2502941

Page 2

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

w

- (a) Name of interested person

{b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

(e) shanng of
organzation's
revenues”?

Yes | No

(1) LAURA DUFF

OFFICER SPOUSE

29,748

EMPLOYMENT

(2) ALYSHIA VELOZO

OFFICER DAUGHTER

22,567.

EMPLOYMENT

(3) SANDRA HULL-HALE

OFFICER SPOUSE

11,100.

EMPLOYMENT

(4)

(5)

(6)

(7)

(8)

(%)

(10)

Supplemental Information

Compiete this part to provide additional information for responses to questions on Schedule L (see

instructions)

JSA
2E1507 1 000
‘ 2353BC 2UW7

vV 12-7.12

Schedule L (Form 990 or 990-E2Z) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Serwce

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

| omB No 1545-0047

2012

» Attach to Form 990 or 990-EZ. Inspection

Name of the organization

PIONEER VALLEY CHRISTIAN SCHOOL

Employer identification number
04-2502941

PROCESS FOR REVIEWING FORM 990

PART VI, SECTION B, QUESTION 11B

MANAGEMENT REVIEWS THE FORM 990 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 CONSTRAINTS.

PROCESS FOR MAKING THE GOVERNING DOCUMENTS AVAILABLE TO PUBLIC

PART VI, SECTION C, QUESTION 18

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST BY

INTERESTED PARTIES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
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P
Foem 83868 Application for Extension of Time To File an '
(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of ;he Treasury
Intemal Revenue Service D> File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . . . . . .. ... ... > I_ﬂ

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not compiete Part ll unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (efile). 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 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms Isted 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 IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

MAutomatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIIONY | . 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. Enter filer's identifying ber, see Instr
Name of exempt organization or other filer, see instructions Employer identrfication number (EIN) or
Type or
print PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941
:L': ‘;Yazefw Number, street, and room or surte no. If a P O. box, see instructions Social security number (SSN)
filing yous 965 PLUMTREE ROAD
ﬁ"&j:s City, town or post office, state, and ZIP code For a foreign address, see instructions
SPRINGFIELD, MA 01119
Enter the Return code for the return that this application s for (file a separate application foreachretum) . . . . . . .. .. .. LQ]_I[
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 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

e The books are in the care of » SANDRA FIDALGO

Telephone No » _ 413 782-8031 FAX No »
o |f the organization does not have an office or place of business in the United States, check ttusbox _ . . . . . ... .. ... » D
e |[f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .Ifthis s
for the whole group, check thisbox _ . . > [:] If it is for part of the group, checkthisbox | | | . | » l__] and attach

a st with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of tme

until 02/17 ,20 14 , to file the exempt organization return for the organization named above The extension is
for the organization's return for:

»| | calendar year 20 or

> tax year beginning 07/01 2012 | and ending 06/30 2013

2  If the tax year entered In ine 1 is for less than 12 months, check reason l:] Initial return [:l Final return
Change in accounting pernod

3a |If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credts and

estimated tax payments made. Include any prior year overpayment allowed as a credit 3bl$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronc 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 Form 8879-EO for payment instructons.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form BB68 (Rev 1-2013)

JSA
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-

*Form 8868 (Rev 1-2013) Page 2
e [f you are fitng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, . . . . . . . > X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941

Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
o e | 965 PLUMTREE ROAD
::Ie:(:?n Y%‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions SPRINGFIELD, MA 01119
Enter the Return code for the return that this application is for (file 2 separate application foreachretum) . . . . . .. ... .. | OI 1f
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 R T T e e Y
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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 » SANDRA FIDALGO

Telephone No » 413 782-8031 FAX No »
e [f the orgamization does not have an office or place of business in the United States, checktisbox . . . . . . . . . . ... .. > [:]
o [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox | . . | . | D If it 1s for part of the group, check thisbox . _ . . » [__J and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 05/15 ,20 14
§ For calendar year , or other tax year beginning 07/01 20 12 |, andending 06/30 ,2013

6 If the tax year entered in ine 5 ts for less than 12 months, check reason | Inrtial return |__| Final return

Change i1n accounting period
7 State In detall why you need the extension THE BOOKS AND RECORDS ARE NOT IN ORDER TO FILE
A TIMELY RETURN

8a If this application 1s for Form 8990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$
b If this applcation 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 E $
¢ Balance Due. Subtract ine 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 must be completed for Part Il only.

Under penalties of perury, | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P> Date P
Form 8868 (Rev 1-2013)

JSA
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S

Form 8868 (Rev 1-2013) Page 2
 if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check tsbox, . . .. .. » | X
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868
s _|f you are filing for an Automatic 3-Month Extension, complete only Part!(on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the onginat (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instruchons Employer identification number (EIN) or
Type or
print PIONEER VALLEY CHRISTIAN SCHOOL 04-2502941

Number, street, and room or sute no [f a P O box, see instructions. Social security number (SSN)
oo | 965 PLUMTREE ROAD
2":‘:“ Y‘;‘; City, town or post office, state, and ZIP code For a foreign address, see mnstructions
nstrucbons SPRINGFIELD, MA 01119
Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . ... ... L 0L1J
Application Return | Application Return
Is For Code ls For Code
Form 990 or Form 990-E2 01 [REHA. Rt Y PR e PR e e
Form 980-BL 02 Form 1041-A 08
Form 4720 (indmdual) 03 Form 4720 09
Formn 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 p» SANDRA FIDALGO
Telephone No. » 413 782-8031 FAX No »

o |[f the organization does not have an office or place of business in the United States, checkthisbox _ . . . . . . . ... . . .. > [:]
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 this box | | | . | | > I:] if it 1s for part of the group, check this box > |__| and attach a

fist with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 05/15 ,20 14

§ For calendar year , or other tax year beginning 07/01 20 12 ., andendi 06/30 ,2013
6 [f the tax year entered in ine 5 1s for less than 12 months, check reason U Inihial return Final return

Change 1n accounting period
7  State in detail why you need the extension THE BOOKS AND RECORDS ARE NOT IN ORDER TO FILE

A TIMELY RETURN

8a If thuis apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax less any
nonrefundable credits. See instructions 8a|$
b If this applcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credts and ?xii
estimated tax payments made Include any prior year overpayment allowed as a credt and any %_4

amount paid previously with Form 8868 8bi|$
¢ Balance Due. Subtract iine 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 must be completed for Part il only.

Under penalbes of perury, | declare that | have examined this form, mcluding accompanywng schedules and statements, and to the best of my knowledge and belef,
i s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P> Date P>
Form 8868 (Rev 1-2013)

JSA
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