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Short Form

Return of Organization Exempt From Income Tax
527, or 4847(a)(1) of the Internal Revenue Code

r grivate toundatlon)
1sed funds, ol 1zahons that of te one or more hospltal facilibies, and certain controlling
organizations as defined in section 512(b)X13) must file Forrm 990 All other organizations with gross recespts less than $200,000 and totat

P The organization maasﬁ ;\)ﬁomﬂnsessgoé%oogxmo etﬁl'g ?é?ffr%%"gtfsfzmsﬁa'?gn reporting requirements.

andending JUN 30,

Under section 501(c)

except black lun
> Sponsonng organizations of do(nor

form 990-EZ

Department of the Treasury
Intemal Revenue Service

benefit trust o

A For the 2011 calendar year, or tax year beginning 2011

JUL 1,

OMB No 1545-1150

2011

Upento Pubdic
Inspection

2012

B gggﬁg{“e C Name of organization D Employer identification number
Address change

[namechange | LOUISA EDUCATION FOUNDATION 27-1225131
Inttial retum Number and street (or P O box, If mail1s not delivered to street address) Roonvsuite (E Telephone number
rommws | P2O. BOX 462 540-894-5451
Amended returm | CIty OF town, state or country, and ZIP + 4 F Group Exemption

:Iggglmnon pending LOUISA 7 VA 23093 Number P>
Accounting Method Cash [ | Accrual  Other (specify) > H Check P> [__Jfthe organization is not

website: » LOUTISAEDUCATIONFOUNDATION.ORG

required to attach Schedule B

Tax-exempt status (check only one} — [X] 501(c)(3)|:| 501(c)(

ydinsertno )] 4947(a)(1) or ] 527

(Form 990, 990-EZ, or 990-PF).

X " @

Check > L—_I if the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than

$50,000 A Form 990-EZ or Form 990 return Is not required though Form 990-N (e-postcard) may be required (see Instructions) But if the organization chooses to file

a return, be sure to file a complete retumn.

L Add lines 5b, 6¢, and 7b, to ine 9 to detenmine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ) > 175,433.
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the istructions for Part I )
Check 1f the organization used Schedule O to respond to any question in this Part1 ..
1 Contributions, gifts, grants, and similar amounts recel\{i\(!EC — iVE 1 141,533.
2 Program service revenue Including govemme,»t feesamicontraé%» ; D | 2
3 Membership dues and assessments ol .. . h-‘ﬁ (.)l 3
4  Investment income . I&5] SEP 2 4 2012 ‘ X 4
5a Gross amount from sale of assets otherthan,mve’nto_ry_. e I ) 5a
b Less: cost or other basis and sales expenses! OG D Ei-:,N . 5h
¢ Gain or (loss) from sale of assets other than inventorytSubtraekli 5c
6 Gaming and fundraising events
o a2 Gross income from gaming (attach Schedule G f greater than
R 3
&5 B $15,000) o | 6a |
;‘/7 E b Gross income from fundraising events (not including $ of contnbutions
% from fundraising events reported on line 1) (attach Schedule G if the sum of such
(0 gross income and contnbutions exceeds $15,000) - 6h 33,900.
& ¢ Less cirect expenses from gaming and fundraising events 6c 8,470.
g d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d 25,430.
= 7a Gross sales of Inventory, less retums and allowances . L. 7a
S b Less cost of goods sold . . . . 7b
> ¢ Gross profit or (loss) from sales of inventery (Subtract ine 7b from line 7a) 7c
- _Ct\g__*8_Other,revenue_(descnbe,m Schedule O) . e 8
=3 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 » | 9 166,963.
10  Grants and similar amounts paid (list in Schedute 0) SEE SCHEDULE O 110 85,268.
11 Benefits paid to or for members 1n
# |12 Salanes, other compensation, and employee benefits . 12
g 13 Professional fees and other payments to independent contractors 13
2 |14 Occupancy, rent, utilities, and maintenance 14
W 45 Pnnting, publications, postage, and shipping . . R I [ 649.
16  Other expenses (descnbe in Schedule 0) SEE SCHEDULE O 16 2,597.
17 Total expenses. Add lines 10 through 16 » | 17 88,514.
o |18  Excess or (defictt) for the year (Subtract kine 17 from line 9) 18 78,449.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
g (must agree with end-of-year figure reported on prior year's retum) 19 23,263.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 101,712.

LHA For Paperwark Reduction Act Notice, see the separate instructions.

132171
02:06-12 )
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Form 990-EZ (2011) LOUISA EDUCATION FOUNDATION 27-1225131 Page 2
[ Part ;li Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part || . L]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . 23,263.]|22 101,712.
23 Land and buildings 23
24  Other assets (describe In Schedule 0) . 24
25 Total assets 23,263.|25 101,712.
26 Total liabilities (descnbe in Schedule 0) 0.[25 0.
Net assets or fund balances (ling 27 of column (B) must agree wnh lne 21) 23,263.|27 101,712.
[ Part il | Statement of Program Service Accomplishments (see the instructions for Part i) Expenses

Check if the organization used Schedule O to respond to any question in this Part II[X]

What 1s the organization’s primary exempt purpose?SEE  SCHEDULE O

Descnbe the organizahon’s program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 THE FOUNDATION PROVIDES FUNDING FOR EARTHQUAKE RELIEF

EFFORTS FOLLOWING THE 2011 EARTHQUAKE WHICH DAMAGED LOUISA

COUNTY PUBLIC SCHOOL BUILDINGS.

(Grants $

6 5 781. ) If this amount includes foreign grants, check here

»

[

28a 65,781.

29 THE FOUNDATION PROVIDES FUNDS FOR SCHOLARSHIPS FOR _

GRADUATING LOUISA COUNTY PUBLIC SCHOOL STUDENTS TO ATTEND

COLLEGE.

(Grants $

4,000. ) If this amount includes foreign grants, check here .

>

L]

202 4,000.

30 THE FOUNDATION PROVIDES FUNDS TO HELP SUPPORT THE DESIGN

AND CONSTRUCTION OF AN AUDITORIUM AND AN ATHLETIC FIELD

HOUSE.

(Grants $

1 ’ 960. ) If this amount includes foreign grants, check here

>

L]

302 1,960.

31 Other program services (descnbe In Schedule O)

{Grants $

SEE SCHEDULE O
1 3 527. ) If this amount includes foreign grants, check here

>

L]

31a 13,527.

>

32 85,268.

32 Total program service expenses (add lines 28a through 31a)
[Part ¥

List of Officers, Directors, Trustees, and Key Employees. Lst each one even if not compensated (see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV
(b) Title and average hours |  (€) Reportable | (U) Health benefits, | () Estimated
(a) Name and address per week devotedto | comeensation (Forms | o0 Chenent | amount of other
position {if not paid, enter -0-) P'ag:r-nﬁg Jeferred - compensation
LAWRENCE KAVANAGH PRESIDENT
953 DAVIS HIGHWAY, MINERAL, VA 23117 1.00 0. 0. 0.
MARTHA MOORE VICE PRESIDENT
953 DAVIS HIGHWAY, MINERAL, VA 23117 1.00 0. 0. 0.
MARYLIN RIGGAN SECRETARY
953 DAVIS HIGHWAY, MINERAL, VA 23117 1.00 0. 0. 0.
_ DOUG_WHITLOCK_ _ _ ______[TREASURER
953 DAVIS HIGHWAY, MINERAL, VA 23117 4.00 0. 0. 0.
JAMES SMITH DIRECTOR
953 DAVIS HIGHWAY, MINERAL, VA 23117 1.00 0. 0. 0.
KEITH ROOTS DIRECTOR
953 DAVIS HIGHWAY, MINERAL, VA 23117 1.00 0. 0. 0.
LARRY LEWIS DIRECTOR
953 DAVIS HIGHWAY, MINERAL, VA 23117 1.00 0. 0. 0.
JEFF FEAGANS DIRECTOR
953 DAVIS HIGHWAY, MINERAL, VA 23117 1.00 0. 0. 0.
DEAN AGEE DIRECTOR
953 DAVIS HIGHWAY, MINERAL, VA 23117 1.00 0. 0. 0.
DAVID BOARDWAY DIRECTOR
953 DAVIS HIGHWAY, MINERAL, VA 23117 1.00 0. 0. 0.
JOHN CARROLL DIRECTOR
953 DAVIS HIGHWAY, MINERAL, VA 23117 1.00 0. 0. 0.
RICHARD PURCELL DIRECTOR
953 DAVIS HIGHWAY, MINERAL, VA 23117 1.00 0. 0. 0.

132172
02-086-12
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Form 990-EZ (2011) LOUISA EDUCATION FOUNDATION 27-1225131 Page 3
PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
' instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [X]
’ Yes| No
33 D the organization engage in any signrficant activity not prevtously reported to the IRS? If "Yes,” provide a detailed descnption of each
activity In Schedule O . v . | 93 X
34 Were any significant changes made to the orgamzrng or govemrng documents7 If"Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) . ... 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? . . . . . . B L 35a X
b 1f "Yes," to line 35a, has the organization filed a Form 990-T for the year” If No provide an explanatron in Schedule O . 35 | N/A
¢ Was the organization a section 501(c)(4), 501{c}(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements dunng the year? If "Yes,” complete Schedule C, Partitl’ . - 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the year” It 'Yes
complete applicable parts of ScheduleN .. . . s e . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the |nstmct|ons I I 37a | 0.
b Did the erganization file Form 1120-POL for this year? . . 37b X
38a Dud the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were any such loans made
in a pnor year and still outstanding at the end of the tax year covered by this retum? . . .. .. . . .. | 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved o 38b N/A
39 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on line 9 o L 39a N/A
b Gross receipts, included on line 9, for public use of ctub facilities . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under
section 4911 p> 0. :section4912 » 0. , section 4955 b 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction tn a pnior year that has not been reported on any of its pnor Forms 990 or 990-EZ?
If 'Yes complete Schedule L, Partl . . .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax |mposed on organrzatron managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 . . e | 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization o . » 0.
e All organizations At any time dunng the tax year, was the organrzatron a party to a prohlbrted tax shelter
transaction? If "Yes," complete Form 8886-T R . . T, 40e X
41 List the states with which a copy of this return Is filed > NONE
42a The organization’s books are in care of > DOUG WHITLOCK, TREASURER Tetephoneno > 540-894-5451
Locatedat » 212 MINERAIL AVENUE, MINERAL, VA ZP+4 23117
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securties account, or other financial Yes| No
account)? O . . . . 42bh X
If “Yes,” enter the name of the forergn country | 4
See the instructions for exceptions_and_filing_requirements for Form TD F 90-22._1, Report of Foreign Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organization mamtain an office outside ofthe U S ? . . L. 42¢ X
If "Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere . .. .. . > |:|
and enter the amount of tax-exempt interest recerved or accrued dunng the taxyear . > L 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds durning the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ e L. | M4a X
b Did the organization operate one or more hospital facilities dunng the year’7 If "Yes," Forrn 990 must be completed rnstead
of Form 990-EZ .. .. . [ 44b X
¢ Did the organization receive any payments for |ndoortann|ng services dunng the year? .. 44¢ X
d 1f"Yes® to line 44c, has the organization filed a Form 720 to report these payments? If “No, " provide an explanat/on
in Schedule O . . N 44d
45a Did the organization have a controlled entity within the meaning of sectron 512(b)( 13)7 L. 45a X
45b Did the organization receve any payment from or engage in any transaction with a controlled entity within the meanrng of sectlon
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . 45h
Form 990-EZ (2011)
oan
3
11100913 700786 17196 2011.04010 LOUISA EDUCATION FOUNDATION 17196 1



Form 990-EZ (2011) LOUISA EDUCATION FOUNDATION 27-1225131 Page 4
Yes| No
46 Did the organtzation engage, directly or indirectly, in political campaign activities on behalf of or in opposttion to candidates for public office?
If "Yés," complete Schedule C, Part | 46 X

| Part V1 ] Section 501(c)(3) organlzatlons and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947 (a)(1) nonexempt chantable trusts must answer questions 47-48b and 52, and complete the tables

for lines 50 and 51. Check if the organization used Schedule O to respond to any question in this Part VI [:]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch C, Part {1 | 47 X
48 s the organization a school as descnibed n section 170(b)(1)}(A)(n)? If "Yes,” complete Schedule E 48 X
492 Did the organization make any transfers to an exempt non-chartable related organization? 49a X
b If"Yes,’ was the related organization a section 527 organization? 48b

50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization If there Is none, enter "None

(a) Name and address of each employee (b) Title and average hours (€) Reportavle | (d) Heartn benefits, | (e) Estimated
paid more than $100,000 per week devoted to | compensation Foms crployse nenent | amount of other
NONE position p'aé':,h:': :;:g:ed compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there Is none, enter "None *

NONE

{2) Name and address of each independent contractor paid more than $100,000

{b) Type of service

(¢) Compensation

d__Total number of other.independent contractors_each_recerving over $100,000

>

52 Did the organization complets, Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attachy completed Schedule A

> [X]ves [ INe

Uﬁder penalties of perjury, I declare that
of preparer (other than offi

s based on al

ave examined this retum, including accompanying scﬁeduls and stalements, and’t_!ﬁe best of my knowledga a beliet, itis true, correct, and complete:
mformanqn of which preparer has any knowledge.

. . D, v 19/20/1
ﬁlgn Slgnatureofofﬁ [ TQ? ASURE Dﬁp / l
ere DOUG WHITLOCK, TREASURER
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's S|gnature Date Check [ | # |PTIN
Paid self- employed
Preparer ALFRED L. LAYNE, JR. (7(; 9//7//2 P00320179
Use Only |Fim'sname p HANTZMON WIEBEI/ LLP, CPA'§ & ' Firms EIN » 54-0618213

Firm's address » 818 E. JEFFERSON ST.,
CHARLOTTESVILLE,

P.O. BOX 1408
VA 22902

Phone no

(434)296-2156

May the IRS discuss this return with the preparer shown above? See Instructions

> [X]ves [ INo

132174
02-08-12
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SCHEDULEA . . . OMB No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2011
. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opento Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. jaspection
Name of the organization Employer identification number
LOUISA EDUCATION FOUNDATION 27-1225131

l Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it Is: (For lines 1 through 11, check only one box.)

C
]
[

W N =

-]

00 =0 0

10
11

0]

e[ ]

A church, convention of churches, or association of churches descnbed 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 organizatton operated In conjunction with a hospital descnbed In section 170(b)(1)(A){iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1){A)(iv). (Complete Part II.)

A federal, state, or local govermment or governmental unit descnbed In section 170(b)(1)(A)(v).

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

A community trust descnbed In section 170(b)(1)(A){vi). (Complete Part |l.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activrties related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){(2). (Complete Part lll.)

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

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

a |:| Type | b D Type Il c D Type lll - Functionally integrated d D Type HI - Other

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

f If the organization received a wrtten determination from the IRS that it 1s a Type |, Type II, or Type Il
} supporting organization, check thisbox . | . . . . T, ':I
‘ g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
() A person who directly or Indirectly controls, either alone or together with persons descnbed in (i) and (iii) below, Yes | No
the goveming body of the supported organization? . . . L. . L. | 11g(i)
(i) A family member of a person descnbed in (i) above? e e . | 11g(ii)
(i) A 35% controlled entity of a person descnbed In (j) or (i) above? L. X 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) TVP: of [iv Is the organization| (v) Did you noty the | _(vi)Isthe (vil) Amount of
_______ organization (desc‘,’,[,g:d'f'jﬁ_,'ﬁ,gﬁ.g, n col (i) isted in your) organzation in col |G\ ienzeqnth | _support_ _
above or IRC section lgovemning document?| (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
‘ Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 LOUISA EDUCATION FOUNDATION 27-1225131 Ppage?

] Part i ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1){A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Catendar year (or fisca! year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (A Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.’) 3,985. 8,616.] 141,533.[ 154,134.

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3 3,985. 8,616.| 141,533.| 154,134.

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(® = 8,225.
6 Public support. Subtract ine 5 from line 4 145 7 909.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2007 (b} 2008 {c) 2009 (d) 2010 {e) 2011 () Total
7 Amountsfromined . . . . . 3,985. 8,616.] 141,533.| 154,134.

8 Gross Income from Interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources .

9 Net income from unrelated business
activities, whether or not the
business is regularty camed on

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

11 Total support. Add lines 7 through 10 154,134.
12 Gross receipts from related activities, etc. (see instructions) oo 12 |
13 First five years. [f the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . »[X]

___ Section C. Computation of Public Support Percentage B j B

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column M) .. . . 14 %
15 Public support percentage from 2010 Schedule A, Part i, ine 14 | L 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and Ilne 141s 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization . . . i > |:|

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . L. N |:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13 16a, or 16b and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain tn Part IV how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization Lo > D
b 10% -facts-and-circumstances test - 2010. If the organization dtd not check a box on line 13, 16a, 16b, or 173, and line 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-circumstances® test. The organization qualifies as a publicly supported organization | _ . R 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 instructions > D
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part Hil 1 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 falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (A Total
1 Gffts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513 .

4 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facllities
fumished 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 kines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 14 of the
amount on line 13 for the year

cAddlines 7aand 7b . .
8 Public support @uhm line 7c trom line 6)
Section B. Total Support
Calendar year (or tiscal year beginning in) » {(a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f Total
9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not included In line 10b,

-—whether-or-not-the business-is -

regularly camed on

12 Other income. Do not include gaJn
or loss from the sale of caprtal
assets (Explainin Part IV.)) - - -

13 Total support (add nnes 9, 10c, 11, and 12)

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

check this box and stop here o . } > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2010 Schedule A, Part ill, line 15 16 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, "
Department of "‘"SLV’*S“’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. In
Name of the organization Employer identification number
LOUISA EDUCATION FOUNDATION 27-1225131

Pari 1 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 activities. Check all that apply.

a |:| Mail solicttations e [:l Solicitation of non-government grants
b D Internet and emall solicitations t D Solicitation of government grants
c D Phone solicitations g |:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VH) or entity In connection with professional fundraising services? D Yes E] No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

i Amount paid
(i) Name and address of individual ﬂ(x-n;)ra?;gr (iv} Gross recelpts t(‘,"{m retame’c)i by) {vi) Amount pad
or entrty (fundraiser) 00 Activity 'or contro from activity fundraser | t (o retained by)
contnbutions? listed in col. {f) organization
Yes | No
Total . .. . . . . >
3 List all states In which the organization is registered or licensed to solicit contnbutions or has been notified it ts exempt from registration
or licensing.
VA
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
12
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Schedule G (Form 990 or 990-E2) 2011 LOUISA EDUCATION FOUNDATION
I Part H I Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

27-

1225131 Page 2

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
CONCERT/FEST NONE
(add col. (a) through
IVAL col. (c))
° (event type) (event type) (total number) ¢,
3
c
[
é 1 Gross recelpts . 33,900. 33,900.
2 Less: Chantable contnbutions
3 Gross income (line 1 minus line 2) 33,900. 33,900.
4 Cash prizes
o | 5 Noncash pnzes
S— 6 Rent/facility costs
L]
g 7 Food and beverages
8 Entertainment
9 Other direct expenses L 8,470. 8,470.
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 8,470,
11_ Net income summary. Combine line 3, column (d), and line 10 . > 25,430.
l Part it ; Gaming. Complete If the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
L]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {(c))
3
o
1 Gross revenue
o | 2 Cash pnzes
2
3
L% 3 Noncash prizes
°
g 4 Rentfacility costs
5 Other direct expenses
|:| Yes % [:l Yes % ':] Yes %
_6_Volunteerlabor .. _ - [ INo [ InNo o [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d) | B )
8 Net gaming Income summary. Combine line 1, column d, and line 7 >

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

a Is the organization licensed to operate gaming activities in each of these states? . . I:] Yes [—__l No
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes D No

b If "Yes,* explain:

132082 01-23-12

11100913 700786 17196
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11100913 700786 17196

- , lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as a|

Schedule G (Form 990 or 990-E2) 2011 LOUISA EDUCATION FOUNDATION 27-1225131 page3

11 Does the organization operate gaming activities with nonmembers? . . .. |____| Yes |:| No
12 |s the organtzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entny formed
to administer chantable gaming? .. . . . L. R D Yes D No
13 Indicate the percentage of gaming activity operated In:
a The organization's facility . . L i L B 13a %
b An outside facility R 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gammg/speclal events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Descnption of services provided P>

E] Director/officer :I Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? . R . |:] Yes [:] No
b Enter the amount of distnbutions reqwred under state law to be dlstnbuted to other exempt organlzatlons or spent In the
organization’s own exempt activities durnng the tax year > $
Part vV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (jii) and (v), and Part Ili,
licable. Also complete this part to provide any addittonal information (see Instructions).

132083 01-23-12 Schedule G (Form 990 or 990-E2Z) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VR

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 2 01 1

Department of the Trm;uq Form 990 or 99»0-:\52 or to provide any additional information. Open to Public

Intemal Revenue Service ttach to Form 990 or 990-EZ. Qﬂspechon

Name of the organization Employer identification number
LOUISA EDUCATION FOUNDATION 27-1225131

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: EDUCATIONAL SUPPORT

GRANTEE NAME: LOUISA COUNTY PUBLIC SCHOOLS

GRANTEE ADDRESS: 953 DAVIS HWY MINERAL, VA 23117

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: VARIOUS

AMOUNT GIVEN: 81,268.

ACTIVITY CLASSIFICATION: DIRECT ASSISTANCE

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: COLLEGE SCHOLARSHIPS

DATE OF GIFT: 07/12/11

AMOUNT GIVEN: 4,000.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 85,268.

FORM_990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
PROMOTIONAL EXPENSES 952.
INSURANCE 744.
OFFICE EXPENSES 317.
BOARD MEETINGS 175.
FUND RAISING EXPENSES 409.
TOTAL TO FORM 990-EZ, LINE 16 2,597.
1L3H22A11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
01-23-12
15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Vi

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 1

Department of the Tm“uw Form 990 or 99>0-EZ or to provide any additional information. OQpen 1o Public

Internal Revenue Service Attach to Form 990 or 990-EZ. tnspection

Name of the organization Employer identification number
LOUISA EDUCATION FOUNDATION 27-1225131

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROVIDE LOUISA COUNTY

STUDENTS WITH UNPARALLELED EDUCATIONAL OPPORTUNITIES AND EXPERIENCES BY

AUGMENTING EXISTING TAX AND GRANT-BASED FUNDS BY ENGAGING COMMUNITY

PARTNERS TO FUND AND PROMOTE INITIATIVES THAT ENHANCE THE QUALITY OF

LEARNING AND LIVES OF STUDENTS AND TEACHERS IN LOUISA COUNTY PUBLIC

SCHOOLS.

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS :

THE FOUNDATION PROVIDES OTHER SUPPORT TO PUBLIC EDUCATION IN THE LOUISA

COUNTY PUBLIC SCHOOL SYSTEM TO SUPPORT VARIOUS EDUCATIONAL INITIATIVES.

GRANTS $ 13,527. EXPENSES $§ 13,527.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

LOUISA EDUCATION FOUNDATION

Employer identification number

27-1225131

l Part wj LISt of Ofﬁcers, D"'ectors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part IV )

(b) Title and average hours |  (G) Reportate | (d) Heatth benefits, | (e) Estimated
(a) Name and address per week devoted to | compensation ('F;%f;"s ampiyes venen: | amount of other
postion (f not paid, enter -0-) plag:r,n;:g;iaifgged compensation
DEBORAH PETTIT DIRECTOR
953 DAVIS HIGHWAY, MINERAIL, VA 23117 1.00 0. 0. 0.
AVA PIPPIN FOUNDATION DIRECTOR
953 DAVIS HIGHWAY, MINERAL, VA 23117 1.00 0. 0. 0.
OLIVIA RYAN FORMER DIRECTPOR
953 DAVIS HIGHWAY, MINERAL, VA 23117 1.00 0. 0. 0.
01:06.12 Schedule O (Form 990 or 990-EZ) (2011)
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