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Short Form
Return of Organization Exempt From Income Tax

under section 501 (c), 527, or 4947(a)(1 l of lhe Intemal Revenue code (except private foundatrons)

) Do nol enter social se€urity numbers on thi6 form as lt may be made pubhc.

) Information about Form 990-EZ and tts instructions 18 at www.lrs.oov/formg90.

ano

'"'990'EZ
Departmenl ol he Treasury
Intemal Revenue Servrce

OMB No 1545-1150

A For the 20'15 calendar
B Ched( ri app||€bls

Address ciang€

Name dtange

lnrtral r€tum

Frnal r€tum/temrnated

Amendgd relum

Applr€tron pendrng

G Accoun|ng Method

I Website: > LPS
Cash Accrual Other (specrfy) >

K Form oforoanzairon Corporatron Trusl Assocratron ! Otner

(Part ll, column (B) below) are 6500,000 or more, file Form 990 Instead of Form 990-EZ
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For Pap€rwork Reduction Act Notice, soo thB separate instructions.
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2015

D Employer identification number

6- 657

F Group Exemptron

H Check ) IXJ rf the organtzatton ts not
requrred to atlach Schedule B

orm 990. 99GEZ. or 990-

>s
in Net Assets or Fund ces (see the instructions for Part l)

thts Part I

29

rom 990-EZ (zots)

C Nme of organutron

LOI'DO}TVIIJI'E - PERRYWIILE S CHOOL

Number and slroet (0r P O box, tf mall ts not doltv€red to stre€t sddress)

Crty or tom, stal€ or provrn€, @unlly, and ZIP or lsergn postal @d9

L Add Ines 5b, 6c, and 7b to |ne 9 to determrne gross recerpts If gross rec€tpts are S2Oo,OoO or more, or rf total ass€ts

3 "\VA
4l?
5a Invenrory tls"
bE
c (iatn or (t6s, lrom sate ot asseE oner tnan Invento

6 Gamrng and fundrarsrng events

a Gross rncome frcim gamrng (attach Schedul

$1 5,000)

b Gross tncome from fundratstng evenls (n

.ffom fundrarsrng events reporled gn Unp 1) (

1 Contnbutrons, grfb, granb, and srmrlar amounts rec€rved

2 Program servrce revenue Includrng government fees and contracis

sum of such gross Income and ircntnbutrons excceds $15,000) | 6b l'
.c Lessdrrectexpdnsesfromgamtngandfundrarsrngevents | 6c I

d Net Income or (loss) from gamtng and fundratstng evenls (add hnes 6a and 6b and subtract

hne 6c)

7a Gross sales of Inventory, less returns and allowances l_Zg_l_
b 'Less cosl ofgoods sold I 7b I

c Gross proftl or (loss) from sales of tnvenlory (Sublract ltne 7b from lrne 7a)

8 Other revenue (descnbe tn Schedule O)

9Tota|r€ve|1ue.Add||nes.|.2,3'4'5c,6d,7c,and8>
10 Granls and stmtlar amounts pald (ltst tn Schedule O)

11 Benefits pard to or for members
1l2 Salarres, other compensatton, and employee benefits

13 Professronal tees and other payments to Independenl contractors

14 Occupancy, rent, utrldres, and marntenance

15 Pnntrng, publrcatrons, postage, and shlpplng

16 Other expenses (descnbe ln Schedule O)

18 Excess or (deficrt) for the year (Subtract ltne 17 from ltne g)

19 Net assels or fund balances at begrnntng of year (from hne 27, column (A)) (must agree wrth

end-of-year flgure reported on prtor yeafs Ieturn)

20 Other changes ln net assets or fund balances (explarn rn Schedule O)

21 Netassetsorfund balanc€salendofyear Combrne ltnes lSthrouqh 20
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if

22 Cash, savrngs, and rnvestments

23 Land and burldrngs

24 Other assets (descrrbe rn Schedule O)

25 Total assets
26 Total liabilities (descrrbe rn Schedule O)

27 Net assets or fund balances wrth lne
Statement of Program Service Accomplishments (see the instructrons for Part

if the
What rs the organzalron's pflmary exempt purpose?

E'II(ANCIAL SUPPORT OF I€I'DONVILI.E -PEIUIYSVIT,T.N SCF@L DISTRICT
Descrrbe the organEatron's program servrce accomplrshments for each of rts three largest program servrces,

asmeasuredbyexpenses Inaclearandconcrsemanner,descflbetheservrcesprovrded,thenumberof
persons benefited, and other relevant Informatton for each

Form oeeEz(2015) LOUDOIiIVILLE-PERRYSVILLE
i=Ba:iGlll Balance Sheets (see the Instructions for Part ll)

28 COMMT'NITY SERVICE PRO]ECTS IN IIHICH STUDENTS AI{D CO!{MI,'NITY ME{BERs IiORK

TOGETIIER. PROJECTS PROVIDE OPPORTUNITIES E\CR STUDENTS TO DEVEI'P PERSONAI,

INVESD{ENT IN THE SCEOOL AND CCO{MT'NITY.

tf

End of year

185

L29
194 223

Expenses
(Requrred for sectron

501(c)(3) and 501(cX4)

organrzatrons, optronal for
others )

Inslruclrons

094

0

tle

lf thrs amount rncludes check here

29 PIJAI{NED GTIE}IG A}ID E'I'IID RAISING PROGR'AIIII PROVIDING OPPORWNITIES TPR GT\rING

rncludes

lf thrs amount Includes

31 Other program servrces (descnbe tn Schedule O)

30

GrantsS

32 'Total
List
Check rf

(a) Name and,tr!e. , ..

.MICHAEL BANDY
PRESIDETiM
JERRY DUDTE
VICE PRESIDENT
TA}'fT REY}IOI,DS
TRUSTEE
SUSA}I BURYIET.T.

TREASI]RXR/SECRTTARY
MEGAN CANFIELD
TRUSTEE
KENNY LIBBEN
TRUSTEE
INARI F.EIDENEACH
TRUSTEE

hnes 28a
one even rf not
rn thrs Parl lV

(e) Es{nated amount ot' other @mDensalron

0

o

(2015)

167.95

TO ITOCAI SCBoOI,S To ENCOITRAGE EDUCATION fN TgE IFUDONVIIJ.E-P
SCH@I, DISTRICT.
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Fom 99GEZ (2015) LLE -L77
statement requirements in the

to anv ouestion rn thrs Part V
Other Information (Note the Schedule A and personal benefit contracl
instructtons for Part V) Check if the oroanrzatron used Schedule O to resr

No

x
34

35a

Drd the organrzatron engage tn any stgntficant actrvrty not prevrously reported to the lRSz lf "Yes," provrde a

detarled descnptron of each actrvrty In Schedule O

Were any srgnrficant changes made to the organErng or governrng documents? lf 'Yes,' anach a conformed
copy of the amended documenls rf they reflect a change to the organlzatton's name Othenrvrse, explarn the
change on Schedule O (see Instruclrons)

Drd the organrzatton have unrelaled busrness gtoss Income of$1,000 ot more dulng the year from busrness

actrvtttes (such as those reported on hnes 2, 6a, and 7a, among others)?
lf 'Yes," to hne 35a, has the organtzatton filed a Form 99GT for the yeaP lf "No,' provrde an explanatton rn Schedule O

Was the organrzahon a sectron 501(cX4), 501(c)(5), or 501(c)(6) organzatron sublect to sectron 6033(e) nottce,

reporttng, and proxy tax requrrements dunng the yeaP lf 'Yes,'complete Schedule C, part lll
Ord the organtzatron undergo a Lqurdatron, drssolutron, lermrnahon, or srgnrficant drsposrtron of net assets
duflng the yeaf lt'Yes," complete apphc€ble parts of Schedule N

Enter amount of polrtrcal exp€ndltures, drrect or rndrrect, as descnbed In the Instruc.ttons )
Drd the organrzatron file Form 1120-POL for thrs year"

Drd the organrzatron borrow from, or make any loans to, any otficer, drrector, trustee, or key employee or were

any such loans made In a pnor year and strll outstandlng at the end of the tax year covered by thrs return?

b lf 'Yes," complete Schedule L, Part ll and entet the total amount rnvolved | 38b N/A

39 Sectron 501(c)(7) organrzatrons Enter

a Inrtratron fees and caortal contnbutrons Included on lrne g F/A
N/A

14a Ord lhe organzatton matntatn any donor advtsed funds durrng the yeaf lf 'Yes," Form 990 musl be

comDleted Instead of Form 990-Ez

Dtd the orgentzatton op€rate one or more hosprtal facrhtres dunng the year" lf 'Yes," Form 990 must be

completed inslead of Form 990-EZ

Drd the organrzatron recerve any payments for tndoor tannlng servlces durtng the year?

lf 'Yes" to lrne 44c, has the organtzahon llled aFotm720 to report these payments? lf "No," provtde an

exolanatton in Schedule O

Drd the organizatron have a controlled entrty wrthrn lhe meanrng of sectton 512(bX13)?

d

45a

b Drd the organrzatton recetve any paymenl from or engage In any transactton wrlh a controlled entlty wrthln the

meantng of secilon 512(bX13)? lf 'Yes," Form 990 and Schedule R may need to be completed tnstead of

b

c

JO

37a

b

38a

x
r --j'.i
x

i-.1

*:--i!

b Gross recerpts, lncluded on lne 9, for publtc use of club facrlrtres A\ I gSO 
I

40a Sec1ton501(cX3)organrzatrons Enteramountoftaxrmpo - -yearunder
Seclron 501(cX3) organrzatrons Enter amount of tax rmpo year un

sectron 491 '1 ) . sec{ron 491 2 } 4955 >
ge In any a"a,,on o!58
actlon In a prlor year

e Schedule L, Part Ie Schedule L, Part I

Sectron 501(c)(3), 501(cX ), and 501(c)(29) organzahon tmposed

on orqantzatron manaqers or drsqualfied persons dunng s 4912,

4955. and 4958

Slli;lllil%, 5ol (c)(r), and 50 1 (c)(2e) orean z{orq #6r amou nt or tax on r,ne

40c rermbursed by the organeatron A \l4UC retmoutseq oy Ine orgail[auuil 

^" 

\.r' 7 _
e All organrzattons At any trme dunng the tax year, Sgi,the organrzatron a party to a prohtb(ed tax shelter

' 'lransacton? lf "Yes,i complete r6rm SebaT

E-,r{1i,! ji

d,i I l

4l..L|stthestateswrthwhrchacopyofthIsreturnrsfl|ed}oH
42a Tfieorganrzatron'sbooksarerncareof >SUSAN BURWELI Telephoneno ) 419-994-4071

16125 rHP RD 211

Located at > LOUrDOl{aarr'rF oE ZIP+ > 44842
b At.any trme dunng the cAlendar ye,ar, .drd the,organrzatron have an Interest,rl or a srgnature.or other authonty over

a financral account In a forergn country (such as a bank account, seburrttes eccount, or othel linanclal account)?

lf 'Yes," enter the name of the forelgn country )
See the Instrucltons for exceptrons and filrng requtrements for FTnCEN Fom 114, Report of Forelgn Bank and

Flnancral Accounts (FBAR)

c Atanytrmedurrngthecalendaryear,dldtheorganlzaltonmalntalnanofficeoulstdetheUS?
lf 'Yes," enter the name of theforelgn country ) >T4g Sectron 4947(a)(1) nonexempt chantable trusts iilrng Form 990-EZ rn lreu of Form 1041 - Check here

and enter the amounl of tax-exempt Inlerest recetved or accrued durtng the tax year
NO

990.

THIS IS A COPY OF A I.IVE DATA RETURN. OFFICIAI, USE ONI,Y.
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Form gbo-Ez (2015)

THIS IS A COPY OF A LIVE DATA RETURN. OFFICIAL USE ONLY-

used Schedule O to respond to

46 Dtd lhe organzahon engage, dttectly or tndtreclty, In polhcal campargn acltvttteg on behalf of or rn opposrhon
lo candtdates for oubhc office? lf'Yes." Schedule C. Pari I

j Section 501(c)(3) organizations only
All sectton 501(c)(3) organizattons must answer questions 4749b and 52, and complete the tables for lines
50 and 51.
Check rf the rn this Part Vl

47 Dtd the organrzatron engage tn lobbytng aclrvrlres or have a sectron 501(h) elec{ton In effecl dunng the tax
yeaf lf "Yes," complete Schedule C, Parl ll

48 ls lhe organtzatron a school as descnbed In sectton 170(b)(1)(A)(rr)e lf 'Yes," complele Schedule E

49a Dtd lhe organrzatron make any transfers to an exempt non-chantable related organzatton?
b lf 'Yes,' was the related organzatton a sectton 527 organzalron?

50 Complete thts table for lhe organEalton's five htghest compensated employees (other than officers, drreclors, truslees and key
employees) who each recetved more than $100,000 of compensatron {rom the organrzatton lf there rs none, enter 'None '

(a) Name and trtle of each employee
(e) Estmated amount of

other compensatron

Total number of other employees pard over $'100,000

thrs table for the organ|zalron's five hrghest contraclors who each recerved more than
of

(a) Name and busrness address of each (c) Compensatron

NONE

52 Drd the organrzatron complete Schedule A? Note: All sectron 501(cX3) organEatrons must attach a

completed Schedule A ) [E Yes l-l No

Under p€naltres ot p€rlury, I declare that I have examrned thrs retum, Indudrng accompanyrng schedules and slatements, and to the best of my knowledge and belret, rl rs

x
x

I
5t

5)

dTota|numberofothertndependentcontractorseachrecevtngover$,|00,000>

con€cl, and complrlg Declaratron of plfparer (other tha! gflicer) rs based on all Informahon of whrch preparer has any knowledge

Sign
Here

A IpflA rtln{Uvtr - t5- b
ofier Oate

\ SUSA}I BT'RIYELL TREASURER/SECRETARY
7 'yp*tp*-

Paid
Preparer
Use Only

PnnuTypo pr€parels nam6 Pr€pare|,s srgnalurE Dets
cne* ! rr

sel14mploy€d

PTN

Frm's name ) TEIS TAT RETTTRN Frm's EIN )
Frm's€ddress) PREPARED BY A

NON-PAID PREPARER. no

the IRS drscuss thrs return wrth the preparer shown above? See rnslruclrons Yes No

rorm 990-E 201
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SCHEDULE A
(Form 990 or 990-EZ)

o

7

8

9

THIS IS A COPY OF A LIVE DATA RETURN. OF'FICIAL USE ONI,Y.

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

4947(aXl ) nonexempt charitable tfust.
> Attach to Form 990 or Form 990-EZ.Deparlmenl ot tia Tr€asury

Revenue Seryt@

N'meofuroorsdnrauon LOUDOIWIIJLE-PERRYSVILLE SCHOOL Employer rd€ntlncEdon numbet

26-:'77
i- Fart l"+j Reason for Public Charitv Status ons must See instructions

_ crty, and state

l--J Anorganlzatlonoperatedforthebenefitofacollegeoruntvemrtyownedoroperatedbyagovernmental unrtdescnbedrn

_ section 170(bXlXAXiv). (Complete Part ll )

Ll Afederal, slaie, or local government orgovernmental unrtdescnbed In section i7o(b)(1)(A)(v).
lXl An organtzatlon ihat normally recetves a substantral part of rts support from a governmental unrl or from the general publc

_ descnbed In section 170(b)(1)(A)(vi). (Complete Part ll )

LJ A communrty trust descnbed rn section 170(bxll(Axvi). (Comptete part il )
lJ Anorgantzattonthatnormallyrec€Nes (1)motethan33 1/3%ofttssupporlfromcontnbuttons,membershrpfees,andgross

recerpls from acttvrtles related to rts exempt functrons-sublect to certatn exceptrons, and (2) no more than 33 1/3% of rts

2015
foJ[--t",F,iurir t

l-- I

10

11

_ rts supported organrzatron(s) (see Instructrons) You must complgto Part lV, S€ctions A, D, and E.

L:J Type lll non-Junctionally.lntegrated, A supporttng organ|zatron oporated In connectlon wrth.[s supported organaatron(s)

that rs not functronally rntegrated The organrzatron generallymuit satrsty'a drstnbutroniequrrement and an attentrveness
' requrremenl (see Instructlons) You mist complete Part lV, Sections A ani D, and Part V..

L'| Checkthrsboxrf theorganrzatronrecelved.awfltlendelermrnatronfromthelRSlhatrtrsaT.ypel,Typ€ll,JVnetlt ..,
functronally rntegrated, or Type lll non-functronally Integrated suppoitrng organrzatron

Enter the number of supported organtzattons

Provrde lhe

(l) Name ol supporl€d

organrzalron

rnformatron about the

Schedute A (Form 990 or 99GEZ) 2015

OFFICIAL USE ONI,Y.

(A)

(B)

(c)

(D)

For Paperwork Reductlon Act Notlc€, see ths Instructions tot
Form 990 or 990-EZ.
OAA

ugh 1 1, chec* only one box )
scnbed In section 170(b)(1)(A)(i).
E (Form 990 or 990-EZ) )

ed rn section 170(bxlXAX|ii).
hosprtal descrrbed ln section 170(bX1)(AXiii). Enterthe hosprtal,s name,

(llll Type of organrzaton

(dostrb€d on lrn€s 1-9
€bov0 (So InslruCtons))

i'-i:r -r,-r? --'- *]

THIS IS A COPY OF A I,IIIE DATA RETURN.
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-,Pgdtllij Support Schedule for Organizations Described in Sections 170(bxlXAXiv) and 170(bXlXaXvi)

Part lll. lf the fails to under the tests |sted below Part lll
A.

year (or fiscal year beginning in) )

4

5

Grfts, grants, contrrbutrons, and
membershrp fees recerved (Do not
rnclude any "unusual grants ")

Tax revenues levred for lhe
organlzatron's benefit and erther patd
to or expended on ils behalf

The value of seryrces or factlrttes
furnrshed by a governmental unrt to the
organrzahon wlhout charge
Total. Add lnes 1 through 3

The porlron of tolal contnbutrons by
each person (other lhan a
governmental unil or publcly
supported organzahon) rncluded on
llne 1 that exceeds 270 ofthe amount
shown on hne 1 '1, column (fl

Public
B. Total

Calendaryear (orfiscal year beginning in) )
7 Amounts flom hne 4

8 Gross rncome from rnterest, drvrdends,
paymenls recerved on securilres loans,
rents, royaltres and rncome from srmrlar
sources

9 Net rncome from unrelaled busrness
actrvrtres. whether or not lhe buslness
rs regularly c€rned on

10 Other rncome Do nol rnclude gatn or
loss from the sale of caprtal assets
(Explarn In Part Vl )

1s4.153

7 6 ,59 olo

11

12

13

Totalsuppod Add hnds.7 tfrrough 10

Gros,s recelpts from related aclNrlrps, et.c. (see Instructtons)

FirSt five years. lf the Form 990 ls for the organea'hon's first, second, thrrd, fo h, or tiflh tax year as a sectron 501(c)(3)

14

15

16a

check thrs box and
G. Gom

' Pubhc support percenlage lor 2015 (llne 6, column (0 drvtded by lrne 11, column (0)

Pubhc support percentage ffom 2014 Schedule A, Pdrt ll, hne 14

33 113% support test-2015. lf the organzatron drd not check the box on hne '13, and hne 14 rs 33 1/3% or more, check thts

box and stop here. The organrzatron qualrties as a pubhcly supported organrzatron

b 331|3%supporttest-20'14. lftheorganzallondrdnotcheckaboxonlne'13or16a,andltne15ts33 1/3%ormore,
check thrs box and stop here. The organzatron qualilies as a pubhcly supported organEatton

10%-facts-and-circumsiances test-2015. lf the organEatton drd not check a box on lrne 13, 16a, or 16b, and hne 14 rs

10% or more, and rf the organEahon meets the "facls-and-crrcumstances" test, check thrs box and stop here. Explarn rn

Part Vl how lhe organrzatron meets lhe 'Yacts-and-crrcumstances" test The organEalton quahfies as a pubhcly supported

organ|zahon

10%-facts-and-circumstances test-20'14. lf the organrzahon drd not check a box on hne '13, 16a, 16b, or'17a, and hne

15 rs 10% or more, and rfthe organrzatron meets the "facls-and-cucumsiances" tesl, check thts box and stop here.

Explatn In Part Vl how the organrzatron meets the "fac{s-and-crrcumstances" test The organEahon qualdies as a publrcly

supporled organ|zatron

Private foundation. lfthe organlzatron drd not check a box on hne 13, 16a, 16b, '17a, or 17b, check lhrs box and see

rnstructrons

17a

>E
>!

>!

>!
>!l8

(Complete only tf you checked the box on line 5,7, or I of Part I or if the organtzatton failed to qualfy under

Schedule A (Form 990 or 990-EZ) 20'l5

THIS IS A COPY OF A I,IVE DATA RETURN. OFFTCIAI, USE ONI.Y.
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(Complete only tf you checked the box on lrne g of Part I or if the organrzatron faited to qualify under Part ll
lf the organtzatlon fails to qualify under the tests hsted below, please complete Part ll.)

Calendar year (or fiscal year baginning in) )
1 Gifts, grants, contnbuUons, and membeshrp

fees recerved (Do not rnclude any'unusual
granb')

2 erchandFe

l!#tour.

3 Gross recerpls from actjvrtres that are not an
unrelated hade or busrness under secbon 5'13

4 Tax revenues levred for the
organrzalron's benefit and erther pard

lo or exoended on rts behalf

5 The value of servrces or factltttes
lurntshed by a governmental unrl to the
organrzatron wrthout charge

6 Total. Add |nes 1 through 5

7a Amounts Included on lrnes 1, 2, and 3
recerved from drsquahfled persons

b Amounls Included on hnes 2 and 3

recerved from other than drsqualrfied
persons that exc€ed the greater of $5,000
or 1% of the amount on lrne 13 for the year

c Add ltnes 7a andTb
8 Public support (Subtract irno 7c from

lne 6

n B. Tota
Calendar year (or fiscal year beglnning in) )
I Amounls from lrne 6

Gross rnmme trom Interest, dtvtdends,

payments recerved on secunlres loans, Ienb,
royaltres aqd Income lrom stmrlaf soutces

unreiited'busrness taxa6le rhcome
sectron 5l'1 .taxes) from busrnesses '
acourled after June 30, '1975

c Add lnes 10a and 10b

11 Net Income lrom unrelahd bustn6s| ,aclrvrlcs not Included rn lrne l0b, wheher
or nol tire busrness s regulady canied on

12 Other tncome Do not Include galn or
loss from the sale of capttal assets
(Explarn rn Parl Vl )

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

and 12 )

14 First fiye years, lf the Form 990 rs for the organEatron's first, second, thrrd, fourth, or llfrh tax year as a secllon
tron, check thrs box and stoP hsre

Sec of Public
15 Publrc supporl percentage for 2015 (hne 8, column (f) dtvtded by ltne 13, cotumn (f))

1

D.G nvestment lncome
17 Investment Income percentage for 2015 (hne 10c, column (f) drvtded by ltne 13, column (f))

l8 Investment Income percentage from 20'14 Schedule A, Parl lll, ltne 17

l9a 33 l/3%supporttests-2ol5. lftheorganaattondrdnotchecktheboxon|nel4,andlrnel5tsmorethan33 1/3%,andltne

17 ts not mora than 33 1t3%,check thrs box and stop her€. The organEatron qualrfles as a publtcty supported organEatton > I
b 33 1/3%supporttests-2Ol4. lftheorganEatrondrdnotcheckaboxonltnel4orhnel9a,andhnel6rsmorethan33 113%,and

Scheduts A (Form 990 or 99GEZ) 201 5

DM

THIS IS A COPV OF A LM DATA RETURN. OFFICIAL USE ONLY'
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::PaIt"LY,j Supporting Organizations
(Complete only if you checked a box tn line 11 on Part l. lf you checked 11a of Part l, complete Sections A
and B lf you checked 11b of Part l, complete Sectrons A and C lf you checked 11c of Part l, complete
Sectrons A. D. and E lf vou checked 11d of P Sectrons A and D. and Part V.

Section A. All

Are all ofthe organzaion's supported organzahons listed by name rn the organtzatton's governtng

documents? lf"No," descnbe In Part Vl how the supporled organzahons are desrgnated lfdestgnated by
class or purpose, descnbe the destgnatton lf htstonc and conhnurng relatronshrp, explarn
Dtd the organrzahon have any supported organEatron lhat does not have an IRS determrnatlon ofstatus
under seciron 509(a)(1) or (2)? lf 'Yes," explatn rn Part Vl how the organEatron determrned that the supported
organzatron was descnbed tn sec,hon 509(a)(1) or (2)

Drd the organrzatron have a supporled organEatron descnbed In seclton 501(c)(a), (5), or (6)z lf 'Yes," answer
(b) and (c) below

Dtd the organtzatton confirm that each supported organEaton qualfied under sectton 501(c)(a), (5), or (6) and
salrsfied the publtc support lests under seciron 509(a)(2)? lf "Yes," descnbe rn Part Vl when and how the
organrzatlon made the determrnatron

Dtd the olgantzatton ensure that all support to such organrzatrons was used exclusrvely for sectron 170(cX2)(B)
purposes? lf 'Yes," explarn tn Part Vl what controls the organrzatron put In place to ensure such use
Was any supported organrzatron not organEed In the Unrted States ('forergn supported organEatton")? lf
'Yes," and rf you checked 11a or 11b rn Parl l, answer (b) and (c) below
Dd the organrzatron have ultrmate control and drscretron In dectdtng whether to mak he forergn

drscretonsupported organEatron? lf 'Yes," descnbe rn Part Vl how the organtzatron had
desple betng controlled or supervtsed by or In conneclron wilh ns supporled
Dd lhe organrzatron support any forergn supported organ|zatron that does IRS delermrnatron
under seclrons 501(c)(3) and 509(aX1) or (2)? lf 'Yes," explarn In Part the organaalron used
lo ensure thal all support to the forergn supported organrzatron for sectron 1 z0(c)(2)(B)
purposes

Drd the organEalron add, substrtute, or remove any s dunng the tax year? lf 'Yes,

. i'.i
,-ll.t -;-

t 
-._

answer (b) and (c) below (f applrcable) Also, prov PffilYl, ncludng 0) the names and EIN

numbers ofthe supported organEatrons added, su removed, (rD lhe reasons foreach such aclron,numbers ofthe supported organEatrons added, su removed, (rD lhe reasons foreach such aclron,

(ur) the authonty under the organrzatron's orga enl authorrzrng such actron, and (rv) how the actronenl authonzl
g documenl)

orled oroanu..b

c
6

10a

was accomphshed (such as by amendment to

. Type l o1 Type'll only: Was any added or sut . . orted grganzahon pan of a class already .

desrgnated In.lhe organEahon's.organrzrng document?

Substitutions only. Was the substrtutron lhe result of an event beyond'the. orgbnrzatron'i control?

Drd lhe organrzahon provrde support (whether rn the form of grants or lhe provrsron of servrces or facrlltres) to

d'nyone other thdn (r) rts supported o'rganEatrons, (r) rn{rvrduals ihat are'part of the chantable class benefiled

byoneormoreofilssupporledorganzatrons,or(ru)othersupportrngorganEatronslhatalsosupportor'
benefrt one oimore'of the tihng organzahori"s'supporteo organzatrons? ll'Yes," provrde cetirt in part vt.
Ord the organEatron provrde a grant, loan, comp€nsatron, or other srmrlar payment to a substanhal conlnbulor
(defined rn seclron 4958(c)(3)(C)), a famrly member of a substantral contrrbutor, or a 35% conlrolled enlty wrth

regard to a subslantial contnbutop lf 'Yes," complete Part I of Schedule L (Form 990 or 990-EZ)

Drd the organrzatron make a loan to a dtsqualrfied person (as defined rn sec{ron 4958) not descnbed rn ltne 7?

lf 'Yes," complele Part I of Schedule L (Form 990 or 99GEZ)

Was the organrzalron controlled drrectly or Indrrectly at any trme dunng the tax year by one or more

drsqualrfied persons as defined rn sectron 4946 (other than foundatron managers and organrzatons descnbed

In seclron 509(a)(1) or (2))? lf 'Yes," provrde detarl In Part Vl.
Drd one or more disquahfied persons (as defined rn hne ga) hold a controlhng Inlerest In any entty tn whrch

the supportrng organrzatron had an Inierest? lf 'Yes," provrde detarl In Part Vl.
Drd a drsqualrfied person (as defined rn lrne 9a) have an ownershrp Interest In, or derrve any personal benefit

from, assels rn whrch the supportrng organ|zalron also had an Interesl? lf "Yes," provrde detarl In Part vl.
Was the organEatron sub;ect lo the excess busrness holdrngs rules of sec{ron 4943 because of sectron

4943(Q (regardrng certarn Type ll supportrng organEatrons, and all Type lll non-fundronally rntegrated

supportrng organtzattons)? lf 'Yes," answer 10b below

Dtd the organrzatron have any excess busrness holdrngs rn the lax year? (Use Schedule C, Form 4720, to

delermrne whelher

Sch€dule A (Form 990 or 990-EZ) 2015
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Has the organzatron accepted a gfi or contnbulron from any of the followrng persons?

A person who drreclly oI tndrrectly controls, etther alone or together wtth persons descrrbed rn (b) and (c)

below, the govemrng body of a supported organrzatron?

A famrly member of a person descrrbed In (a) above?

above? lf 'Y

Dtd the dtrectors, trustees, or membershrp of one or more supported organtzaltons have lhe power lo
regularly appornt or elect at least a majorrty of the organzatron's dtreclors or trustees at all ltmes dunng the

lax year? lf "No," descnbe tn Part Vl how the supported organaatron(s) effeclrvely operated, supervrsed, or
controlledlheorganrzatron'sactrvrtres lftheorganrzatronhadmorethanonesupportedorganzatton,
descnbe how the powers to appotnt and/or remove drreclors or lrustees were allocated among lhe supporled
organrzahons and whal condrtrons or reslnctrons, rf any, applred to such powers dunng the tax year
Drd lhe organrzatron operate for the benefit of any supported organEalron other than the supported
organtzatton(s) thal operated, supervtsed, or controlled the supporting organrzatron? lf 'Yes," explarn rn Part
Vl how provrdrng such benefit carred out the purposes ofthe supported organrzatron(s) that operated,

,-.fr:o

-: E-.
;i,;"-i r

- - )'.-'-:
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Were a maJonty of rrectors or trustees dunng lhe tax year al the drrectors

or trustees ofeach s supported organEatron(s)? lf "No," des how control

or management of nrzatlon was vested rn the same persons or managed
fn

Drd lhe organrzatron provrde to each of rts supported the frffh month of the

organrzalron's tax year, (r) a wntten nottce descnbtng provtded durtng the pnol tax

..Byreasonofthere|atlonsh|p'descnbed|n(2),d|dtheorganEat|on'ssupportedorgantzatlonshavea
. stgnlficant volce In lhe organtzatton's Investment pohcres arid In drrectrng the use of the,organrzatlon's

Income or assets at all hmqs dunng the tax.year? lf 'Yes," descrrbe rn Part Vl the role the organtzatron's

Check the bbx next to the method thai the orgairiatron used to satrSty the Integral Part Test'dunng the year (see instructions)

The organrzatron satrsiled the Actrvrttes Test Complete line 2 below

The organrzatron rs the parent of each of lts supported organrzattons Complete line 3 below

The organlzatron supported a governmenlal enttty Descflbe In Parl Vl how you supported a government enllty (see Instructlons)

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

a Dtdsubstantraltyall oftheorganEatron'sactrvrtresdunngthetaxyeardrrecllyfurtherlheexemptpurposesof
the supported organEatton(s) lo whrch the organEatron was responsrve? lf 'Yes," then rn Part Vl identify

those supported organizations and explain how these aclrvrtres drreclly furthered therr exempt purposes,

how the organtzatton was responsrve to those supported organrzatrons, and how the organlzatton determlned

that these actrvrltes constttuted substanltalty all of tts acttvtltes

b Drdtheacttvittesdescrrbedrn(a)conslrtuteactrvrtresthat, butforlheorganrzatton'stnvofuement,oneormore

of the organEatton's supporld orgenEatron(s) would have been engaged rn? lf "Yes," explatn In Part Vl the

reasons for the organEatlon's posrtron that rts supported organlzatron(s) would have engaged In lhese

actrvrtres but for the organtzatlon's Involvemenl

3 Parent of Supported Organtzatlons Answer (a) and (b) below'

a Dtd the organtzatlon have the powerlo regularly appornl orelecl a maJorrty of the otficers, dlrectors, or

trustees of each of the supported organizatlons? Provtde detatls tn Part Vl.

b Drdtheorgantzattonexercrseasubstantlaldegreeofdrrectronoverthepolcres,programs,andactrvtlresofeach
ItS SUOOOded Orqan|zatrons? lf "Yes," oescnDe In Pan vl lhe role plaveo Dv lne orqanEallon lnlf Yes."
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A (Form 990 or 26-L770657
lllNon-Fu

Checkhererftheorganzatronsaltsfiedthelntegral PartTestasaqualfyrnglruslonNov 20, 1970 See instructions. All
other Tvoe lll non-funclronallv Inteqrated suDoortrno oroanEaltons

Seciion A - Adjusted Net Income

term ceortal oarn

2 of

tnstructron

(B) Current Yeal

(B) Curent Year

4

6 Portron ofoperahng expenses pard or Incurred for produclton or

colleclron of gross rncome or for management, conservatron, or
for

Section B - Minimum Asset Amount

I Aggregale farr market value of all non-exempl-use assets (see

for short lax vear or held for

a of

c

d Total (add hnes 1

e Oiscount clarmed for blockage or other
tn

2 Acoursilton rndebtedness aoDlrcable to

3

4 Cash deemed heldforexempl use Enter1-1/2%of hne 3(lor
see

7 Recovenes of

SeCtioilC - Di'stributablB AmoUnt

ln Dffolveat
Distributable Amount. Subtract |ne 5 from hne 4, unless subled to

Check here rf the currenl year rs the organrzatton's {irst as a non-{unctlonally-rntegrated Type lll supportrng organrzatron (see

Instructrons)

Schedule A (Form 990 or 990-EZl 201 5
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Amounts patd to perform acttvtty that drreclly furthers exempt purposes of supported
ln excess of

Qualrfied set-asrde

Other drstnbutrons tn

Total annual distri Add lrnes 1

Drstflbutrons to attenlrve supporled organrzatrons to whrch the organrzatron rs responsrve
tn

Drstnbutable amount for 2015 irom

drvrded bv Lrne 9 amount

Section E - Distribution Allocations (se€ instructions)

rbulable amount lor 2015ftom Sectron C. hns

2

l
Underdrstnbulrons, f any, for years pnor to 201 5

Exc€ss f anv to 201 5

i,';!'.,t;l:,;l

(iii)
Distributable

tr

e From 2014

f Total of lrnes 3a th

Remarnder Subtract hnes

4 Drstnbutrons lor 2015 from Seclton

c Remarnder.

Remarnrng underdrstnbutrons for years pnor to 20'15, rf

any Subtract hnes 39 and 4a from |ne 2 (rf amount'

'6 Remarnrngj underdrstrrbulroh5for 2015 Subtracl hnes 3h

and 4b from hne 1 (rf amount greater than zero, see

Excess distributions carryover to 2016. Add hnes 31

c Excess from 2013

d Excess frcm2014

Schedule A (Form 990 or 990-EZ) 2015
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lll, line 12, Part lV, Section A, hnes 1,2,3b,3c, 4b, 4c,5a,6, 9a, 9b, 9c, 11a, 11b, and 11c; Part lV, Sectron
B, lines 1and2, Part lV, Section C, ltne 1; Part lV, Sectron D, hnes 2 and 3; Part lV, Sectron E, hnes 1c,2a,2b,
3aand 3b, PartV, line 1, PartV, Sectton B, hne 1e, PartV, Section D, lines 5,6, and 8; and PartV, Sectron E,
Itnes 2, 5, and 6 Also complete thts part for any additronal information. (See rnstructons.)

PART rr I r,rNE 10

SENIOR PRO.'ECT

- OTHER TNCOME DETAIL

I 8,?51

Schedule A (Fom 990 or 990-EZ) 2015
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Schedule O (Form 990 or
Name d lie organrzaUon

FORM 990_E,Z,

FqRlr 990-E,zl

ld!ntlficatlon numb6r

.PERRY

PART II

PART II,

- ADDITIONAI INFORIdATION

LINE 24 - OTHER ASSETS

DESCRIPTION

WEBSITE DEVELOPMEIflT

ACCUMULATED AI'IORTI ZATf ON

US POSTAGE STA}{PS

TOTAI

BEG OF YEAR

4r900

o

616

EIID OF YEJAR

9 tO32

(e03)

0

8,L29

Fo:m 990-EZ, Part I, Line

Loudonvil Ie - Pe rrysvi'Il e
ViJ.lage Schools te'ceived

PAGE 1 OF 1
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