© w990

. Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2949309700508

OMBgo. 1545-0047

> Do not enter social security numbers on this form as it may be made public. .
Pepartment of the Treasury * Information about Form 990 and its instructions is at www.irs.gov/form990. Y\%U : Insp
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 , 2017
B Check if applicable. [o] D Employer Identification number

[Address change |WEST. SALEM HIGH SCHOOL EDUCATION
Name change FOUNDATION

] 1776 TITAN DR. NW

SALEM, OR 97304

Il return
-

Final return/terminated

04-3603409

E Telephone number

503-370-9279

Amended return L G Gross receipts $ 427,257.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yes HNO |
H(b) Are all subordinates included? Y N |
SAME AS C ABOVE yal /, If '7\13.' gt‘lagrh : Elllsels (:geui:strucllons) e °
| Tax-exempt status B] 501(c)(3) | I 501(c) ( )< (insert no.) L]4947(a)(l) or L |‘,5§]/
J Website: » N/A \ H(c) Group exemption number b
K Form of organization: m Corporation U Trust [_J Assocration U Other ™ \ | L Year of formation: 2002 ] M Sstate of legal domicite: OR

Il Partiltzg] Summary

1 Briefly describe the organization's mission or most significant actwities:PROMOTE THE ADVANCEMENT OF ALL _ ____
@ STUDENT, _PARENT, COMMUNITY AND NON-SCHOOL_GENERATED ACTIVITIES FOR THE WEST SALEM__
2|  HIGH SCHOOL AND TQ GENERATE OPPORTUNITIES FOR_FUNDRAISING TO SUPPORT THESE ______
El  PURPOSES. __ __ T o o o TTToTT
%’ 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a)... ...... ............. ..... .| 3 14
: 4 Number of independent voting members of the governing body (Part VI, line 1b). ........... . ....... 4 13
.2| 5 Total number of individuals employed in calendar year 2016 (Part V, ne 2a)..... ..... ............. 5 0
2| 6 Total number of volunteers (estimate If necessary)................... . ... oo i .6 1,000
99&’ 7a Total unrelated business revenue from Part VIIl, column (C), line 12......... ...... . . .ot viut. 7a 0.
g\:: b Net unrelated business taxable income from Form 990-T, line 34 ... ..... ... .o iviiiir vrvinnnn .1 7b 0.
& Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th).  .........ccoiiiiiiiiis vor oinnn. 58,674. 44,796.
>_"-:' 9 Program service revenue (Part VIILL line 29)..... ..coviriiiiiiiiiiiier vieiee e 111,246. 182, 377.
-{% 10 Investment income (Part VIll, column (A), lines 3,4, and 7d)..... ...... . .......... 88. 70.
= [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and tle).. .... . ..... 138,447. 100,994.
o) 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 308,455. 328,237.
&.M 13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3)... . .... ...... .. 91,888. 500.
% 14 Benefits paid to or for members (Part IX, column (A), lne d).... ........ .......
c{m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
g%g 16a Professional fundraising fees (Part IX, column (A), line 11e)....... ............. .
’ % b Total fundraising expenses (Part IX, column (D), line 25) » 7,312. %@fﬁ&ﬁ&ﬁéﬁ ﬁfﬁ%ﬁﬁ?ﬁ%@
17 Other expenses (Part IX, column (A), lines 11a-11d, 1.1f-:24e) ST T .. 261,254. 340,672.
18 Total expenses. Add lines 13-17 (must equal Part IX, columim Ay e 2e5=lD ... 353,142, 341,172,
19 Revenue less expenses. Subtract line 18 from line 12.. —— ... ..... ..... Ql.. ~-44,687. ~12,935.
58 ®© » Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16). ....................} R MAR 16 2018 .. g .. 260,372. 247,437.
38 21 Total liabilities (Part X, line 26).............. ...... 0 I ) x| . 0. 0.
25| 22 Net assets or fund balances. Subtract fine 21 from tive 20. QGDEN, UT . | 260,372. 247,437,

|

o
S

[BarRIEE] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (oth}s than officer) is based on all information of which preparer has any knowledge.

A\

I ;S L) A ¥ '/&
Slgn } Signature cer “Date
Here } JULIE ANN SUDERMAN TREASURER

Type or print name and title

Prant/Type preparer's name Preparer's signature Date Check I_] i PTIN l
Paid SHARI K. SCOLES D fre oy Ser— | /R ({8 |seitemployed P00230993
Preparer |Frmsname > HOOTS, BAKER & WILEY
Use Only |rumsaaiess ™ 2001 FRONT STREET N.E., SUITE 120 FrmsEN > 93-0611726

SALEM, OR 97301 Phoreno.  (503) 585-1782

May the IRS discuss this return with the preparer shown above? (See inStruCtions). ... .........oovveeeesenrne ceeneens [X] yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 11/16/16

Form 990 (2016) q



Form'930 (2016) WEST SALEM HIGH SCHOOL EDUCATION 04-3603409 Page 2
mStatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart . ... ...t ciiiiiiinennn. .. D
1 Briefly describe the organization's mission:

PROMOTE THE ADVANCEMENT OF ALL STUDENT, PARENT, COMMUNITY AND NON-SCHOOL GENERATED

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

FOrM 990 0F 990-EZ7 .. ...\ttt ettt et e ettt e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... [:I Yes No

It ‘Yes,' describe these changes on Schedule O.

4 Describe the org anization's program service accomplishments for each of its three largest program services, as measured be/ expenses.
Section 501(c)(3) and 501 (CE(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.

4a (Code: ) (Expenses $ 326,149. including grants of $ ) (Revenue $ )
SUPPORT OF VARIOUS SCHOOL ACTIVITIES INCLUDING HOMECOMING, CHEERLEADING UNIFORMS &

4 d Other program services (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 326,149.
BAA TEEA0102L 11/16/16 Form 990 (2016)
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Form'92) (2016) WEST SALEM HIGH SCHOOL EDUCATION 04-3603409 Page 3
|Ll?1_“‘a‘it_ﬂ)'_l£’ﬁLChecklist of Required Schedules

Yes| No

1 E t’:Iedonl'gzjqnizatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f 'Yes,’ complete
chedule

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 ettt eiins 3 X

4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... . ... ... ... e ittt iaiiianans 4 X

5 Is the organization a section 501(c)(4), 501 éc)(s , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Part il . ... .. 5 X

6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the tht
;g p;o/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
- T

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 I{.... ................ .. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part il ........ ... . oo e e it e e e ... 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account iability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV. . .. ... ... . e et et e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V..................... coiieinn.

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a l?)id I;hit o\r/g/;anization report an amount for land, buildings, and equipment in Part X, line 107 If ‘Yes,' complete Schedule
O o T 7 R AP

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIL....... ..... . . .. iciiiiiine o .. . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl ........... ... .o ciiiiiiieinnanae vunn 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX . ... ... .. it it ittt eraraananns o 111d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ..... Te 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? If 'Yes,' complete
Schedule D, Parts X1 and XI. . . . ...... ... e it it e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l is optional.... .... ....... 12bH X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?... ................ ... |14a X
b Did the orgamization 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, Parts [ and IV. ..... .. ... . . e i 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV.... ... ... . . ... . . it venee e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV.. ... .. ... .. « i iiiiiiiiiin iiinn cinnn 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ..............c.coc. coiiia.e. 17 X

18 Did the organmization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. .. ... ... ... (. . i it ittt vrennenenaes e . 118 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . .. ... ... ... . ..o i e e e e e 19 X

BAA TEEADI03L 11/16/16 Form 990 (2016)




" Form990 (2016) WEST SALEM HIGH SCHOOL EDUCATION 04-3603409 Page 4
|',P@Tt¥l\'lg%’| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H....... ............ . ..... 20a X
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?....... . ... |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il .... ......... R 4 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts Iand Il ..... ...... . . it ii i, 22 X
Did the organization answer ‘Yes' to Part VII, 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 e e e e, .. |23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO, ‘GO 10 liN€ 258. . ...........oowueiiiis e ettt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?......... ...... . | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXem Pt DONAS 7. . . i i e e e et e eieee 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), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|l....... ................ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SChedule L, Part 1. .. ... oottt ettt et e ettt et e e e e e e e eaaen .| 25b X
26 Did the organization reFort any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part Il .. ... .. . .. o i, e e s e e el 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, 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, Part lll....................c.. 000 ciiiiennn e e 27 X
e a?",ﬁ gal?l-?’?
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV '?3; ! ?lfﬁ ek
instructions for applicable filing thresholds, conditions, and exceptions): St i [Ty
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ...... .... .... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . ... ... ettt e ettt ettt e e 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 ................... . .... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete SChedUIe M. ... ........ e oo et e e s . |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part [ .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SChedUle N, Part I1. . ... ... . . . it ettt it et e ee eeee iiie e e e e e 32 X
33 ODid the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |........ ... ... .. i ie ciiiiiiiiiane cvee ot 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’' complete Schedule R, Part Il, Ill, or IV,
ANAPArt V lINe L. . oo e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(®)(13)? . ... o oot 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2.... ...... .. ... .... | 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, lIne 2. . . ... ... ... ittt ce ieerinaiene e - .| 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI... .......... .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O........ .. ... ... .. ... i iiiiiiiiiine o« vie oul. 38 X
BAA Form 990 (2016)

TEEA0104L 11/16/16



Form'990 (2016) WEST SALEM HIGH SCHOOL EDUCATION 04-3603409 Page 5
Rart)Vi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPart V... .................. e i e . D
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 9 ﬁ;-,‘*;-é!
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.. ..... .1 1b 0 LE“-(:;’?1

e
4 — F’F PR

Sl O L

A

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinnNers? . ... .. ..ot ) e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. .. | 2a

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

4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?...... 4a X i
b If 'Yes,' enter the name of the foreign country: » "’;Zii’f Fﬁ,‘g’é F;‘%ﬁ
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). aili‘{.‘,,j HE 5 ?SL:,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...... .... ...... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ......... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7......... .. .. it ittt ittt i e e .| 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............ ..... ... ... ...l 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROt tax dedUCtiDlE? . ... i i i e e e i et

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . ............. ... Lol

T 2 - 7. 7¢ X
d If *Yes,' indicate the number of Forms 8282 filed during the year....... ...... ...... .... | 74| | v
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...... ..... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

F= 30 o [0 1 =T 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm T008-C . . i it i e e et e e it et e eeeee e e e 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ............ ..., .0 ol .

9 Sponsoring organizations maintaining donor advised funds.

3]

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIli, line 12......... ....... .... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club faciites .. . | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ............ ..o i ceee 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........ ... ... i e e b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year... ... uz bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.

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 is licensed to issue qualified healthplans.... .... ........... . | 13b

c Enter the amount of reservesonhand......... .. ... ooiiiiiiiiiies i ... | 13c¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ....... ...... ... ...

b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q.. ............

BAA TEEAQ105L 11/16/16 Form 990 (2016)




Fornt 920 (2016) WEST SALEM HIGH SCHOOL EDUCATION 04-3603409 Page 6

I{Eﬁt}\(l@l Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any liIne inthis Part V0. ..... . ...t it e eeeenennns

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .... 1a
If there are material differences in voting rights 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 line 1a, above, who are independent. .. .. 1b
2 Did any officer, director, trustee, or key employee have a famllé relationship or a business relationship with any other
officer, director, trustee, or key employee?. ... SEE SCHEDULE 0O

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?..... ........ .......

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?...... ......
6 Did the organization have members or stockholders?.

8 Phld tfh?' organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.... ...... ....... . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates?............. ... ... ... ..o ool o ....|10a X

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? .....................
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13..... ..... i iiiiiiianinnen.,

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
(0T T T g { o7 3 o

c Did the organization regularly and consistently moritor and enforce compliance with the policy? If ‘Yes, ' describe in
Schedule O how this Was TONE. . . ... .. et i it it tieetaete ertee tetaaeaeneenes eaaaans

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official.. ..... .... .... ... ittt veinient.
b Other officers or key employees of the organization.......... ... . i i i i i e e
If ‘'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .......... ... . .... .. i it . ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization made its goverming documents, conflict of nterest policy, and financial statements avatlable to

the public duning the tax year. SFE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

JULIE ANN SUDERMAN 1776 TITAN DR. NW SALEM OR 97304 (503) 585-3184
BAA TEEAG106L 11/16/16 Form 990 (2016)




Form'990 (2016) WEST SALEM HIGH SCHOOL EDUCATION 04-3603409 Page 7
ILgart&Illﬁ,ﬂ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthis Part VIl .. ..., ... i i iiiiiine v o D
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.

® 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.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
(B) | fan one b, uniess parson ©) E) (F)
Name and Title Average 1s both an officer and a Reportable Repartable Estimated
hours director/trustee) compensation from compensation from amount of other
per — = the organization related organizations compensation
week 2 3| 3| Q| T I X (W-ZII%QQ -MISC) (W-2/1089-MISC) from the
(ist any | S ZIF|I2 59 3 organization
ookt R- R ER N R orsations
s | BE [T 2
kine) 8 g.
() ANN HILLMAN _ __ __ _________ _3_
DIRECTOR 0 X 0. 0. 0.
@ CHRISTY BECKSTROM __ _ ______ -3 _
BOOSTER REP 0 X 0 0 0
@& SUSAN TOLLEY _ __ __ ________| -3 _
VICE PRESIDENT 0 X X 0. 0 0
_®_SONJA SOMERVILLE _________| _3
DIRECTOR 0 X 0. 0 0
-©®_JULIE ANN SUDERMAN __ _____ _ | -3 _
TREASURER 0 X X 0. 0 0
-®_MICKY LOGAN _ _ __ _________ J-3_
BOOSTER REP 0 X 0 0 0
M _ROB RARDIN ___ ___________/| 3 _
BOOSTER REP 0 X 0. 0 0
_®_RHONDA KIZER _ __ _________/| 3
DIRECTOR 0 X 0. 0 0
_© TERRY KELLY ______________ 3
DIRECTOR 0 X 0. 0 0
9_LARON TOLLEY _ __ _________ _3_
PRESIDENT 10 1x| |x 0. 0 0
QOV_KEVIN BECKSTROM _ _________ /| _3_
DIRECTOR 0 X 0. 0 0
02 REN PRILLIPS __ __________ | _3
WSHS ADMIN 0 X 0. 0 0
03_CHUCK COGBURN _ _ __ ________ _3 .
DIRECTOR 5 0 X 0. 0. 0.
04 MELISSA GILES _ _ __ __ _____ 4-3
BOOSTER REP 0 X 0. 0. 0.

BAA TEEAQIO7L 11/16/16 . Form 990 (2016)



Fornm’930 (2016) WEST SALEM HIGH SCHOOL EDUCATION 04-3603409 Page 8
|5Part3Vl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(B) ©
P
A) Axerage t'(go no('chec(i’(S :'lr:g’:e !hgg one (D) € ()
ours X, unless person 1s an Es ted
Name and tle woak officer and a dwectoritrustee) comgsgg:lfgr':efrom com';.fﬁ::f:r:euom amoug;n:f %’(her
G RAZ[Q[Z B vmney | GEmRET | e
hours” 1o S = F < B T 3 organization
relfg{ed S o g < g l}% .a g and related
organiza g. g § -g_ S a organmizations
- tions haved b3 §
below &l g 8 &
dlotted 2 s ﬁ
tne) 8 =
a
as
a8
a e ___ ———
a8 e _ { ———
a_ i
e o N
ey _——
e e ___
e e
ey o de—_
@ ——
ThSubtotal..... ..o e > 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA.................... ... > 0. 0. 0.
dTotal (add lines Thand 1€) ............ccuiiuriiinneiiiianinanianinnans. > 0. 0. 0.
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such /nd/wdual .............................................
4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensation from
the orgamization and related orgamzatlons greater than $150,000? If ‘Yes,’ complete Schedule J for
SUCh INAIVIAUAL . . . ... . ittt e et e e e e e e e
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) G ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (iIncluding but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® ()

BAA TEEAQ108L 11/16/16 Form 990 (2016)




Form’990 (2016)

WEST SALEM HIGH SCHOOL EDUCATION

04-3603409

|PartrVII [ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

Ty ,—Wx.;r;——{"g‘:

i‘f\{‘\{h o
DR
oy

©
Unrelated
business
revenue

(B)
Related or
exempt
function
revenue

b Membership dues.............

c Fundraising events............

d Related organizations. . . .

e Government grants (contributions). . . .

ions; Gifts, Grants

f All other contributions, ?lfts grants, and
similar amounts not included above. .

44,796.

g Noncash contributions included in lines la-lf:
h Total. Add lines 1a-1f

and Other Similar Amounts

Contribut

$

excluded from tax
under sections
512 514

2a PROGRAM ACTIVITIES

Business Code

TR

e T T )
f [-{”"’u« TR ‘5-/

e

i A
e

182, 377.

b

[

d

e

Program Service Revenue

g Total. Add lines 2a-2f

f All other program service revenue.. ..

182, 377.

other similar amounts)
4
5 Royalties...

Income from investment of tax-exempt bond proceeds.

Investment income (including dividends, interest and

() Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). ..

d Net rental income or (loss)

7 a Gross amount from sales of () Securities

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)..

d Net gain or (loss)

(not including.. §

8a Gross income from fundraising events

of contributions reported on line 1c).
SeePart IV, line18.................
b Less: direct expenses

Other Revenue

9a Gross income from gaming activities.
See Part IV, line19.................

b Less: direct expenses........

[10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold

¢ Net income or (loss) from fundraising events. .

¢ Net income or (loss) from gaming activities . ...

141,459.

‘%#\
73,781. i-f%nm

T R _"
F‘-"a\ ;’2.;3 e (R

£24 lm;r,

\.u J
L..sf.b'ft’“ % 7\%

N

¢ Net income or (loss) from sales of inventory......

»

Miscellaneous Revenue

Business Code

67,678.
B 20

11a ADVERTISING EXCL. APPLIES

19,350.

SR
ﬁfﬁ@\

{3

%%g

19,3503

328,237,

33,386.

BAA

TEEA0109L

111616

Form 990 (2016)



Form'990 (2016) WEST SALEM HIGH SCHOOL EDUCATION

04-3603409

Page 10

{BartXE| Statement 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 or note to any line in this Part IX

®
Program service
expenses

©)
Management and
general expenses

Do not include amounts reported on lines Total éég)nenses

6b, 7b, 8b, 9b, and 10b of Part VIil.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2l................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

500. 500. |22

®)
Fundraising
expenses

5 Compensation of current officers, directors,

trustees, and key employees............... 0. 0. 0.

6 Compensation not included above, to
disqualified éaersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

7 Other salariesandwages.................

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions).

9 Other employee benefits.

10 Payrolltaxes..............ccvvviinnn...

11 Fees for services (non-employees):

aManagement..............................

¢ Accounting ..

5,466,

d Lobbying

e Professional fundraising services. See Part IV, line I7

f Investment management fees.... .........

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0.)... ..

12 Advertising and promotion................. 7,312.

7,312,

13 Officeexpenses.............cc.covvvennn.. 1,210.

1,210.

14 Information technology............... .....

15

Royalties.

16 Occupanty.........cocvvive ine cvneennn.

17 Travel...ooooiiiiiiii e 5,172. 5,172.

18 Payments of travel or entertainment
expenses for any federal, state, or local

public officials. ............................

19 Conferences, conventions, and meetings. ...

20 Interest.......... ... il

21 Payments to affiliates......................

Depreciation, depletion, and amortization . ..

23
24

INsurance. ........coovii i

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

317 166.

a STUDENT ACTIVITIES __ _ _ _ __
bBANK FEES _ _ 1,682. 1,682
¢ EDUCATIONAL PROGRAMS _ _ _ _ _ 1,250. 1,250
d SUPPLIES _ 319. 379.
e All otherexpenses . .............. ....... 18. 18.
25 Total functional expenses. Add hines 1 through 24e . . . 341,172. 326,149. 7,711. 7,312.
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 > [ ] if following
SOP 98-2 (ASC958-720) ...........vvvut
BAA TEEAON1I0L 11/16/16 Form 990 (2016)



Form'990 (2016) WEST SALEM HIGH SCHQOL EDUCATION 04-3603409 Page 11
[PaRXEZ Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X........... ..oiiiiiiiis it e D
Beginni(rllg of year End(oB? year
1 Cash — non-interest-bearing ..... ... cooiiiiiiie i 247,457.1 1 234,258.
2 Savings and temporary cash investments ............. ..... .l L 12,515.] 2 12,779.
3 Pledges and grants receivable, net .............. ... 3
4 Accountsreceivable, net.......... ... i e e 4
5 Loans and other receivables from current and former officers, directors, ;ir;f?;?jj\"" i 4} ,r fa‘j& ;"’fh ki o ﬁé’”
trustees, key employees, and highest compensated employees. Complete Gt B0 el DAl L e i
Part Il of Schedule Ler o e e 5 |
6 Loans and other receivables from other disqualified persons (as defined under i AT —ﬂ(‘". ' L
section 4958(f)(1)), persons described in section 4958§c)()3)(B). and contributing , i Ii" 1;’} i : ., u‘} P
employers and sponsoring organizations of section 501(c)(9) voluntary employees d
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. 6
2] 7 Notesandloansreceivable, net................... oo i 7
§ 8 Inventories for Sale Or USe. .. .......oe tiiriinite it tee e, 400.] 8 400
<| 9 Prepaid expenses and deferred charges. .. ........ovvvieiiiineenn veeen s 9
1 mblate Par ] of Schadule b ot o other basis. | 1 a i;fzﬁ ¢
b Less: accumulated depreciation... ......... ...... 10b 10c
11 Investments — publicly traded securities............ ... ... L Ll 11
12 Investments ~ other securities. See Part IV, hne 11............ ............ .. 12
13 Investments — program-related. See Part IV, line 11.... ......... ........ . 13
14 Intangible @ssets ..o i e e e 14
15 Other assets. See Part IV, line 11......... .. .0 (it i 15
16 Total assets, Add lines 1 through 15 (mustequal line 34)....................... 260,372.]116 247,437.
17 Accounts payable and accrued exXpenses. ... ... ...coiiieiiiiiiriiieireiiann, 17
18 Grants payable. ... ... e i e e 18
19 Deferred revenue. ..... .. .. (... it ittt i e 19
20 Tax-exemptbond liabilities ... ..... ... L . 20
3 21 Escrow or custodial account hability. Complete Part IV of ScheduleD...........
=| 22 Loans and other payables to current and former officers, directors, trustees,
".n: key emplo'!ees, highest compensated employees, and disqualified persons.
3 Complete Part lof Schedule L.......... . . oo
23 Secured mortgages and notes payable to unrelated third parties.............. . 23
24 Unsecured notes and loans payable to unrelated third parties .................. 24
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.............ccoiii i, 0.

Organizations that follow SFAS 117 (ASC 958), check here > and complete

26
lines 27 through 29, and lines 33 and 34. T e
27

27 Unrestricted net assets. .......c.ooiiiiiii it e e e
28 Temporarnly restricted netassets .. ..... ..... .. . L iiiii i e 33,000.|28 33,000.

29 Permanently restricted netassets... ..... ... ... il 29

Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34,

fMiW 2 »Aﬁ%?{% e
Fatene

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds. . .................... ... . 30

31 Paid-in or capital surplus, or land, building, or equipmentfund..... ...... .... 31

32 Retained earnings, endowment, accumulated income, or other funds............ 32

33 Total net assets or fund balances. . ...ttt i i 260,372.(33 247,437.

34 Total liabilities and net assets/fund balances ............ ...... ..o L 260,372.] 34 247,437.
BAA Form 990 (2016)

TEEAOINIL 111616



Form'980 (2016) WEST SALEM HIGH SCHOOL EDUCATION 04-3603409 Page 12
| Part{XlEl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIlI, column (A), line 12). . .......onirii et cee e s 1 328,237.
2 Total expenses (must equal Part IX, column (A), iNe 25) ... ... i it e ieaan 2 341,172.
3 Revenue less expenses. Subtract line 2 from e 1., ... .. i i it e e 3 -12,935.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))........ .. ...... 4 260,372.
‘ 5 Net unrealized gains (losses) oninvestments . ..... .. ...ttt e e e e 5
6 Donated services and use of facilities. .............. .. L. e e e e 6
7 Investment eXpenSes . ... .o e e e e e i 7
8 Prior period adjustments. .. ... o e e 8
9 Other changes in net assets or fund balances (explain in Schedule O)...............ooviviiiiiinnn... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B ). ..t i et ittt ettt e e e e e e 10 247,437.
[Rart’X\I]] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thisPart XIl ................... ..o o0 ciennn oee . D

1 Accounting method used to prepare the Form 990: ﬂCash DAccruaI DOther

If the or anlzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule 0

If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ..... ..........cciiiii it

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

Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audtt,

review, or compllatlon of its financial statements and selection of an independent accountant?.. .... ................ 2c

| ] v
If the or an|zat|on changed either its oversight process or selection process during the tax year, explain E'*J";’iﬁ s !;;:ﬁg
in Schedule O. P | RS

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB CirCUIAr A-T1337.. ... eueut et wete s ee e et e i . 3a X
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
BAA Form 990 (2016)
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section
4347(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

2016

Name of the organization WEST SALEM HIGH SCHOOL EDUCATION

FOUNDATION

Employer Identification number

04-3603409

'RartilE| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

OO

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

2 A school described in section 170(bX1)XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's
name, cty, and state: _

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1)}(AXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(bY(1XAXV).

7 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}1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(TXAXVi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)X1)}AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or

university:

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part 1ll.)

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

12 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)X3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the sup,

must complete Part IV, Sections A and C.

c Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

gy integrated. A supporting organization operated in connection with its supported organization(s) that is not
. The organization generally must satisfy a distribution requirement and an attentiveness requrrement (see

d ] Type !l non-functiona
functionally integrate
instructions). You must complete Part IV, Sections A and D, and Pant V.

rting organization vested in the same persons that contro! or manage the supported organization(s). You

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations...... ...
g Provide the following information about the supported organization(s).

(i) Name of supported organization

@) EIN

(iil) Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the
organization listed
N your govermng

document?

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

Yes | No
A
®)
©
©®)
E) I
Total %’ZT_% %?&%gg

TEEAQ401L 09/28/16

90 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 WEST SALEM HIGH SCHOOL EDUCATION 04-3603409 Page 2 /
|ﬂ{5’ft‘e’ll§l$upport 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 lil.)

Section A. Public Support /
Calendar year (or fiscal year ¢
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 //(f) Total
1 Gifts, grants, contributions, and /
membesship fees received. (Do not V
include any 'unusual grants.) ....... W
2 Tax revenues levied for the »
organization's benefit and /7
either paid to or expended e
onitsbehalf.................. 4

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

4 Total. Add lines 1 through 3...

5 The portion of total s, F
contributions by each person Ejt
(other than a governmental B ERER
unit or publicly supported 59-'95'

—

<

organization) included on line 1 |¢:
that exceeds 2% of the amount
shown on line 11, column (f)..

: !
oy

6 Public support. Subtract line 5
fromlined............... ...

S
Section B. Total Support

Calendar year (or fiscal year
beginningyin) N y (a) 2012 (b) 2013 /(c) 2014 (d) 2015 (e) 2016 () Total

7 Amounts fromline4.......... /

R B %
s 23

T e

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon........... ........ /

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

11 Total support. Add lines 7
through10................... :

12 Gross receipts from related activit

13 First five years. If the Form 9390 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and,stop 2 =T T > |:|
Section C. Computation of Pablic Support Percentage
14 Public support percentage fPf 2016 (line 6, column (f) divided by line 11, column () ...... .. ... .ot 14 %
15 Public support percentage from 2015 Schedule A, Partll,line 14................... S I -1 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............ ... iiiiiiiiiiiis viiiiiieeen e > |:|

b 33-1/3% support test~2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... .. .. it o 0 ittt > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization/meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization .. .. > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and/if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization/meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization..... ... .. *» H

18 Private foundation, |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. »
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 930-EZ) 2016

WEST SALEM HIGH SCHOOL EDUCATION

04-3603409

Page 3

| JsartlllmISupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. 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) »

1 Gifts, grants, contributions,
and membershlp fees
received. (Do not include
any ‘unusual grants.’).........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose .... .....

3 Gross receipts from activities
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
itsbehalf....................

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

6 Total. Add lines 1 through 5. ...

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

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

¢ Addlines7aand7b ........

8 Public support (Subtract line
7cfromline 6.)...............

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

153,798,

121,561,

176,861,

58,674.

44,796.

555,690.

585,137,

616,278.

622,321.

335,205,

382,391.

2,541,332,

0.

738,935.

737,839.

799,182,

393,879.

427,187.

3,097,022,

0.

Section B. To Total Support

0.
3,097,022,

Calendar year (or fiscal year beginning in) >
9 Amounts from line6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. .................

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not tncluded 1n line 10b,
whether or not the business is
regularly carned on. . . ............

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

13 Total support. (Add lines 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)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

738,935.

737,839.

799,182,

393,879.

427,187.

3,097,022.

51.

40.

8.

88.

70.

327.

51.

40.

78.

88.

70.

327.

0.

738,986.

737,8179.

799,260.

393,967.

427,257,

3,097,349.

organization, check this box and stop here ......

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (D) .................... .. .1 15 99.99 %

16 Public support percentage from 2015 Schedule A, PartHll, line 18......... .. ... ..ciiiir cr ciriiininen outs 16 99.99 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . ....... 17 0.01 %

18 Investment income percentage from 2015 Schedule A, Part lll, line 17........... ......... .... .. 18 0.01 %

19a 33-1/3% support tests—2016. 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 quahfles as a publicly supported organization

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .

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

»>
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Schedule A (Form 990 or 990-EZ) 2016 WEST SALEM HIGH SCHOOL EDUCATION 04-3603409 Page 4
ILEE;"rj_t}j\;IEjISupporting Organizations
. (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation, If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part Vi how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7? If ‘Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i1) the reasons for each such action; (iit) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If ‘Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business hoidings rules of section 4943 because of section 4943(f) (regarding
certain Typebll supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA . TEEAO40AL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016  WEST SALEM HIGH SCHOOL EDUCATION

|iP;a"Et2ISI§‘g[ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the orgarnization's directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.
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Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organizalion was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizationgs) or (1i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If ‘Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard.
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Schedule A (Form 990 or 990-EZ) 2016

WEST SALEM HIGH SCHOOL EDUCATION

04-3603408

Page 6

[PErtVEE] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

®) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NidjwiNn]=

Ol |bdb|wWiIN=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

2]

~

Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

®B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

&l

,;.?r'~—‘.

w

Subtract line 2 from line 1d.

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

I,

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

ojlun|lb|lwiN|—=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

(see instructions).

Current Year

Check here if the current year is the organization's first as a non-functionally integrated Type [1l supporting organization

BAA
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+ Schedule A (Form 990 or 990-EZ) 2016

E. WEST SALEM HIGH SCHOOL EDUCATION 04-3603409 Page 7
[P3¢tV/E] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

R N[O || n|w

in Part Vi), See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover if any, to 2016

a W"%ﬂw

| Pty T R
s e v

(0] (i) (D)
Excess Underdistributions Distributable
Distributions Pre-201 6 Amount for 2016

%_-;«v A T AT T e oy 3@

G5 B AT IS = “,g:-ﬂ'jﬁ

Pect 5&?%%3 St 2
e ﬁgm o .@Mﬁ":ﬁ = M&“
‘ﬁ;.vc“rv e % F,;.ﬁ- Jg"‘* Sy {? 3

e From 2015........

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

. e

¢ Remainder. Subtract lines 4a and 4b from 4.

“""5‘!;?%
EREEE G RN

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

| 7 Excess distributions carryover to 2017, Add lines 3j and 4c.

8 Breakdown of hne 7:
T S

¢ Excess from 2014 . .....

d Excess from 2015 ......

e Excess from 2016......

: w“““ﬁ%%& .
@!
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Schedule A (Form 990 or 930-E7) 2016 WEST SALEM HIGH SCHOOL EDUCATION 04-3603409 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part lll, line 12; Part [V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section'B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA
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OMB No. 1545-0047

2016

SCHEDULE D Supplemental Financial Statements |

(Form 990) » Complete if the organization answered "Yes' on Form 990,
N Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. K T !
Department of the Treasury | » Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. %ggg;éﬂg%:b— H&%
Name of the organization Employer Identificati ber
WEST SALEM HIGH SCHOOL EDUCATION
FOUNDATION 04-3603409

RartllZ=j| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend of year.......... .....

Aggregate value of contributions to (during year) .......
Aggregate value of grants from (during year)....... ..
Aggregate value atend of year.............. |

a &HwnN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DENEMILZ. . ... ... ottt e e e DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

sivagl  Held at the End of the Tax Year

a Total number of conservation easements............. ..o il e 2a
b Total acreage restricted by conservation easements .. ...... ......... ...l el 2b
c Number of conservation easements on a certified historic structure included in (@)..... ...... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register............. .o ittt e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdS?. . ...........ooie viviis criiiee e [[]Yes [JNo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred 1n monutoring, inspecting, handling of viclatiens, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(1)

and SeCtON 170(N)A)B)(IN . ...« <veevunerrannan weunas @ aetitaeataaren e e eeieas e [Jyes  [No

9 In Part Xlil, describe how the orgaruzation reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _

BartllllE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part [V, 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,
in Part Xlll, the text of the footnote to its financial statements that describes 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) Revenueincluded on Form 990, Part Vill, line V.. ... ... . . i i e e >3
@ii) Assets included in Form 990, Part X ... i i i i e e >3

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

a Revenue included on Form 990, Part VIIL, lINe T. ... .ottt ciiiiie cetiet it e, >$
b Assets included in FOrm 990, Part X........iuirr ittt ot e e . "8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Sphedulg D (Form 990) 2016 WEST SALEM HIGH SCHOOL EDUCATION
Rart]lil¥| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

04-3603409

Page 2

3 Using the or?(amzation'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
b Scholarly research
c Preservation for future generations

e Other

d HLoan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIil.

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?.. ................. D Yes

DNo

[g‘éﬁﬂ,\'/,ﬂ Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOrM 990, Part X2, .. . . ittt ettt e e e [[]Yes [JNo
b If ‘Yes,' explain the arrangement in Part XIll and complete the following table:
Amount
cBeginning balance. ...t e e 1c
d Additions during the year . ... .. ..o e 1d
e Distributions during the year................ .. o i e .| e
fENding balance. ... ...t i e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . ... |:| Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIIL....................

|B'é'7:t".\'l§| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two years back (d) Three years back (e) Four years back

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

b Contributions........... ......

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs.................

f Administrative expenses......

g End of year balance............

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 »> %

c Temporarily restricted endowment »

o
o

[
3

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and admirustered for the

organization by: Yes No
() unrelated organizations .. ...... ... i e 3a(i)
(i) related organizations. .. ... .. ... i i e e e 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.................ccovvinn... 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

[B&rtVIE Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other)
Taland ............. i .
bBuildings...................... L
c Leasehold improvements........ ...........
dEquipment............ ...l 3,400. 3,400. 0.
eOther..... ... .. ... i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢.) .. ................. > 0.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 WEST SALEM HIGH SCHOOL EDUCATION 04-3603409 Page 3

[BARtVIKT Investments ~ Other Securities. N/A )
] Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. 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 derivatives. .. .............cociiieininn, .
(2) Closely-held equity interests ................... ....
(3) Other

—— - —— i —— - - ——— —— ——— ——— e ————

R~ ST

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.).. ™ R LA B A T S B R e e d

|'B?|Tt%\'(l|li| Investments — Program Related. . N/A ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)]
@
(©)]
@
®
©
)
®
®
(0

Total. (Column (b) must equal Form 930, Part X, column (B) line 13.).. * R
PAFIIXE| Other Assets. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

R B O e e L b e e O AL

)
2
3)
@
5)
©®
@)
@)
)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... ... i iiiinin s >
[BErXET Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value R e R AT T
212; Federal income taxes j A ’5% w‘*ﬁ "‘j: *“&Egk??g el
3 R iR
@ AT e e
® T el R At I %kyé\,.
®) : . 3 ;
@)
@)
&)
0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >

32
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Schedule D (Form 990) 2016 WEST SALEM HIGH SCHOOL EDUCATION

04-3603409 Page 4

[BartXIE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements... ................ .......

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments....... ....... .................
b Donated services and use of facilities. ........................... ... ... ...
¢ Recoveries of prioryeargrants.. ... i i e e
d Other (Describe in Part XHL).......ooveeiii s i et i
eAddlines2athrough 2d..............coiiiiiiiiiiiint iiee e e
3 Subtractline2efromline 1. ... ...ttt e
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b..............
b Other (Describe in Part XULY. ..ot e

CAddIiNES da and Ab . ... ..o i e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) .............ccvvvee ceneen.

RarteXl13 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements...................... ... o ol

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities.. ..................oiiiiL,
bPrior year adjustments. .............. Lo i
COthEr l0SSBS . ..ottt ittt i e e e e s
d Other Describe in Part XIILY. ..o s e i
eAddlines2athrough 2d ..............iiiii it e i i
3 Subtractine 2efromline 1.... ... i i
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VI, line 7h . ..........
b Other (Describe in Part XIE) . ..ot e ce e

cAddlinesdaand db. ...t e e e e e e e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.)..... ....... . . ... c.... .

[PareXIll Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 08/15/16

Schedute D (Form 990) 2016




Supplemental Information Regarding Fundraising or Gaming Activities | oMBNo 1545-0047

Complete if the organization answered ‘Yes' on Form 990, Part [V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 930 or Form 990-EZ.

SCHEDULE G
(F‘orm 990 or 990-E2)

ﬂ?é’fn’é’n“ 525%&%233 i > [nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. %zinspect
Name of the organization WEST SALEM HIGH SCHOOL EDUCATION Employer identification number
FOUNDATION 04-3603409

Partis Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
ey 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 [_] Mait solicitations e [_] Solicitation of non-government grants
b [j Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g [X]| Special fundraising events

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 VII) or entity in connection with professional fundraising services?.................. DYes NO

b if ‘Yes,' list the 10 highest 8aid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. N v) Amount paid to ;
(i) Name and address of individuai (i) Activity (iii) Did fundraiser |  (iv) Gross receipts ( ()or retaine% by) (vi) Amount paid to

have custody or control H (or retained by)
or entity (fundraiser) of contributions? from activity fund(r:acx;lszjtf_:'1 rl;s(};ad n organization

Yes No

10

B <) |1 > 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701L 09/23/16



. Schedule G (Form 990 or 990-E7) 2016 WEST SALEM HIGH SCHOOL EDUCATION

04-3603409

Page 2

lPart"’IlrfI Fundralsmg]Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
AUCTION NONE through column (c))
E (event type) (event type) (total number)
%
| E 1 Grossreceipts..... ................... 39,205. 39, 205.
| E
2 Less: Contributions....... ...........
3 Gross income (line 1 minus line 2). .... 39,205. 39, 205.
‘l 4 CashprizeS.......cccooovvn vvevennin.
5 Noncashprizes..................veunn.
D
;'; 6 Rent/facilitycosts...... ......... .....
| E
C
T 7 Foodandbeverages................
E
X | 8 Entertanment ........................
E
E 9 Other directexpenses................. 25,239. 25,239.
s
\
| 10 Direct expense summary. Add lines 4 through 9 incolumn (d)..... ......cviiiiiin ciiiiiiiiis eveeees 25,239.
11 Net income summary. Subtract line 10 from line 3, column (d)............ . cciiiivr o ciiviiiiinene. 13,966.
Rartilllj Gammg Complete if the organization answered 'Yes' on 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
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
| N
]
f €1 1 Grossrevenue........ ..............
2 Cashprizes........ «..ovvviiivana.n.
E
D X
& Bl 3 Noncashprizes........................
EN
cs
TEl 4 Rentfacilitycosts.... .................
; 5 Other direct expenses..................
‘ Yes % [[]Yes % Yes % r:”j}’%? A
6 Volunteerlabor........................ No No No {};g“bﬁﬁ"ﬁ %ﬁ*
7 Direct expense summary. Add lines 2 through Sincolumn (d).... ...ttt o >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)................... ... oie.... .-

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?.............coooiiiiiiiienen.n. .
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .....
b If 'Yes,' explain:

TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 WEST SALEM HIGH SCHOOL EDUCATION 04-3603409 Page 3

T2 Is the organization a grantor, benef iciary or trustee of a trust, or a member of a partnership or other entity formed to

administer charitable GamING?. .. ... .. ... ..ot ettt et et e e e e []Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . . .. .......... covviiiiiiit ettt e 13a %
b AN OULSIE fACIHItY .. ...\ttt e ettt e e e e 13b s
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name»
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ...... DYes [:]No

of gaming revenue retained by the third party> $ LTt T |
¢ If 'Yes,' enter name and address of the third party:

Name *>

Description of services provided *>

D Director/officer I:I Employee . |:| Independent contractor

17 Mandatory distributions

a Is the organization requnred under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? [___IYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

IRartiViE Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ov8No 1545007
(Form 990 or 990-E2) Complete to grovude information for responses to specific questions on 201 6
. Form 930 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. fa{en b
Department of the Treasury * Information about SCheg?m'i:rgg) 3%% 3:; 333'-EZ) and its instructions is ﬁ%‘% {ctlon* ;3‘/;
Name of the organization WEST SALEM HIGH SCHOOIL EDUCATION Employer identification number
FOUNDATION 04-3603409

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
LARON TOLLEY (PRESIDENT) AND SUSAN TOLLEY (VICE PRESIDENT) ARE MARRIED.

KEVIN BECKSTROM(DIRECTOR) AND CHRISTY BECKSTROM (BOOSTER REP) ARE MARRIED.

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL MEETINGS ARE OPEN TO THE PUBLIC AND ALL DOCUMENTS AND FINANCIAL STATEMENTS ARE
DISTRIBUTED AT THE MONTHLY MEETINGS AND ARE AVAILABLE TO THE GENERAL PUBLIC BY

REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 08/16/16 Schedule O (Form 950 or 990-EZ) (2016)



