2949316702715 8

Return of Organization Exempt From Income Tax | ovB No. 1545 0047

Under section 501{c), 527, umrm(1)wmmmmcmwwmm) 2(@1 6
>Donotentersoualsecuntynumbersonﬂnsformasnmaybemadepubﬁc./\B\Q Open to F’_Ub“C
Intemal Revenue Service » Information abott Form 990 and its instructions is at www.irs.qov/formag0. \ Inspection
A _For the 2016 calendar year, or tax year beginning UL\ ,2016,andending JUNE 30 , 207}
B Check if appiicable: JC Name of organzation  COPE L AND RUN ACADE MY D Employer identification number
[ Address change Dong busnessas 23-2202929
O Name change Number and street (or P.O. box if mad is not delivered to street address) Room/suite £ Tetephone number

O inutiat retum Y07 LLoNYD AVENUE 6L10-269- 4423

(] Fnct retumermmated Gty or town, state or province, country, and ZIP or foresgn postal code

] Amended retum “ DownNiNGTOWN PA USA 14325 GGrossrecepts$ | 3}, B0

[1 Application pendmg |F Name and address of pnncipa officer: 10335 |Hiz}is ths agroup retum for subordmates? | Yes D% No

MARGARET CHILLA, Y07 LLOND AVE., DOV NINGTOWN_PA (b Are af subordinates incuded? [ ] Yes [1no

| Taxexemptstatus: P9 501(c)3) [ s01(¢)( )< (irsenno)Elmugm)or D527):7 If “No,” attach a bist. {see instructions)

J_ Website > WwWW - CoDPelandrun academy, ocg . H(c) Group exemption number »

K Form of organization: ] Corporaton [ | Trust [ _] Association [ ] Othdr o 4 [Lvearouommr 199 | M State of legat domucite:  PA
Summary \

Briefly describe the organization’s mission or most significant activities: COPEL&ND RUN. AQADEnA\l

_PRONILDE *ATION ROGRAMS FOR CHILDREN \E

_5CHoOLING FOR PRESCHOOL AND EXTENDED (,ARE ?RoeRAw\e.

Check this box & [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the goveming body (Part VI, line 1a) . . ..

Number of independent voting members of the goverming body (Part V, line 1b)

Total number of individuals employed in calendar year 2016 (Part V, line 2a)

Total number of volunteers (estimateifnecessary) . . . . . . . .

a Total unrelated business revenue from Part Viil, C lumn {(C), line 12

Actlvities & GQovernance
OO L ON

)

S o|on|w
EOOb;Pm

b Net unrelated business taxabte income from Foq‘n fine.34 ..
Prior Year Year
8 Contributions and grants (Part Vill, line 1h) . 2.190
9 Program service revenue (Part Viil, line 2g) 24, 44y 2% 999
10  investment income (Part VIiI, column (A), lin 14 0y T 22

11 Other revenue (Part VI, column (A), lines 5,
12 Total revenue—add lines 8 through 11 (must
13  Grants and similar amounts paid (Part X, column (A), lineS
14  Benefits paid to or for members (Part IX, column (A}, line 4)
15  Salaries, other compensation, empioyeebmeﬁts(Parth,oolmm(A)lmsS—w) 12,189 (06, Jey
16a Professional fundraising fees (Part IX, column (A), line 11e) . ..

b Total fundraising expenses (Part X, column (D), line 25) »

l4% 455 | {31 802

B2 INY GRNANEOS

17  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) . . . . 633,727 G5 161

18 Total expenses. Add fines 13-17 (must equal Part IX, column (&), fne 25) . 18 F, {3\, 25

19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (29,406 (39 823)
5§ Beginning of Cxarent Year End of Year
§§m Total assets (Part X, hne 16) . . . . . . . . . . . . . . .. 125,293 94, Y320
5|21 Totaliabiities (Part X, line 26) . . . . Coe e e 263 267
55|22 Net assets or fund balances. Subtract fine 21 from ine20 . . . . . . (34 . 02¢C 94, 203

Signature Block )

Under penaties of pespay, t declare that | have exammned this retum, includng accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, cormvect, and complete. Declaration of preparer (other than officer) is based on all mformation of which preparer has any knowledge.

. ’ WLM/ [ s-5-\g
Sign Signature of Date

Here }_MAR_@ARe-r E CviLLA_  DIRECTOR

Type or pnrit name and title
Paig | TyPoprRrsTame e o ek L1t 7
Preparer oy
Use Only | Fm'sname  » Fim's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)

/G




Form 990 (2016) CoPELAND RunN ACADEMY 23-2202929  Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:

AND EXTENDED CARE PROGRAMS:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom9900r990-EZ? . . . . . . . . . . . . . . . . . .. ..
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
SEIVICES? . . . . . . . . .o e e e e e e e e e e e e e DY&‘ENO
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

CYes XINo

___________ PRESCMOOL  _AND._ _ExIeNDeEd CARE _PROGRAMS.

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

4d Other program services (Describe in Schedulfe O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program serviceexpenses » 5y 9 o F

Form 990 (2016)
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Checkiist of Required Schedules

1

10

11

- 0

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundahon)’? I “Yes,”
complete Schedule A . -

Is the organization required to compiete Schedule B, Schedule of Contributors (see mstructtons)”

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501{c)}{3) organizations. Did the organization engage in lobbying actmhes, or have a section 501(h)
election in effect during the tax year? Iif “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c}(4), 501(c){(5), or 501(c)(6) organization that receives membershtp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? i “Yes,” complete Schedule C,
Part Il .

Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

Did the organization recetve or hold a conservation easemem, lncludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part I ..
Did the organization maintain collections of works of art, historical treasures, or other simitar assets? ff “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablhty, 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 .

Did the organization, directly or through a refated organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
ViI, VIll, IX, or X as applicable.

Did the organization report an amount for land, buudings and equipment in Part X, line 10? i “Yes,”
complete Schedule D, Part VI

Did the organization reportanamountforunvostments otherseamtx%mPartx, lme 121hat:ss% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII .

Did the organization report an amount for other assets in Part X, line 15 that is 5% ormreofltstotalassets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 if “Yes,” oompiete Scheduie D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax yeaf? If “Yes,” complete
Schedule D, Parts X! and XlI

Was the orgamization mcluded in consolldated mdependem audrted ﬁnancnaj statements for the tax yeaﬂ i
“Yes,” and if the organization answered “No” to line 12a, then compileting Schedule D, Parts Xi and Xil is optional
Is the organization a school described in section 170(b){1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ..

Did the organizatton have aggregate revenues or expenses of more than $10,000 from grammakmg.
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. .

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foretgn organization? If “Yes,” complete Schedule F, Parts ltand IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grams or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .-
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actmtus on Part VIII hne Qa?

If “Yes,” complete Schedule G, Part Il . . . . - e

Yes

No

-t

10

I

11a

RN

-

S SR 48

11b

11c

11d

11e

11

XK X

12a

/X

12b

13

14a

<| P<

14b

pra

15

16

17

18

K KK K

19

Form 990 (2016)




Form 990 (2016) CoPeLanD RUN ACADEMY 23-2202929 raged

Checklist of Required Schedules (continued)

Yes | No
20 a 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 retum? 20b Y
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or "
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . bal b
22 Did the organization reportmorethan$50000fgrantsoroﬂtera$istanoetoorfordomesﬁc individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 22 ¥
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, orSaboutoompensatlonofthe
organization’s current and former officers, directors, trustees, key empioyoes and hrghost oompensated
employees? If “Yes,” complete Schedule J . .. 23 X
24a Did the organization have a tax-exempt bond |ssuew1thanoutstandmg pnnctpalamountofmorethan
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .. 24a )(
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoep’uon" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? - 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstandmgatanyhmedurmgtheyaar” . 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 | 253 Y
b Ismeorgamzatlonawarematltengmedmanexombeneﬁttransachoanadquuahﬁedpersomnapnor
year, and that the transaction has not been reported on any of the orgamzaton s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25b Y
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabls to any T
curent or former officers, directors, trustees, key employees, hlghest oompermted empioyees or
disqualified persons? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emp!oyee
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 . 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule I R I
Part IV instructions for applicable filing thresholds, conditions, and exceptions): R R
a A cumrent or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV . . 28a Y
b A family member of a cumrent or former officer, director, trustee, or key emﬁoyee” if “Yes,” complete
Schedule L, Part IV ; 28b X
¢ An entity of which a current or former ofﬁcer director, trustee, or key employee (or a farmly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV .- 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? 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 Schedule M ; 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes, complete Schedule N,
Part | 31 X
32 Did the ongamzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Part JI 32 X
33 Did the organization own 100% of an entity d'sregarded as separate from the orgamzahon under Regulanons
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part | . 33 )(
34 Was the organization refated to any tax-exempt or taxable enhty” If “Yes,” oomplete Schedule R Part i, III
or IV, and Part V, line 1 . e e e 34 X
35a Did the organization have a controlied enmy within the meaning of section 51 2(b)(1 3)? . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage manytransactlonwnha
controlied entity within the meaning of section 512(b}{13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% ofltsacuwtlamroughanenhtymatsnotamlated orgamzatxon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 X
38 Did the orgamzauon oomplete Schedule O and provrde explanatlons in Scheduie 0 for Part VI lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. ag | X




Fonngeo(ZON;) COPELAND RUN ACADEMY

23-2202929 Pae5

Statements Regarding Other IRS Filings and Tax Compliance

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

|

1a
b

P o

Socf o 8ol =

o

ov

TaQ = o Q

Yes

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

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . 1b o

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambiling) winnings to prize winners? . .

1c

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | |2,

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fie (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

gle

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 fore:gn ooumry (such as a bank account, securities account, or other financial
account)? . ; .. . e e e o

&

if “Yes,” enterthenameoftheforelgn oounh'y >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a protubited tax shefter transaction at any time during the tax year? .

Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization fite Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100000 and dld the
organization solicit any contnbutions that were not tax deduchbie as charitable contributions? .

if “Yes," did the organization include with every solicitation an express statement that such conmbuhons or
gifts were not tax deductible?

Organizations that may receive deductlble oomnbuhons under secuon 170(c)

Did the organization receuveapaymentmexoessof$75madeparﬂyasaoonmbuuonampaniyforgoods 2

and services provided to the payor? .

If “Yes,” did ﬂ1eorgamzatnonnoﬁfythedmorofthevalueofﬂ1egoodsorsemoespmwded7 .

Did the organization sell, exchange, or otherwise dlspose of tanglb!e personal property for whtch rt was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . I 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 10388-C?

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? .

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 43667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a

Gross receipts, included on Form 990, Part Vili, line 12, for public use of ctub facdmes . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pa:d to other sources
against amounts due or received fromthem.) . . . . . 11b

Section 4947(a){1) non-exempt charitable trusts. Is the orgamzabon ﬁlmg Form 990 in lieu of Form 10412

12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501{c}){29) qualified nonprofit heatth insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

13a

Note. See the instructions for additional mformation the organization must report on Schedule 0
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

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ

14a

). 4

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14b

Form 990 (2016)



Form 990 (2016) CoPe AND RUN ACADEMY 23-2202929 Pageb
Govemance, 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 lineinthisPartv1_. . . . . . . . . . . . . K

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority 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 . i 2 P
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaﬁonship with | . !
any other officer, director, trustee, or key employee? 2 X
3 D the organzation delegate control over management duties customanty performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organizahon make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organzation have members or stockholders? . 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body? . . . Ta X
b Are any govermance decisions of the organzation reserved to (or sub;ect to approva] by) members
stockholders, or persons other than the goveming body? . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng R B E :
the year by the following: N Y 3
a Thegoveming body? . . . T - H D4
b Each committee with authority to act on behalf of the govemlng body” .. 8b X
9 s there any officer, director, trustee, or key employee listed in Part VHi, Section A who cannot be reached at
the organization’s mailing address? i “Yes,” provide the names and addresses in Schedule 0. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organzation have local chapters, branches, or affilates? . . 10a X

b If “Yes,” did the organization have written policies and procedures govemmg the actrvrtm of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. RS R
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . . 12a .4

b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd grve rise to oonﬂrcts" 12b

¢ Did the orgamzatron regularly and consistently monitor and enforce comptranoe with the pollcy? If “Yes,”

describe in Schedule O how thiswasdone . . . 12¢
13 Did the organization have a wnitten whistleblower pollcy'? .. e e e e e e 13 (X
14 Did the organization have a written document retention and destruchon polrcy" .o 14 )(

15 D the process for determining compensation ofthefot!owmgpasonsmdmiearevrewandappmvalby
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e e e e e e 15b X
If “Yes~ to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or partlcrpate ina ]omt venture or similar arrangement
with a taxable entity during theyear? . . . . . 16a Y

b {f “Yes,” did the organization follow a written polrcy or procedure requiring the orgamzauon to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » PENNSYLVANI A

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onty)
available for public inspection. Indicate how you made these available. Check all that apply.
{7 Oownwebsite [] Another's website  Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest poticy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: &

—_ MARGARET CHILLA YoF LioMp AlenUE, DowniNeTown, PA 14335 (10- 269-4Y423
Form 990 2016)




Form 990 (2016)
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IZXXIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil .

]

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.

e 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 related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

P
A ®) (do not ehetgfit m'znremanone o) ® )
Name and Tite Average | pox, unless person s both an Reportable Reportable Estrmated
hours per | officer and a drectorftrustee) { Compensation {compensation from amournt of
iweek (ist o=1 = gy ey g from related other
hoursfor | S8 | & g 21358 the organizations compensation
related [ 2/ E1 8| 2|53 (3| organzaton | (W-2/1099-M trom the
organzzations]| 25 | 1 [ 3| g5 | - [W-2/1009-MSC) organization
below dotted| S 5| 8 a8 and related
ine) & g 3 a organizatons
° g
1) OR- JANMES. _PRICE 1
PRES\DENT X X \ \
@ wWiLLIAM sTENENS ( \ \
_ NICE- PRESIDENT X
@) __PATRI\CIA L. W\RMNER | 4O N\
—_ EXECUTINE DIRECTIOR XiX| x 34,133 \
@
5
(6)
U]
©)
9
(10)
(11)
(12)

(13)

(14)

Form 990 (2016)




Form 990 (2016)

23-2202929 Page8

COPELAND RUN ACADEMY
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
W § ® (do not check mare than one © ® ®
Name and titie Average | box, unfess person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | Compensation {compensabon from amount of
‘ week (st oslslol=Tax] = from refated other
| hoursfor | cB |2 i 2| 3&(Q the organizafions compensation
mggggogggm(wenwsmsq from the
organzatons &5 | & 31827 |w-2n099-ms) arganization
below dotted] S | 8 CH - and related
we | g|5| |B| B onganzations
3 % ‘_2;
3
(15)
(16)
(17
{18)
(19)
(20)
(21)
22)
(23)
(24)
(25)
1b Sub-total . > | 34,733
c Tota!flomoonhnuahonsheetstoPartVll SechonA |
d Total (add lines 1b and 1c) . » | 34,333 o) O
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or hsghost compensated S T
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4 Foranymdmdualhstedonhneh,sthesumofreportableoompensahonandoﬂteroonmensauonfmmme o ' ";
organxzahonandrelatedorganlzanonsgreaterman$150,000°If‘Yes, complete Schedule J forsuch | | | |
individual . . 4 X
5 D:danypersonhstedonlme1arece:veoraccruecompensauonfromanyumeiatedorgamzahonormdmdual - '
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 pS

Section B. Independent Contractors

1

Compilete 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.

W
Name and busmess address

B)
Descriphon of services

©
Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who

received more than $100,000 of compensation from the organization »

O

Form 990 (2016)




Form 990 {2016)

COPELAND RUN ACADEMNY 23-22029 29 Page 9
Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPartViil . . . . . . . .- ]
o Ben | ol | eiims o
exempt business excluded from tax
functon revenue
revenue 512-514
£82| 12 Federated campaigns . 1a ’ '
gg b Membership dues 1b
s £| ¢ Fundraising events . 1c - ‘
gg d Related organizations . 1d <
g E e Govemment grants (contributions) | 1e A "
82| f Al other confributions, gifts, grants, o o ,
3% and similar amounts notinciudedabove | 4 | 2. 390 s Y
§§ g Noncash contributions included in fines 1a-1£$ | R S '
S 5| h Total Add lines 12-1f . .. . w1l 2,790 s f
§ 2a __Tu\lTion ¢\ooo |128, 990 | 128,990
t:: b
(3]
e | a
(7]
g e
5 f  All other program service revenue .
& | g Total. Add lines 2a-~2f . . . . . . . » 128,990 LT e
3 Investment income (including dividends, interest,
and other similar amounts) N & 22 22
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .. T
(1) Real (@) Personal
6a Gross rents
b Less: rental expenses
¢ Rentat income or (loss)
d Net rental income or {oss) R
7a Gross amourt from sales of () Securities () Other N b
assets gther than inventory S
b Less: cost or other basis . Q‘
and sales expenses . ' ',
¢ Gainor (loss) . . n
d Net gain or (loss) >
% 8a Gross income from fundraising ' IR R v . o e o
g events (not including $ 1’ e = St
< of contributions reported on line 1c). A CR ,
5 SeePartiV,line18 . . . . . 5 Pt ‘;
g b less:directexpenses . . . . b L . " e 1 o
¢ Netincome or (loss) from fundraisingevents . »
9a Gross income from gaming activities. :
SeePartV,lme19 . . . . . g
b less:directexpenses . . . . b o 3
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retumsand aflowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All ather revenue ..
e Total. Add lines 11a-11d . >
12  Total revenue. See instructions. > | 13V, 802 129,01 2

Form 990 (2016)
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COPELAND RunN ACADEMNY

23-22029249

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

O

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

®)

©

(12}

8b, 9b, and 10b of Part VIIl. P | Management o Fundrasng

1  Grants and other assistance to domestic organizations ' ‘
and domestic governments. See Part IV, fine 21 .

2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 ..

3 Grants and other assistance to forergn ¢
organizations, foreign govermments, and foreign f
individuals. See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers . . "

5 Compensation of cumrent officers, duectors
trustees, and key employees 34,733 30,218 4,515

6 Compensation not included above, to dlsquahﬁed

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B)

7  Other salaries and wages . ., 230\ 62, HOL 9.325

8 Pension plan accruals and contntm'aons (mclude
section 401(K) and 403(b) employer contributions)

9  Other employee benefits .

10 Payroll taxes - 9,806 3, 531 1,275
11 Fees for services (non-employees)

a Management

b Legal . .

¢ Accounting

d Lobbying . .

e meessnmalﬁmdralsmgsemm SeePartNIme17 R RN

¥ Investment management fees .

g Other. (if e 11g amount exceeds 10% of line 25, column

(A) amount, list fine 11g expenses on Schedule 0.) .
12  Advertising and promotion
13 Office expenses . . 5202 4.5%8 L8\
14  Informaton technology
15 Royalties .
16 Occupancy 15,092 15,092
17 Travel .
18 Payments of uavel or entertaxmnent expenses
for any federal, state, or local pubtic officials
19 Conferences, conventions, and meetings
20 interest .
21 Paymentsto afﬁhates .
22 Depreciation, depletion, andamornzatlon 3,330 3,380
23 Insurance . . 3,013 6,154 q19
24 Other expenses. Itemnze 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.)
a PROPERYY TAXES 12, F44 \Z2, 79y
b __CAReETAR NOE 1L, 30M4 n,3o4
c
d
e All other expenses
25 _Total functional expenses. Add lines 1 through2de | {2y (,25 1S4 ,90% 16,718
26 Joint costs. Complete this line only if the

organization reported in column (B) jomt costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) R

Form 990 (2016)




Form 990 (2016)

CoeeLAND RUN ACADEMY

23-2202929

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ; .. (]
A ®)
Beginning of year End of year
1 Cash—non-interest-beanng . . Ul 36\ 1 Y, 418
2 Savings and temporary cash mvestments - ) 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Lomsandothefreoewabhsfmmamentandfonnerofﬁoers dmecto:s
trustees, key employees, and highest compensated employees -
Complete Part 1 of Schedule L .o 5
6 Loarsmdoﬂ:areoavablosﬁmnoﬂurﬁsthﬁedpasons(asdeﬁledwﬂasechm '
4958(i)(1)), persons described in section 4958(cX3)(B), and contributing empiloyers and '
sponsonng  organizations of section 501(c}{9) voluntary employees' bmeﬁaary
] organizations (see instructions). Complete Part Il of Schedule L . 6
2| 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepard expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ; . . sk,
other basis. Complete Part V1 of Schedule D 10a| 22(. L 89 ELa S R '
b Less: accumulated depreciation 10b [3(,;(,3? q3'q31 10c qg 052_,
11 investments—puhlicly traded securities . e e © " S
12  Investments—other securities. See Part [V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 intangible assets .o . 14
15 Other assets. SeePanNhneﬂ . .. 15
16 Totaiassets.Addhnes1through15(mustequalhne34) {25 293 16 a4y 43FO
17  Accounts payabie and accrued expenses . .. | 26F 17 " 267
18  Grants payable . ! 18
19 Defemred revenue . . 19
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 loans and other payables to cument and former officers, directors, |, ™ IR ENEER v
= trustees, key employees, highest compensated employees, and | ... _ - .
Zg disqualified persons. Compiete Part tl of Schedule L .. 29
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilites (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . .. . 25
26 Total liabilities. Addlmes17through25 |, 267F 26 26T
® Orgamzahmtsﬂ'xatfouowSFAS117(A80958),dleekhere> [l and -
2 complete lines 27 through 29, and lines 33 and 34. B B S
&§|27  Unrestricted net assets . 134,026 27 qy,. 203
S |28 Temporarily restricted net assets . 28 )
] 29 Pemmanently restricted netassets. . . 29
& Orga:mnodeomtmﬂowSFASﬂ?(Ascs&),dweckmb D and
5 complete lines 30 through 34.
2130 Capital stock or trust pnncipal, or current funds . ; 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
f_ 32 Retained eamings, endowment, accumulated income, or other funds . 2
2 (33 Total net assets or fund balances . . . G 33 94,203
34 Total liabilities and net assets/fund balances . 135 293 34 94 . YF0

Form 990 (2016)




Form 950 (2016) COPELAND RUN ACADEMY 23-2262929  Pael2
Reconciliation of Net Assets

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

.. O

-

QWO NONLON=

Z-1s@4Il Financial Statements and Reportmg

Total revenue (must equal Part Vill, column (A), line 12) .

131,802

Total expenses (must equal Part IX, column (A}, line 25)

| #\,625

Revenue less expenses. Subtract line 2 from line 1

(.39 .,823)

134, 02¢

Net assets or fund balances at beginning of year (must equal Part X, hne 33 oolumn (A))
Net unrealized gains (losses) on investments e e

Donated services and use of facilities

{nvestment expenses .

Prior period adjustments .

QRN DN |[WIN|=],

Other changes in net assets or fund balanoes (explaln in Schedule 0)

Net assets or fund balances at end of year. Combmelm&ssmroughg(musteqwlPartx,lme
33, column (B)) . ..

-
(]

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

Accounting method used to prepare the Form 990: [1Cash ) Accrual (] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .

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:

(G Separate basis 1 Consolidated basis [ Both consofidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . .

ff “Yes,” check a box below to indicate whether the financial statements for the year were audfted on a
separate basis, consolidated basss, or both:

[(JSeparate basis [ Consolrdated basis (] Both consolidated and separate basis

if “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilafion of its financial statements and sefection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audltoramms’) rftheorgamzahon dndnotundergothe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.




SCHEDULE A Public Charity Status and Public Support
(Form 990 0r 990-E2) | . - - sete ifthe organization is a section S01(cjf3) organization or a section 4947(a1) nonexemyt charitale trust. 2016
of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |nspection
Name of the organization Employer identification mumber
COPELAND RUN ACADEMY 23-2202929
23 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.)
[1 A church, convention of churches, or association of churches described in section 170{b){1){(A)(1)- R\ ’7
E A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).) /
(1 A hosprtal or a cooperative hospital service organization described in section 170{b)(1){A)(ii).
{1 A medicat research organization operated in conjunction with a hospital described in section 170{b){1}{A}ii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1}{(A)(iv). (Complete Part il.)
{1 A federal, state, or local government or governmental unit described in section 170{b){1HANv).
[J An organization that normally receives a substantial part of its support from a govemmental unit or from the general pubtic
described in section 170{(b)}{1}{A){vi). (Compiete Part il.)
8 [A community trust described in section 170{)(1){A){vi). (Complete Part I1.)
9 an agricultural research organization described in section 170(b)(1){A){ix) 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 college or
university:

10 [ An organization that normally receives: (1) more than 3315% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part {V, Sections A and B.

b [J Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, 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 compiete Part IV, Sections A, D, and E.

d [ Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type Ii, Type lil
functionally integrated, or Type {ll non-functionally integrated supporting organization.

A WN -

3]

~N o

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

() Name of supported organizaton (@) BIN (i) Type of organization | {iw) Is the organizaton | {v) Amount of monetary {vi} Amount of
(described on lines 1-10 | isted m your governmg support (see other support (see
above (see mstructions)) document? mstructions) mstnsctions)

Yes No
(A)
(B)
)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the instructions for Form 290 or 990-EZ Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2016



Schedute A (Form 930 or 990-E7) 2016

ngg 2
Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1)}{A)(vi) e
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under

Part {ll. if the organization fails to qualify under the tests listed betow, please complete Part lli.) //

Section A. Public Support /
Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016~ {f) Tota!
1 Gifts, grants, contributions, and P
membership fees receved. (Do not yd
include any “unusual grants.”) . . . yd
2 Tax revenues levied for the i
organzzation's benefit and either paid
to or expended on its behalf
3 The value of services or facilities /
fumished by a governmental unit to the
| organization without charge . . . . ’
| 4 Total. Add lines 1 through3. . . . /
| 5 The portion of total contributions by , /,./ .
each person (other than a 7
governmental unit or  publicly , y
supported organization) included on | .- ‘
line 1 that exceeds 2% of the amount |, . . o
shownontnel1l,column{®. . . . } . . . RPN ; o
6 Public support. Subtract line 5 from line 4 - A RN
Section B. Total Support J/
Calendar year {or fiscal year beginning in) » {a) 2012 ®) 2013 {c) 2014 {d) 2015 (e) 2016 {f} Total
7 Amountsfromined4 . . . . /
8 Gross income from interest, ledeﬂdS /
payments received on securthes loans,
rents, royathes and income from similar
i sources - ..
| 9 Net income from unrelated business /
activities, whether or not the business /
is regularly camiedon . . . . . /
10 Other income. Do not include gain or
‘ lossfmmthesaleofcap:talassets
i (Exptain in Part V1) .
11 Totalsxmport.Addlmes?throughw S I Y
12  Gross receipts from related activities, etc. (see lnstmctlons) . 12 ]
13 First five years. If the Fom 990 1s for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . . » O
Section C. Computation of Public Support Percemage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2015 Schedule A, Part ll, ine14 . . . 15 %
16a 33'3% support test—2016. If the organization did not check the box on Ilne 13 and Ime 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'13% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check

17a

18

this box and stop here. The organization qualifies as a publicly supported organization . > O

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiamn in
Part Vi how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon qualrﬁes as a publicly supported
organization . e .. » O

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 >
Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions .o e e e e e e e e e e e e e e e e e e e e e e » O

Schedule A (Form 990 or 990-EZ) 2016
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Page 3

Support 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{

if the organization fails to qualify under the tests listed below, please complete Part I1.)

/

Section A. Public Support /
Calendar year (or fiscal year beginning in} » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e})2016 |/ tf Total
1 Gifts, grants, contnbutions, and membership fees //
recesved. (Do not include any “unusual grants.”) J/
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities /
fumished in any activity that is related to the
organization’s tax-exempt purpose . . . yd
3  Gross receipts from activities that are not an /7 ’
unrelated trade or business under section 513 V4
4 Tax revenues levied for the y4
organization’s benefit and either paid /
to or expended on its behalf . /
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . .. /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons
b Amounts included on imes 2 and 3
received from other than disqualified
- persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . /
8 Puhﬁcsupport(Subtractlmekfrom R R : G SN
line6) . . . . R S P NS
Section B. Total Support ’
Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
9  Amounts from line 6 B
10a Gross mcome from lmerm dmdends
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11  Net income from unrelated busm&ss
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part V1) . .
13 Total support. (Add lines 9, 10c 11
and 12.)
14 Farst five years. |HheForm 990:sfortheorgamzat|onsﬁrst, second, third, fourth, or fifth taxyearasasecnon 501{c)(3)
organization, check this box and stophere . . . .. . . - - » 0O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2015 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2016 (ine 10c, column (f} divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . 18 %

19a

3313% support tests—2016. If the organization did not check the box on line 14 and lme 15 is more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33's% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
tine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []

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

Schedule A (Form 990 or 990-E2) 2016
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Supporting Organizations

(Complete onty if you checked a box in fine 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. if you checked 12c 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

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? i “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organzation 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).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? {f “Yes,” answer
(b) and (c) below.

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.

Was any supported organization not organized in the United States (“foreign supported organization™)? /if
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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)? 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)
pUIpOses.

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, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

Type 1 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 arganization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organzzations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

Did the organzation 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 980-EZ).

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-E2).

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.

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 V1.

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.

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

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.)

Yes

No

9a

&

10a

10b

Schedule A (Form 990 or 990-EZ) 2016




Schedute A (Form 990 or 990-E7) 2016

Supporting Organizations (continued)

1
a

b
c

Page D

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

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?

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 ¢, provide detail in Part VI

No

11a

Yes

11b

11c

Section B. Type 1 Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organzation's directors or trustees at all times during the
tax year? If “No,” describe in Part V1 how the supported organization(s) effectively operated, supervised, Or
conirolled 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, applied to such powers during the tax year.

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 controfied the supporting organization.

Yes

No

Section C. Type 1l Supporting Organizations

1

Were a majority 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 managernent of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

S SV

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organzzations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect an the date of notification, to the extent not previousty provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f “No,” explain in Part VI hrow
the organization maintained a close and continuous working relationship with the supported organization(s).

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 1l Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organtzation used to satisfy the Integral Part Test during the year (see instructions).

[J The organization satisfied the Activities Test. Complete line 2 below.
[[1 The organization is the parent of each of its supported organizations. Complete line 3 below.

(] The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).

Activities Test. Answer (a) and (b) befow.

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 1o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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 V1 the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? I “Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

3a

3b

Schedule A (Form 990 or 990-EZ) 2016
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Page 6

X Type 1l Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [ 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 lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

VA |DIN|=

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

(-

7 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

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year):

a Average monthly value of secuntties

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

id

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract {ine 2 from line 1d.

winf

4 Cash deemed hetd for exempt use. Enter 1-1/2% of kine 3 (for greater amount,
see mstructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

i~

Section C - Distributable Amount

Curent Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 income tax imposed i prior year

Qb |W|IN| =

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

6

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990~-EZ) 2016
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EEX  Type iil NonFunctionally Integrated 509(a)(3) Supporting Organizations (Continued)
r———

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N (=

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.

0N AW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Alocations (see instructions)

o @)

Excess Distributions Pre-2016

(iii)

Amount for 2016

Distributable amount for 2016 from Section C, line 6

N

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

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From2015 . . . . . ' ' '
Total of lines 3a through e L

Appiied to underdistributions of prior years

Apptied to 2016 distributable amount

Carnryover from 2011 not applied (see instructions)

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

Bl |l | =0 |a]o oo |

Distributions for 2016 from . UL A : ‘
Section D, line 7: $ . :

Applied to underdistributions of prior years

-l

Applied to 2016 distributable amount

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

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

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|
Part V1. See instructions.

Excess distributions carryover to 2017. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2013 .

Exoess from 2014 .

Excess from 2015 .

oa0|Tw

Excess from 2016 .

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Page 8
XX Supplemental Information. Provide the explanations required by Part I, fine 10; Part II, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 1c, 23, 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.)

Schedute A (Form 990 or 990-EZ) 2016



SCHEDULE E Schools

(Form 990 or 990-E2Z) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 13, or Form 990-EZ, Part Vi, line 48.
Department of the T . » AttachtoFoanQOorqu!QQO-E_. Open to Public
Internal Revenue Service » Information about Schedule E (Form 990 or 990-E2) and its instructions is at www.irs.gov/form390. SR T-Ted{[e])]
Name of the organization Employer identification nuunber
CoPELAND RUN ACADemY 23-2202929
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its governing body? - 1 | X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its )
brochures, catalogues, and other written communications with the pubhc dea.!mg with student admissions, | )
programs, and scholarships? . e e . .. e . 2 | X
3 Has the organization publicized its racially nondlscnmmatory pollcy mrough newspaper or broadcast media ’
during the period of solicitahion for students, or dunng the registration period if it has no solicitation program, e
in a way that makes the policy known to all parts of megeneralcommumtyltserva°lf“Ya, mme i‘Ji‘. R
describe. if “No,” please explain. If you need more space, use Part li . 3 | X
PoLicy 1S5 STATED (N ACADEMY HANbeOK. N
oM WEBSITE AND 1Nl MATERAALS USED FOR 75 |
SOLICITATION o0F STUDENTS Gl }
4  Does the organization mantain the following? O N TR
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racoally
nondiscriminatory basis? . 4b | X
¢ Copies of all catalogues, brochures, announoements and 0ﬂ1er written communications to the pubkc dealmg
with student admissions, programs, and scholarships? . e e e e e 4c )(
d Comsofa“matenalusedbymemganzahonmmltsbd\aﬁtosohmtoonmmhonﬂ - ad | X
If you answered “No” to any of the above, please explain. if you need mare space, use Part i. e B R
< S
5 Does the organization discnminate by race in any way with respect to: O P O
a Students’ rights or privileges? . .. 5a X
b Admissions policies? . 5b X
¢ Employment of faculty or administrative staff? . 5c X
d Scholarships or other financial assistance? . 5d X
e Educational policies? . 5e Y,
f Use of facilities? 5¢ X
g Athletic programs? . Sg X
h Other extracurmricular activities? Sh ). &
If you answered “Yes” to any of the above plwse explam If you need more spme use Part Il
6a Does the organization receive any financial aid or assistance from a govemmental agency? . 6a X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered “Yes” on either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? i “No,” explain on Part il . 7 (X

For Paperwork Reduction Act Notice, see the instructions for Form 990 or Form 990-EZ. Cat. No. 50085D Schediie E (Fonn 990 ar 990-E27) 2016




Schedule E (Fom 9900990622016 L OQE L AND RQUN ACADEMY 23-22024929 Page 2

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

LINE 3 PoLiCY VS STATED 1IN ACADEMY HANDBOOK,

oN WEBSITE _AND IN MATERALS 0S€D

FOR SOLICITATION OF STOUODENTS.

Schedule E (Form 990 or 990-EZ) 2016




SCHEDULE D ] |

(Form 990) Supplemental Financial Statements | _ome o 15450007
» Compiete if the organization answered “Yes” on Form 990,

Part IV, tine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

internal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identificationn number
COPELAND RUN ACADEMY 23-2202929

Il 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

1 Total number at end of year .
2 Aggregate value of contributions to (dunng ywr)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . . .
5 Dndtheorgamzahonmfonna]ldomrsaMdonoradwsasmwnhngmalmthewmdmadwsed

funds are the organization’s property, subject to the organization’s exclusive legat control? . . . . . . O Yes [ 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 cther purpose
conferring impermissible pnvatebenefit? . . . . . . . . . . . . . . . . Coe . 1 Yes ] 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).
[J Preservation of land for public use (e.g., recreation or education) [[] Preservation of a historically important land area
[ Protection of natural habitat [} Preservation of a certified historic structure
{1 Preservation of open space
2 Comp!etelmesZaMroughmdmemgmzaumhebaqua!medcamvanonwnmmmﬂlefonnofaoomavabon

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . e e e e e e e e 2a
b Totalacrmgerestnctedbyconsewahoneasements .. . - - |2
¢ Number of conservation easements on a certified historic stmcture mdudedln(a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgmshed or termmated 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 monltonng, mspectlon handiing of

violations, and enforcement of the conservation easements it holds? . . . e e [ Yes 1 No
6  Staff and volunteer hours devoted to monitonng, inspecting, handiing of violations, and enforcmg conservation easements dunng the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satrsfy the requlrements of section 170(h)(4)(B)(n
and section 170()@B)G[H? . . . . . . . .. [1 Yes [ ] No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense staternent, 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.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, 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:

() Revenue included on Form 890, PartVill,line1 . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, Part X . . . N 1

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

a Revenueincluded on Form 990, PartVill,fine1 . . . . . . . . . . . . . . . . .» $

b Assets included in Form 990, Part X . . . . P .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Scheduie D (Form 990) 2016




Schedule D (Form 990) 2016 COPELAND RUN ACADEMY 23-22 02929 Page2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xili.
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?
IS 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.
Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . ..

If “Yes,” explain the arrangement in Part Xlii and oomplete the fol!owmg table:

d {J Loan or exchange programs
e [1 Other

] Yes ] No

1a

] Yes [] No

-2

Amount

ic
id

Beginning balance .
Additions during the year
Distributions during the year 1e
Ending balance . 1f
Dtdheorgamzabonmweananm!tonFonn%O PartX, Ime21 formoworastodnalmﬂlmmy? [ Yes [ No
If “Yes,” explain the ammangement in Part Xlll. Check here if the explanation has been provided on Part Xill . ]
Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Gurrent year {b) Pror year {c) Two years back

el ~0ao

{d) Three years back | {e) Four years back

Beginning of year balance
Contributions
Net investment eammgs gams and
losses . .
d Grants or scholarshlps .
e Other expenditures for facllmes and
programs . e e
¥ Administrative expenses .
g Endofyearbalance . . .
2 vaﬂeﬁreeshmatedperoentageofﬂmecurraﬁyearendbalanoe(lme1g,colwnn(a))hekias
a Board designated or quasi-endowment » %
b Pemanent endowment »

1a
b

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are hetd and administered for the
organization by:
(i) unrelated organizations .
(ii) related organizations .
b If “Yes” on line 3afi), are the related orgamza’uons hsted as requtred on Schedule R"
4 Describe in Part Xllt the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Yes | No

3a(i)
3a(i)

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) deprecation
ia Land . 40,000 40,000
b Buildings . {33 000 22,439 8,52
¢ Leasehoid lmprovements 2,8: \82 2?;(,5[ S31
d Equipment , 503 20,5071 t,000
e Other
Total. Add lines 1a through 1e L mn (dLmust equal Form 990, Part X, column (B), line 10c.) . . > A0, 05 A

Schedule D (Form 990) 2016



SCHEDULE O Supplemental information to Form 990 or 390£Z | omB No. 15450047
(Form 990 or 990-E2) Comptete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

b t of the T » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/formS90. B [ ¥-YeT-Yey fe)y}

Name of the organization Employer identification nusmber
COPELAND RUN ACADENY 23-22029229

PART VI line 8b THERE ARE NO COMMITTEES..

PARYT NI line i\l BOARD. _MEMBPERS _WERE PRONIDED A CoPY. OF

FoRM.  QA490. BY. _MALlL.  PRIOR TO THE

FILING of FoOoRMm 990.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2016)



