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©0PY OF A LIVE DATA RETURN.

Short Form
Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made pubhc.

OMB No 1545-1150

| 2014

Open to Public

o Inspection
s Information about Form 990-EZ and its instructions is at www.irs.gov/formss0
sty ;-3:’ or iax year beginning , and ending

3 Naroe of organzeren D Employer identification number
3 P nc OUOONVILLE -PERRYSVILLE SCHOOL
; ! TON, INC.  26-1770657
, Pt ¢ £ box 4 mailis ot cehiverea to street address) Roorvsuie E Telephone number
; : 419-685-1200
! 1 ! 2 or cioanne country, @nd ZIP or tore.gn pestal coce F Group Exemption

. DONVILLE OH 44842 Number W .

3 t" Accrual  Other (specify) » H Check » if the orgamization s not

required to attach Schedule B
(Foim 520, 990-EZ, or 990-PF)

"U‘NDATION ORG
501(c)(o) | 180y Y 4 (nserine) r-l4947(a)(1} or J_‘527
0N J Trust D Asscciation D Other

s receipts ¥ gross ceceipts are $200,000 or more, or If total assets

nors, fiz Form 990 instead of Form 990-EZ > s 54,770
. and Changes in Net Assets or Fund Balances (see the instructions for Part I)
wzation used Schedule O to respond to any guestion in this Part | @
- T4 43,204
2
. ; 3
CeEstaEnt Income 4 8,364
H s it froim sal s other than nventory 5a
! . 3 expensas 5b
| i : ats other then mventery (Subtract fine 5b from e Se) 5¢
(3 J and fundraising events
E A rass ncome from gaming (attach Schedule G if greater then
. I 6a ‘ 1,0i0]
5 : o] : e from funcrasing evenis (not includirg 5 of contnbutions
;‘ l‘[ s ondimsiig events ieparted on line 1) (attach Schedule G if the
i sum i such qross income and contnbubions ex~eeds $15,000) &b 2,192
' % from gaming and fundrasing events 6¢ 1,208
‘ Bl y frem garming and fundraising events (add lines 6a and 6b and subtract
. 6d 1,934
] ¢ of Imvantoly. less retuns and allowances 7a )
i N ods scid 7b
E ; dass: rom sales of inventory (Subltract ne 7b from line 7a) 7c
L% e czoEue (dosonbe o Schedule O) 8
Pn e Ak 1,2.3.4 5c_6d, 7c, and 8 i R T WAL= 2 A 53,562
‘ 1ounts pac (st 1n Schedule ©)  Loudonville-Perzysville Exerpted! i U o 4,241
s i to or fer memibers village Schools ‘recelved total grant. L 11
- cn and 2 mployee benefits Q i ol 112
wr neyments to independent contractors i L,\fi [\Jb O 6 L.{]15 ‘6 13
ard mamienance : Drarovd by “1114
and shipping % '{.}:"g‘.giﬂ 3. Ll:r 5 15 4 P 375
5 be in Schedule O) T 16 100
B U through * > |17 8,7%6
Subtract ime 17 from line 9) 18 44,846
‘ figura reported on pior years retum) 19 123,104
: nges 1 net assats o fund balances (explain in Schedute O) 20
. el gseets o7 hind oaances at end of vear Combine nes 18 through 20 > |21 167,950
For P wervort Reduntinn Act Notice, see the separate instructions. Form 990-EZ (2014)
S EINCH
THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY.
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DONYILIE-PERRYSVILLE SCHOOL 26-1770657

sroenizaton used Schedule O to respond to any question in this Part |

(A) Beginning of year (B) End of year
e A eastmats 121,679] 22 162,434
4 Of 23
v Li Scredu'e O 1,425 24 5,516
123,104 25 167,950
:s {descnbe In Schedule 0) 0| 26 0
r fund batances (ine 27 of column (B) must agree with hne 21) 123,104| 27 167,950
Statement of Program Service Accomplishments (see the instructions for Part Hl)
=ckf the organization used Schedule O to respond to any question in this Part 1l Expenses
i S iR Ty exempt purpose”? (Required for section
Of LOUDONVILLE-PERRYSVILLE SCECOL DISTRICT 501(c)(3) and 501(c)(4)
pregrem senvice accomplshmants for each of its three largest program services, organizations, optional fcr
S ina clear and concise manngr, describe the services provided, the number of others )

zina oiner relevant information for each program title

TRYVICHE PRCJECTS IN WHICE STUDENTS AND COMMUNITY MEMBERS WORK
PROJECTS FROVIDE QFPORTUNITIES FOR STUDENTS TO DEVELOP PERSONAL
! SChODL RMD COMMUNITY.

. ) _If this amount Includes foreign grants. check here » m 28a
ANT? FUND RAISING PROGRAMS PROVIDING OPPORTUNITIES FOR GIVING
) ENCOUPAGE EDUCATION IN TEE LOUDONVILLE-PERRYSVILLE

4. #4401, s amount includes foreign grants, check nere » [ ]] 20 8,716

1 Ii this amount ncludes foreign grants, _neck here > r_l 30a
onbe in Schedule O}
. if this amount includes foreign gracts. sheck here > m 31a
wice expenses (2dd knes 28a threugh 31a) . » | 32 8,716

Officars, Directors, Trustees, and Key Er-oloye=s (st each one even if not compensated — see the nstructions for Part IV
if the arcanization used Schedu'e C to respond to any question in this Part [V []

1) Average (c():O)mReee‘osrgble gé l—tieatn lbeneﬁlls, d
(ar NaTe end ute hours per week on contnbutions to employee| {e) Estimated amount of
! devoted 10 position | (Forms V62“099'M'SC) benefit plans, and other compensabon

{if not paid, enter -0-) deferred compensation

10.00 0 0 0o
0.50 0 0 0
0.50 0 0 0
2.00 0 0 el
0.50 0 0 o
0.50 0 0 0

o
ut
o
(&)
O
lo

Form 990-EZ (2014)
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_LOUDONVILLE-PERRYSVILLE SCHOOL 26-1770657 Page 3

.n?‘i' i {Ncte the Schedule A and personal benefit contract statement requirements in the
\/} Check if the crganization used Schedule O to respond to any questior in trus Part V D

Yes | No

n any signficant activity ot previously reported to the IRS? If "Yes,” provide a
y m Schedule O 33 X
: se o the organizing or governing documents” If “Yes,” attach a conformed
SRR 1 docemanis if they refiect a change to the organization's name Otherwise, explain the

: 118) 34 X
glzied busness gress income of $1,000 or more dunng the year from business
noried on tnes 2, €2, and 7a, among others)? 35a X
23 e anganizatien filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 35b
~dlion @ sechion 501(ci4). B01(c)(S), or 501{(c)(B) organization subject to section 5033(e) notice,
qurements aunng the vear? If Yes.” compiele Schedule C, Pait il 35¢ X
on dnd=igo a kauiagton. dissolution, termination, or significant disposition of net assets

WothangEs T

wepr 7 Yes” corplete eppicable parts of Schedule N 36 X
ia coocunt of politez! expenditures, direct or indirect, as descnbed in the instructions > I 37a ]
5 0 anization fle Form 1120-POL for this year? 37b X
Jea O 100 Lorrovs from, or make any loans to, any officer, director, trustee, or key employee or were
s made 2 pror year and still outstanding at the end of the tax year covered by this retum? 38a X
n = Schedule L, Part I and enter the total amount involved 38b N/A
El SO erganizetions Enter
@ shor fees and cadial contnbutions included on line 9 3%a N/A
= 5 >4 cn ine 9, for public use of club faciities 3%b N/A
4ua Lm«,\( 3) ciganzatons  Enter amount of tax imposed on the organization durning the year under

, section 4912 , cachon 4955 p
S01{cH4), anu 50 1(c)(29) organizations Did the organization engace 1 any section 4958
transacuon dunng the year, or did it engage in an excess benefit transacsor n a pnor year
wriepoited on any of its prior Forms 980 or 990-EZ7 If "Yes,” coiner® Schedule L, Part | 40b X
(¢4, and 501(c)(29) organizations Enter amount ¢” ta.” imposed
¢ of aiscuaitied perscns during the year unde, s>clions 4912,

>

=0 ane 501(2)29) organizations Enter emount of tax on iine
»
vear, was the organizaton a party to a prohibited tax shelter

40e X
capy of ths retum 1s filed ® OH
nocare of p SUSAN  BURWELL Telephone no »  419-994-4071
OH ZIP+4p 44842
r G2 calendar year, did the organization have an interest In or a signature or other authonty over Yes | No
i e fereign country (such as a bank account, secunties account, or other financial account)? 42b X
e foreign country B
nsgdchers for exceptiors and fhing requirements for FINCEN Form 114, Report of Foreign Bank and
s (FBAR)
o 42¢ X
mie of the forzign country B
43 { nonexeriot chantable trusts filing Form 990-EZ in leu of Form 1041 — Check here P
Ve ner Bre amoant of la-exernpt nterest recerved or accrued dunng the tax year » ! 43 |
Yes | No
a9 i rmairtain ary donor advised funds dunng the year? If "Yes,” Form 990 must be
¢ i instead of Form $90-EZ 44a X
[ mization op2rate one or more hespital faciiies dunng the year? If "Yes," Form 980 must be
44h X
< any payments for indocr tanning services dunng the year? 44c X
the organization filed a Form 720 to report these payments? If “No," provide an
' 44d ~
sia a controfled entity within the meaning of section 512(b)(13)? 45a X
ry payment from or engage in any transaction with a controlled entity within the
)7 1 "as " Form 990 and Schedule R may need to be completed instead of
N 45b X

LT - Form 990-EZ (2014)

THTS X8 A COPY OF A LIVE DATA RETURN. OFFICIAL JSE ONLY.
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LOUDCNVILLE-PERRYSVILLE SCHOOL 26-1770657 Pace 4
Yes | No

B e orqanization sngage. directly o indirectly, in pofitical campaign activities on behalf of or in opposttion
7 pubic uffice? If "Yes" comgplete Schedule C, Part | 46 <

tion 5014{c)(3) organizations only
cction 501(c)3) organizations must answer questions 47—49b and 52, and complete the tables for lines

2 organizaton used Schedule O to respond to any question in this Part VI ]
T Yes | No
. loboying actvites or have a section 501(h) electon in effect dunng the tax -
o Schedite C. Part It 47 4&,
“ schanl as descithed in section 170(0j(1)(A)(1)? If “Y2s.” complete Schedule E 48 X
@ L o vy vansfers (o an exempt non-chaniable related organization? 49a X
] mzaton @ section 527 organizaton? 49b
S za.0n's five hignest compensated employees {(other than officers, directers, trustees and key
o moce tnan £100,000 of compensation from the organization I there 1s none, enter "Nonz "
e e o et o o b viek | Campdion | conimbutons 10 srapyee | 8 Estmaied amour o
devoied o pasition| (Forms W-2/1099-MISC) benefit plans, and pensai
- _ [ deferred compensation
Wr_;my;lyuw =t (‘x.‘>3'7‘|c-r amployees paid over $100,000 » e
5 e organizahion's five highest compensated indrzanden. contractors who each received more than
= fion fromi he organizaton If there 1s none, ente. “Nene” .
Namg ane tusiness address of sach independent contractor {b) Type of service {c) Compensaton
=penaznt contraciors ca?h receving over $100,000 > 7_
nocomniele Schedule A” Note. All section 501(c)(3) organizations must attach a
C » m Yes D No

samimed g returm, including accomeanying schedules and statements, and to the bes! of my knowledge and belief, it 1s
5 based on all information of which preparer has any knowledge

e and ttie

o Dec ! ‘ prepargr {ather than officer) &
[y » y ) App
o KULLW - DA 1 = AT
=g ’ r Sgnature of sicer Date
Here F iy _SUSAN BURWELL TREASURER/ SECRETARY

Preparers sgnatre Date DTN
Check if

self-employeo

epalaTs name

ciTe THIS TAX RETURN Fim's EIN Y
i NON-PAID PREPARER. | Prone no
: 5 this r2luim vath the preparer shown above? See instructions » [—I Yes r—[@
Form 990-EZ zn14)
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KA i)

SCHEDULE A ! Public Chaﬂty Status and Public Support OMB No 15450047
Foim $20 or ! Complete if the organization is a section 501(c)(3) organization or a section 201 4
{ 4347(aj(1) nonexempt charitable trust.
| P Attach to Form 990 or Form 990-EZ, Open to Public
i 3> Information about Schedile A (Form 980 or 930-£2) and its instructions is at www.irs.qov/form930. Inspection
LOUDONVI IJItE"PERRYSVILLE SCHOOL Employer identification number
FOUNDATION, INC. 26-1770657

son for Public Charity Status (All organizations must complete this part ) See instructions
‘aundstion because it 1s (For hines 1 through 11, check only one box )

raive hospital sensce organization descnbed n section 170(b)(1)(A)ii).
oanization operated 1n conjunction with a hospital descrnbed In section 170(b}(1)(A)iii). Enter the hospital's name,

senegdit of 2 coilege or university owned or operated by a govemmental unit descnbed 1n

> oPert )

2nt or governmental unit cescnbed in section 170(b)(1)(A)(v).

ves a substanual part of its support frorn a governmental unit or from the generzl public

)i (Comple.e Part 1)

T section 170(b}(?1)(A)Nvi). (Complete Part 1)

cranazaten that romaliv receves (1) more than 33 1/3% of its support from contrbutions, membership fees, and gross
rom actvitics related to its exempt functions—subgect to certain exceptions, and (2) no more than 33 1/3% of its

L fror aross nvesimert income and unrelated business taxable income (less section 511 tax) from businesses

cahon afler June 20, 1975 See section 509(a)(2). (Complete Part Hi)

zed and cperated exclusively to test for public cafety See section 509(a)(4).

e Oro
ne orge

Wi AT ar orna
i1 L__J A cigangation crganized and operated exclusively for the benefit of, to perform the functiors of, or to rarry out the purposes of
che of more pubhclv supzorted organizations descrnbed in section 509(a)(1) or sectior 509(a)(2). See section 509(a)(3). Check

e bonom bes 1ha thiough 11d that descnbes the type of supporting organzaticn and complete ines 11e, 11f and 11g

A supporing crganization cperated. supervised, or controlied b 1ty supnsrted organization(s), typically by giving

wxd wreamization(s) ihe poveer to regulary appoint or elect o majoaty of the directors or trusteas of the supporting

on - You imust complete Part 1V, Sections A and B.

. il A surpiring organization supervisza or controlled i coniection with its supported organization(s), by havng

snol e eanasement of the sugporting organization ves.ad in (:t same persons that control or manage the suppoited

aniz=ton'st You must complete Part 1Y, Sectiens A ans C.
oo it functionzly integrated. A supporting orgalzatn operated in connection with, and functionally integrated with,
i crganization(s) (see mstructons) Y-u must complete Part IV, Sections A, D, and E.

" integrated The organization generally must satisfy a distnbution requirement and an attentiveness
uctions) You must complete Part 1V, Sections A and D, and Part V.

i wzaton recewved a wntlen determination from the (RS that it 1s a Type |, Type Il, Type Il

mted or Type dl nen-functonally integrated supporting organization

SrQEnralions E

1t the suppoited organization(s)

! (i) Type ¢f erganzalion Gv) ls the arganizaton (v} Ameunt cf meretary (vi) Amount of
disser.oed on lines 1-9 Itsted i your goveming support (ses cther suppert (sec
arcove o IRC section document” instructicas nstruct:ons)
1 isee .rsiractons;)
, Yes No
|
i
e
{
;
) '
) o o
=y
U e e e
o1 £Lct Notice, see the Instructions for Schedule A (Form 990 or 990-E7) 2014

THES IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY.
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/014 LOUDONVILLE-PERRYSVILLE  SCHOOL 26-1770657 Page 2
: _.mdu'ﬂ for Organizations Described in Sections 170(b)(1)(A)}(iv) and 170(b)(1)(A){vi)
1y i you checked the box on line 5, 7, or 8 of Part | or if the orgarization falled to qualify under
lf ine organization fails to qualfy under the tests histed below, please complete Part IlI )
,JOF'L
car bagmn‘r.g in) P (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
nes contnbuticns. and
recewved (Do not
suzl graris ) 20,547 23,172 23,884 26,421 43,204 137,228
A for the
2trer pad
I
ihrough 3 20,547 23,172 23,884 26,421 43,204 137,225
" rinab eoninbutions by
{(7iner than a
At end or puicly
Boantiuded or
3 c the amount
13,120
i Subiract b Aoming 4 124,108
ear baginning i B 1 (a) 2010 (b) 2017 (c) 2012 (d) 2013 (e) 2014 () Total
PR L2 S 4
v Sy from iag 4 ‘r— 20,547 23,172 23,884 26,421 43,204 137,223
2 ;
|
| 1,670 -393 6,744 12,52¢€ 8,364 28,911
\
|
I
i
i |
| 2,;_52‘ 1,239 1,593 527 1,994 7,655
11 opert. dd hnes 7 through 10 [ 173,794
12 ts from reiated actvities, etc (see instroclions) 12 10,9277
3 i1 the Foar 80 s for the organizatior.s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
chack this bex and step here » D
i tation of Public Suppot Percentage
cport perceniage for 2014 (In2 6, column (f) divided by line 11, column (f)) 14 71.412 %
2 = poet peccentage from 2013 Schedule A, Part I, ine 14 15 72.92 %

iia S0;:07: test-~2014. If the organization did not check the box on iine 13, and hne 14 1s 33 1/3% or more, check this
the orcenizaton qualfies as a publicly supported organization

ipport test—2013. if the organization did not check a box cn line 13 or 16a, and line 151s 33 1/3% or r30re,

yov and stop here. The organization quahfies as a publicly supported organization

test—2014. If the organization did not check a box on line 13, 16a, or 16b, and Ina 1415
tuos or crora end o f the orgarization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in

s te grganizaion nieels the ‘facts-and-circumstances” test The organization qualifies as a publicly supported

4 stop aove.

wd-cirsumsiances

~circurastances  test—-2013. if the crganmization did not check a box on line 13, 16a, 16b, or 17a, and line
aaresand mne orgarzabon meels the “facts-and-circumstancas” test, check this box and stop here.

i e crgemzelion meets the “facts-and-circumstances” test The organization qualifies as a publicly
cu

. if e orgermizanen did not check @ box on ine 13, 162 16b, 17a, cr 17b, check this box and cee

>
an

> ]

> []
> []

Schedule A (Form $890 or 9%0-E2Z) 2014

THXS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY.
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2014 LOUDONVILLE-PERRYSVILLE SCHOOL 25-1770657 Page 3
tule for Organizations Described in Section 509(a)(2)

you checked the box on line 9 of Part 1 or if the organization failed to qualfy under Part ||

-uon falls to qualify under the tests listed below, please complete Part 1)

{a) 2010 (0) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

saxd for he
< beneit end enhar pad
cmats ehalf

ervises o facihnes
@ guvenimenta ung (o the
vatnout charpe

~ 1 threugh 5

g ontres 1,2, and 3
1 discuaificd PJ’;D!S

onlires 2 and 2

hen diszuatfied

(a) 2010 ® 21 | () 2012 (d) 2013 (e) 2014 (f) Toal

& Lo not include gan o
ot casilal assets

ATV

C8dalines T 10, 11,

i the Torrm 996 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
15 box and stop here | [:'
utation of Public Support Percentage .
@ fer 2014 tine 8, coiumn (f) divided by line 13, column () 15 %

age from 2013 Scheduie A, Part Il ine 15 16 i

2 per feﬂ?aqa for 2014 (ine 10c, column (f) divided by line 13, column (7)) 17 N
ntage frorn 2013 Schedule A, Par il line 17 18 %
cannnst testa—?md.. If the organizaton did not check the box on tne 14, and line 15 1s more than 33 1/3%. and line
tha 3 2%, check {his box and siop here. The organization qualifies as a publicly supported organization | 3 E]
+3.1f the arganization did not check a box on Iina 14 or line 19a, and hne 16 1s more than 33 1/3% %, and
ks bex and stop here. The organization qualifies as a publicly supported organ:zation >
lid ot check a_box on line 4. 19a,_or 19b, check this box and see instructions |

Schedule A (Form 990 or 890-EZ) 2014
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920 or 563-£7; 2014 LOUDONVILLE~PERRYSVILLE SCHOOL 26-1770657 Page 4
wreriing Organizations

cmplete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A

d ‘” If wvou checked 17b of Part |, complete Sections A and C. if you checked 11c of Part |, complete

2 A D and E If you checked 11d of Part || complete Sections A and D, and complete Part V.)

Supp m*tmq Organizations

- + ~zator's supperted organizations histed by name in the organization's governing Yes Mo
i ‘Ho, descnbe m Part VI how the supported organizations are designated If designated by
pe the aesignaton if histonc and continuing relationship, explain 1
i N heve any supported organization that does not have an IRS determination of status
2 ———
3a .
P R TR cnnhinn g 5 suppoiied crganization qualiied under section 501(c)(4), (5), or (6) and
[Ehieist - “ar secuon 508(@)(2)7 If "Yes." descnbe in Part VI when and how the
) R : 3b
SN N o=nsure that @l suppoit to such orgarizations was used exclusively for section 170(c)(2)
voeeese T N oy axplain 0 Part Vi what contrels the organization put in place to ensure such use 3¢ .
anization not organized in the United States (“foreign supported organization™)? if
- vt v ed 113 or 1°bin Part |, answer (b) and (c) below 4a
& uvlumatz contrel and discretion in deciding whether to make grants to the foreign
znization” {f “es," descnbe in Part Vi how the organization had such control and discretion
= Deing centroiad or supervised by of 1N connecton with its supported organizations 4b
¢ Dudihe crgorzabon supnort any foreign supperted organization that do2s not have an IS determination
under sxctions 5071:013) and 509(a)(1) or (2)7 If "Yes." explain In Part VI what contrsic the or janization used
O osihzune thal all supnoit to the foreign supported organization was used exclusively “or section 170(c)(2)(B)
5 4c
SR Jzzion add. substitute or remove any supported organizaticnis Junng (e tax year? If “Yes"
anwae 13 Aard (o) below of apphicadiel Also, provide detall in Part VY, :ncludin-g (1) the names and EIN
i the supnorted organizations added, substituted, or remove, (1) the reasons for each such action,
P ty undar the crganizaion's organizing document euthenzing such action, and (iv) how the action
4 (such as by arendment te the organizine document) Sa .
3 added or substituted Supporte*-organization part of a class already
i ine orgamizehon's organizing document” Sb |
. [ vhions only. Was the substitution the resuli-of an event beyond the organization's control? S5¢ | [
srgenzation crevide suppert (whether n the form of grants or the provision of senices or faciiibes) to
; b e (2) Gt supported crganizations, (b) indviduals that are part of the chantable class
i & wone o nern of s supperied crganizations, or (€) other supporting organizations that also
d cuont o hanatlong ornere of the filng organization’s supperted organizations? If "Yes," provide detai in
g . 6
7 i
a faiy member of a substantal contnbutor, or & 35-percent
sl 1 substantel contributor? If “Yes " complete Pait ! of Schedule L (Form 990) 7
% [T or mase aioan 1o a disaualified person (as defined in section 4958) not descnbed In ine 72
e 2 Pant . of Schedule L (Form 990) 8 .
B s o nuciied direcily or indirectly at any time during the tax year by one or more
s 3s deiinad in secton 4946 (other than foundation managers and organizations descnbed
(1 or (237 If ™as,” provide detal in Part VI. 9a o
b diesqualfiec persons (as defined 1n ine 9(a)) hold a contreling interest in any entity In which
TEELUEDaTNG organizalicn nad an interest? if "Yes," provide detall in Part Vi, 9b )
¢ Did e aisauahtied person (as dafined in tine 9(a)) have an ownership interest In, or denve any personal benefit -
frurassets in vmich the supporting organization also had an interest? If "Yes " provide detall in Part VI. 9c¢
0a  Wes the organization subject lo the excess business holdings rules of IRC 4943 because of IRC 4943(f)
frogarding =eran Typa 1l supporing organizations, and all Type 1l non-functionally integrated supporting
» i Yo onswer (i) celow 10a -
2 zalon have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
 whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 01.i
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Page 5

ouiting Organizations (continued)

Yes

Mo

2d a gift or contnbution from any of the following persons?
directly controls, either alone or together with persons described in (b) and (c)
g bady of a supported organizaton? 11a

veiener of 5opsrson descnbed in (3) above? 11b

i ity of w parson descnbed n (&) or (b) above? If “Yes” 10 a, b, or ¢, provide detail in Part VI. 11c

1! Bupporting Qrganizations

alleast a mejonty of the organization's directors or trustees at all times dunng the
s Fart Y how the supperled organization(s) effectively operated, supervised, or
auons aceatos I the erganization had more tran one supported organization,

endfer remove drectors or trustees were allocated among the supported
cruditons or restiict ons. of any, apphed to such powers dunng the tax year 1

oanp €

. or membership of ene or more supported organizations have the power to Yes

_No

v orerate for 1ha henefit of any supported organization other than the supported

) ales, supennsed, or controlled the supporting organization? If “Yes," explain in Part
Chemewaoveny suth benzfit camed out the purposes of the supported organization(s) that operated,
Supporing organization 2

{poiting Organizations

Yes

No

Vire n maenty of the organization's drectors or trustees during the tax year also a majonty of the directors
cf each ¢f the organization’s suppoited organization(s)? If “No,” describe in Part VI how control
ernent of the supperting arganization was vested in the same persons that controlled or managed

wpoited organ.zavon(s)

Yes

Ui e oiaa

aton provide to each of its supeorted organizaticns, by the last 4=y of the fifth month of the
walen's ax vear, (1} a witten notice desenbing the type and amourd ¢f suprort provided dunng the prior tax
yea iy & covy of the Form €30 that was most recently filed as of the Jate o1 notification, and (3) copies of the
ocromnieaticn e governing documents In effect on the date of notficatior, te the extent not previously provided? 1

ary of the oraap.zaton's officers, directors, or trustess etiver () appointed or elected by the supported
; serving on the governing body of a si.pnorteu urganization? If "No,” explain in Part VI how
‘ainad a dose and continuous wulng re'zuonship vath the supported organization{s) 2

nship descnbed 1n (2;, did the vrganization’s supported organizations have a
> orcamization's inveslment policles and w directing the use of the organization's

denaliy-Integrated Supporting Organizations

Cnexd o ing

dricd thal the organization used to satsfy the integral Part Test dunng the year (see instructions)
tha 4ctivihies Test Complete line 2 below

avon s the parent of cach of is supported organizations Complete line 3 below

5000 suppceried @ governmental entity Describe in Part VI how you supported a government entity (see instructions)

-

cat Arswar {a) and (b) below.

Yes

No

srgamzalion’s actvities dunng the tax year directly further the exempt purposes of
nezation(sy {0 which the organization was responsive? If "Yes," then in Part Vi identify
crted croanizations and explain how these achivities drrectly furthered their exempt purposes,

=alion was resnonsive 1o those supported organizations, and how the organization determined
Ahes consttuted substanually all of its activities

Gnuchy ali of the

2a

o

foi ine

rganizaten’s pesition that its supported arganization(s) would have engaged In these

achirtiel but for the orgamzation’s involvement 2b

neof Suppanted Craanizahons Answer (a) and (b) below.
2 0’gar-Tation have the power to regularly appomnt or elect a majonty of the officers, directors, or
2es of eacn of {ne supported organizat.ons? Provide details in Part VI.

s

3a

B i ihe izetion exercise a substantal degree of direction over the policies, programs. and activities of each
c2uons” 1f "Yes" descrbe in Part VI the role played by the organization In this regard 3b
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Functionally Integrated 509(a)(3) Supporting Organizations

3 aton satsfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
non-turctionatly Ir‘egrated supporting organizatons must complete_Sections A through E

b

Section A - Adiustad Net Insoms (A) Pnor Year (B) Current Year
’ (optional)
m capital gan 1
221 disinhutons 2
3
4
— 5 R
6 _
‘ 7
otract nes 5, 6 and 7 from ine 4) 8
2t Amount (A) Prior Yeal (8) Current Year
(optional) _
1a
ib
1c o
1d -
med for blockage or cther
a0 detail i Pait Vi) 1
13 _non-exempt-use assets e 2
o 3
Enter 1-1/2% of line 3 (for greater amor;nt,
. 4
. value of non-exempt-use assets (subtract line 4 from hne 3) 5
6 v line § by 035 . 6
_T _Pecovzies ot prior-year distnbutions 7
£ __Miniraum Asset Amount (add lne 7 10 line ) . 8 o
Section © - istributable Amount Current Year
1 -
2
set amount fer prier year (from Section B, line 8, Column A) 3
08 2 orine 3 4
3 od in prior year 5
Amount. Subract kne 5 from line 4. unless subject to
6
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~+unctionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Current Year

1 ¢ gawiatons o accomphsh exempt purposes

ity that directly furthers exempt purposes of supported
- , < Qe rom acivly

24 10 _accompiish exempt purposes of supported crganizations

are exempl-Uss asses

Acd ines 1 through 6

ppered organizauons to which the organization is responsive
: See nctruchions

~ ¢ Distibutacle amount for 2014 from Section C, Ine 6

e zraount draced oy Line 9 amount

0] (ii) (i)
Seciinn £ - Dictribution Allocations {see instructions) Excess Distributions Underdistributions Distributable

Pre-2014 Amount for 2014

i eny, for years pnior to 2014
o recuired-see instructons) —
drstnbuticns_carryover, f any, to 2014

of paor years

amcunt

poied (see instructions) T
3. 3h, and 31 from 3f
- rom Section

rdisiricutions of prioi years

swact bnes 4a and 4h from 4

distnouicns for years pner w© 2014, f
ines 3y #nd 4a from ine 2 (f amount

. sez ngtructions;
b remaining underdistiibutions for 2014 Subtract ines 30
and 57 rem hne 1 Of ameunt greater than zerc. see
7 distrizutions carrrover to 2015, Add lines 3
Iy s sl line 7 o
—_—t
— ’} — ———
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v:hinp!emental Information. Provide the explanations required by Part Il, ine 10, Part I, hne 17a or 17b, and

- Far bl line 12 Also complete this part for any addtional information (See instructions )

Page 8

- OTHER INCOME DETAIL

VLRI DTSR $ 7,655
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OMB No 1545-0047

? Supplementat Information to Form 990 or 990-EZ 2 o o9
: Complete to provide information for responses to specific questions on 201 4
! Form 890 or 990-EZ or to provide any additionat information.
E B Attach to Form 990 or 990-EZ. Open to Public
; = inigrmation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. | . Inspection
ONVITLE-PERRYSVILLE SCHOOL Employer dentfication number
LTICN, INC. 26-1770657

PART I. LINE 16 - OTHER EXPENSES

DESCRLETION AMOUNT

BXPENST S
QTR FEES $ 100

TOTAIL $ 100

F20-REZ, PART II, LINE 24 - OTHER ASSETS

BEG. OF YEAR END OF YEAK

5 1,425 § 4,900
i STALRS $ 03 616
TOTAL $ 1,425 $ 5,516

FURAdGcton fct Notice, Ses the Tnstrictions for Form 830 or S30EZ. Schedule O (Form 990 or 930-£2) (2014)
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