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: * Short Form
Form QQO'EZ T i : ol

Return of Organization Exempt From Income Tax

Under section 801{(c}, 527, or 4847(a)(1) of the Infemal Revenue Gode (except private founndations)

OMB No 1545-1150

2016

» Do not enter soTlsl security numbers on this form as & ay be mage public, Opea;to Public
ﬁ?gj&"&g&g; ;ﬁ%‘;ﬁ?&' sy _ ¥ (nformation about Form 980-6Z and its Instructions is at wwm.v‘rs.go.vfformsw. Lspection
& For the 2016 calendar year, or tax year beginning L and ending
B Cheexif apphcabls G Name of aegantzation P Employer identification number
Acdmss change LOUDONVILLE-PERRYSVILLE SCHQUL
Neme changa FOQUNDATION, INC. 26-1770657
Indal mtum tumber and streol (ur P O box, f tmail 15 1ot delivered to slreat addzess) Room/stile E Telephone number
Final coturmdentunaton PO BOX 13 419~685-1200
Arerdad taturn Cry ot iown, stale or provates, counley, and ZIP or foren postat code F Group Exemptian
| Apsicaton pending LOUDONVILLE . OB 44842 Number P

G Accounting Method D Cash @Accmaf Other (specfy) b
I Website: »_ LPSCHOOLFOUNDATION . ORG

J__ Tax-exempt statue (sheck only onej — §¥501[c](3,\ r lﬁm{c)( } 4 (insertno ) r.|-¢$_34-‘!(a}(1) or {—I 527

H  Check p [3‘5] if the orgaruzation 1s not
required to attach Schedule B
(Form 890, 980-E2, or 880-PF)

K Form of organization.  |%] Corporation [ Trust 1] Association [7] other

L. Addlines 5b, 6¢. and 7b ta line 9 to determine gross receipls 1f gross receipls are $200.000 or more, of f tolal acsets

{Part 1I, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-£2 P os 64,532
Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1} _
Check if the organzation used Schedule O to respond to any question m this Part | [iﬁ]
1 Contnbutions, gifts, grants, and siaular amounts received 1 47,998
2 Program senaice revenus including govemment fees and contracts 2
3 Membership dues and assessments 3
4 Javestment mcome 4 13,459
o Sa  Gross amount from sale of assets other than inventory Sa
%‘3 b Less costorother bagis and sales expenses 5b o
e c Gan o‘r((!oss) from sale of assets other than mventory (Subtract lne 5b from line 5a) Sic
ey 6 Gaming and fundraising events
i a  Gross income from gaming (attach Schedule G If greater than /\
= $15,000) \ﬁ @ﬁaﬁ?
‘_E B Gross income from fundraising evenls (not including & / oot C‘{ “ of confadutions
f,g”‘rj from fundraising evenis reported on ling 1) (attach Schedut G it },‘9‘ o ?5.\'& )
:xfé sum of such gross income and conlnbutions exceeds $15, U \\\,l f! Bb |-+ A 3,075
;f; ¢ Less direct expenses from gaming and fundraising avents “Be ) X)/;::‘A 388
<3 @ Netmcome or (ioss) from gaming and fundraising events {a 6a and, Qg'n“d%btract "
L line 8c) '}l‘ 2 8d 2,687
7a Gross sales of mvenmfy less retumns and allowances g//k’ Ta
b Less costof goods sofd 7b
¢ Gross profit or {loss) from sales of inventory (Sublract line 7h from line 7a) i
8 Other revenue (descrbe in Schedute O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 8¢, 6d, 7¢, and 8 | g 64,144
T1- 16 Grants and simlar amounts paid (ist m Schedule O) 40 7,338
11 Benefis paid 1o or for mentbers 11
2 12 Saianes, othier compensgation, and empioyee benefis 12
81 13 Professional fees and other payments to indeperdent canlractors 13
é 14 Ocsupancy, rent, utdites, and maintenance 14
W | 15 Printing, publications, poslage, and shipping 15 5,977
16 Other expenses (describe m Schedule O) 16 9]
17 Total expenses. Add ines 10 through 16 > |17 13,318
18  Excess or (defict) for the year (Sublract ine 17 from fine 9) 18 50,829
g 18 Netassets or fund balances at beginrung of year (from ine 27, column (A)) (must agree with
& end-of-year figure reported on priar year's returmn) 14 194,222
& | 20 Otherchangss in net assets or fund bafances (explan in Schedule ) 20
*
21 Net agsets or fund bafances at end of year Combine hines 18 through 20 2 245,051
For Paperwork Reduction Act Notics, see the separate instructions. Form 980E2. 201s)
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Form 890-E7 (20‘6)‘ LOUDONVILIE~P, PERRYSVILLE SCHOOL 26-1770657 Page 2
“Wamil:  Balance Sheets (see the instructions for Part II) .
Check if the organization used Schedule O fo respond to any question i this Pard I X
{A) Beginning of year {8) End of year
22 Cash, savings, and investmenis 186,083 22 238,729
23 Land ang buidings Ol 231
24 Other assels (desenbe m Schedule Q) 8,129 24 . €,322
25 Total assets 194,222| 25 245,051
26 Total iabilities tdescnbe n Schedule OF 0] 28 0
ssets or fund balances (line 27 of column (B) must agree wath iin 21) 194 ,222| »7 245,051
¢ Statement of Program Service Accomplishments (see the instructions for Part I8)
Check if the orgamization used Schedute O to respond to any question In this Part 1l O Expenses
What s the organzation's pnmary exempt purpose? (Required for section
FINANCIAL SUPPORT OF LOUDONVILLE-PERRYSVILLE SCHOOL DISTRICT 5014¢3(3) and 501(c)(4)
Describe the organization’s program service accomplishtments for each of s thrae largest program senices, orgamzaticns, optional for
as mieasured by expenses in @ clear and conuse manner, descnbe the services provided, the numbar of others )

persons benefited, and other relevant information for each program tile

28 COMMUNLITY SERVICE PROJECTS IN WHICE STUDENTS AND COMMUNITY MEMHERS WORK
TOGETAER. PROJECTS PROVIDE OPPORTUNITIES FOR STUDENTS TO DEVELOR PERSOMAL
IRVESTMENT IN TEE SCHOOL AND COMMUNITY.

{Grants $ )_If this amount Includes foreign grants, check here b H 28a

29 PLANNED GIVING AND FUND AAISING BROGEAMS PROVIDING OPPORTUNITIES FOR GIVING
TG LOCAL SCROOLS TO ENCOURAGE EDUCATION IN TEE LOUDONVILLE-PERRYSVILLE
STROOL: DISTRICT.

(Grants $ 7,338) 1fthis amount includes foreign grants, check here B 29a 13,315
30
(Crants $ )_If this amount includes forsign grants, check here » | ]1]30a
31 Oiher program services (desenbe wn Scheduis O}
(Granis § )_if this amount mcludes foreign grants, chieck here B ﬁ 31a
32_Total program service expenses (add lines 284 through 31a) 32 13,315
Pat’ﬂ]}\ii List of Officers, Directors, Trustees, and Key Employees (st each one even if not eompensated - see the instructions for Part V)
= Check if the grganization used Stﬂwriu%a Q to respond to any question in this Pant 1V D
(b) Average {c) Reporiable d) Health benefits,
(a) Name ang itle hours per week s to employee | (e} Estimated amount of

(Forms ﬁgggrﬁmsc) benefit pla d oth
W- - ns, an er compernsation
devoted to position (if not paid, enter 0-) defered ogmpensatmn r pert

MICHAEL BANDY

PRESIDENT 10.00 0 0 0
JERRY DUDTE

TRUSTEE 6.50 0 0 0
THMI REYNOIDS

TRUSTER . 0.50 0 0 0
SUSAN BURWELL

TREASURER/SECRETARY 2.09 0 0 0
MEGAN CANFIELD

TRUSTER 0.50 0 0 0
KENNY LIBBEN

VICE PRESIDENT 0.50 0 0 0
KARI REIDENBACH

TRUSTEE 0.50 0 0 0

BAA Form S90-EZ (2018}
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Form 89062 (2016), LOUDONVILLE~PERRYSVILLE SCHOOL 26-17170657

Page 3

, Party = Other information (Note the Schedule A and personal benefit contract statement requirements in the

nstructions for Part V) Check if the organization used Schedule O to respond to any question n this Part V

33

34

353

38

37a

38a

38

402

41
423

43

o

453

Did the organzation engage ot any significant actvity ol previousty reported (o the IRS? If “Yes,” provide &
delalled descaption of each acivity m Schedule O

Were any sigmificant changes made to the organizing dar gaverming documents? If “Yes,” aflach a conformed
copy of the amended dgcuments if they reflect & change to the organization's name Otherwise, explam the
change on Schedule O (see Instruciions)

Did the organization have unrefated business gross ncome of $1,100 or more dunng the year from business
actvities (such as those reported on lines 2, 6, ang 73, among others)?

If "Yes * to ine 363, bias (he arganszaton filed & Form 990-T far the year? If “No,” provide an explanation in Schedule O
Was the orgamzation a section 501{c)(4), 501 (©)(5), or 501(c){6} organization subject to section 6033(e) notce,
reporling, and proxy tax reguirernents dunng the year? It “Yes," complete Schedule C, Part il

Drd the organization undergo a hquidation, dissolulion, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amaunt of political expenditures, direct or indirect, as descnbed in the instructions » [37a

Yes

33

358

»

35b

38¢

36

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, of make any 0ans to, any officer, director, trustee, or key employee or were

any such loans made 1n a pror year and st oulstanding at the end of the lax year covered by this retum?

it “Yes,” complete Schedule L, Part Il and enter the total amount involived 28b N/A

a7b |

38a

o O ]

Sectign 501(¢)(7) organizaions Enter
fritiation fees and capital contnbutions ncluded on line & 39a N/A

Gross receipts, meluded on hne 9, for public use of club faciities 3%h B/A

Section 501(¢)(3) orgarizations Enter amount of tax imposed on the organizalon dunng the year under
section 4911 W  saclion 4812 B , section 4855 P

Section 501(c)(3), 501(c)(4), and 501(¢)(29) orgarnizations Bid the organization engage In any gestion 4968
excess benefit transaction dunng the year, or did itengage in an excess benefit transaction i & prior year
fhat hias not been reported on any of its poor Fonms 980 er 9u0-£27 H*Yes,” complete Schedule L, Part!
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizatiens: Enter amount of tax mposed

on organization managers or disqualified persons duhng the year undersections 4512,

4955, and 4958 b

Alb

Sectron 501(c)(3), 501{c)(4}, and 501(¢)(29) organizations Enter amount of tax on hine
40c rembursed by the organization »

Alf organizations, At any trme duning the tax year, was the orgamzalion a party 1o a prohibiled tax shelter
transacuon? i “¥Yes* complete Form 8886-1
List the states with which & copy of this return s filed W QH

40s

X

The orgarnization's books are in care of » SUSAN BURWELL
16126 TWP RD 211

Located at P LQUDONVILLE O/ ZIE+ 40

At any tme dunng the calendar year, did the organization have an imterest in or a signature of other authonty aver

a financial account In & farewyn country (such as a bank account, securilies account, or other financial account)?

If "Yes," enter the name of the foreign country »

44842

Telephoneno » 418-994~4071

Yes

42b

See the mnstructions for exceptons and filing requirements far FINGEN For 114, Report of Forergn Bank and
Financial Accounts (FBAR)

AL any e dunng the calendar year, dint the arganization maintain an office outside the Unied States?

If "Yes," enter the name of the fareign country P

Section 494 7¢a)(1) nonexempt chantable trusts fllng Form 980-E2Z 1n lleu of Form 1041 w Chack here
and enter the amount of tax-exempt interest recaved or acerued durng the tax year | . ] 43 l

420 |

Did the organization rsaintain any dener advised funds dunng the year? [t "Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the orgarvzation oparate one or more huspital faciiies duning the yeac? If "Yes," Form 980 must be
completed instead of Form 890-EZ

[id the arganization receive any payments for indaar tanning services dunng the year?

It "Yes" to line 44¢, has the organization filed a Farm 720 to report these payments? if “No,” provide an
explanation in Schedule 0

Did the orgamzation have a controlled entity within the meaning of section 512(b)(13)7

Did the organization receive any payment from or engage in any transaction with a controlled sntity withun the
meanimng of section B12(b){(13)? If wes.® Form 930 and Schedule R may need to be complated nstead of
Form 890-E7 {see instruchions)

Yes

5 5

44b

M =

44d

48a

=

46b

X

DAA

gorm 990-E2 (20165
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Form 9905%2 (2016)" LOUDONVILLE-PERRYSVILLE SCHOOL 26~1770657 Page 4
' ; i Yes | No
46  [hd the arganization engage, directly or indireclly, i political campaign activities oty behalf of or i opposition tone
fo candwdates for public office? If “Yes,” complete Schedule C, Part | 46 X
S f .
vis:  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines
50 and 5%.
Check if the organization used Schedule O to respond fo any question in this Part VI D
47  Did the organization engage 1 lobbyng activities or have a section 501{h} election m effect durmy the ta Yes | No
year? if “Yes,” compiete Schedule €, Par il 47 X
48  Is the organzation a school as descnbed i sechion 17O 1HA)N)? if “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable refated organization? 49a X
b if"Yes,” was the related erganzalion 4 sechion 627 organtzaton? 48b
§0  Complote this table for the arganization's five highest compensated employees (other than officers, directors, trustess, and key
employees) who each recewed more than $100,000 of compensation from the crganization if there i1s nong, enter “None "
(b Average (c} Reportable {d) Health benefils,
hours per week compensation contnbutions to emp (e} Estmated amount of
Ag))amse sndih:osach dmaKoyRa devoted to position | {Forms w?gnmmsc) béﬂliaﬁtn];a?ls. ag:?m other compensation
deferred compensation
NONE
£ Totat number of other employees paid over $100,000 | 3
5% Compiete this fable for the crganzation’s five tighest compensated mdependent contractars whe egeh receyved mare than
$100,000 of compensation from the argamization_If there s none, enter “None ™~
() Name and busmass address of each independent contractor {b) Type of senvice {e) Campensation
NONE
d Total number of other independent contractors each seceving over $100,000 »
52  Dud the organization compléte Schedule A? Note: All section 521{g){3) organizations mwst attach.a
completed Schedule A : > [X ves [ | No
Undar penatties of pequry, § declare that | have examined his retum, including ascompaaying schedules and statements, and 10 the best of my knowledge:and belwef, itis
true, oorrect, and complete ’Qedarauon of pnepafel;(oihef than ofﬁceg_csﬁbased on all nformatzon of which preparer-has any knowledge
}.\r AL AN IR, [ 1-20- 11
Sigﬂ l‘Sb}:‘;mlh.ml of officar ) Data
Here SUSAN BURWELL (TREASURER/SECRETARY)
Type or pont rames and Lila
PRYTYSO HOpames name Preparer's signaturo ata Chack D p PYIN
Paid sefl-empicysd
Preparer | Fus nemo P THIS TAX RETURN Fim's EIN P
Use Only | rers admss P PREPARED BY A
NON~PAID PREPARER. Phone no
May the IRS discuss this retum with the preparer shown above? See insiructions B[ | Yes [ I No

DAA

Form 990-EZ (2016}
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SCHEDULE A’ Public Charity Status and Public Support o o 15450047
(Form 940 or 860-E2) ) » _ -

Comtplete (Fthe organzation is & saction S0I[¢)(D) orgamzation or & section 494T(1)(1] nonsxsmpt sharable tust, 2 0 1 6
Dapadment of the Treasury » Attach to Form 980 or Form 89082, ’ Opan 1 Public
T e | b Information about Schedule A (Form 990 o 890:E2) and its instructions is at www.irs.govfform990. Ingpection
Name of the orgsmzation LOIJDOWILLE"PERRY&VIL& SCHOOL Employsr laentification number

FOUNDATION, INC. 26~1770657
Parti Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1 not a pnvate foundation because itis (Forfines 1 through 12, check only one box )

1

2
3
4

14

1t
12

city, and state

O O

section 170(b)(1}{AYiv). (Complete Partil}

]

I

O3

A church, conivention of churches, or assoaiation of churches desenbed insection 170(b){1){AY ).
A school desenbed in section 170(b)(1)(A)(H). (Attech Schedule E (Farm 990 or 990-E2) }

A hospital or 2 cooperative hospital service orgamization descnbed in section 170(b){(1)(A)(1iy.
A medical cesearch organization operated in coryjunction with a hospital descnbed in section 176{bY{1){A)(ii). Eniter the hosonal's niame,

A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A){v).

X1 An organization that normally recewves a substantial part of its support from 4 governmental unit or from the general pubic
descnbed in section 170{b)(1)(A){vi}. (Complete Part I )

A community trust desceibed 10 section 170(b){1HAXvi). (Comgplete Part 1) )
An agncultural research arganization descrbed in section T70(b)(1}{A)(ix) aperated in conpunction with a land-grant college

An organization operated for the benefit of a college or uriversity owned or operated by a governmental unit descnbed in

or unwersify or & non-land grant college of agriculture (see mstructions) Enter tha namg, city, and slate of the coflege or

university

0

An organwzation that normally recewves. {1) more than 33 1/3% of ds support from contributions, membership fees, and gross

receipts from achivities related to its exempt funclions—subject 10 certan exceplions, and (2) ne rore than 33 1/3% of its
support from gross investment Income and unrelated business taxable income (less sechion$11 tax) from businesses
acquited by the organization after June 30, 1975 See section 508(a)(2). (Complete Part il )

a7

An organization organized and aperated exclusively to test for public safely See section 508(a)(4).
An arganization organized and operated exclusively for the benagfit of, to perform the functions of, or to earry out the purposes

of one or more pubhicly supporied orgarizahions descnbed m section 588{a){1) or section 509{a}{2). See section 509{a}(3).
Cheek the box i lines 12a through 12d that describes the type of supporting organization and comtplete hnes 12¢, 121, and 12g
2 [_] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), tymcally by gwing
ths supported arganization(s) the power to regutarly appoin! or etect a majonty of the directors ar trustess of the
supporting organization You must complete Part IV, Sections Aand B,
b D Type [ A supporting organization supsrvised or vontrotled in connechon with ds supported organization(s}, by having
sonlral ar management of the supporting organization vested in the same persons that conirof ar manage the supporied

organization(s) You must complete Part IV, Sections A and G,

o D Type Hli functionally integrated. A suppoarting arganization operafed i connestion with, and functionally itegrated wath,
\ts supported organization(s) (see mstructions): You must complete Pait IV, Sections A, D, and E.

4 D Type il non-functionally integrated. A supporting organization aperated in connection with s supported orgarnzation(s)
that 15 not functionally integrated The organization generally must sausly & distabuton requirement and an attenliveness

requirament (see mafructions) You must complete Part IV, Sedtions Aand D, and Part V.

@ m Check this box If the orgamization received a wiitten determimation from the IRS that ts a Type §, Type I}, Type li
functionally integrated, or Type Il non-funclionally integrated supporting organizaton

f  Enter the number of supported organizations

g Prowvide the following imformation about the supported organization(s)

—

(1) Name of supprtad (it B

oganzalion

{1} Typs of argamzation
{dascaned on lnes 119
4bove (seg nslrugtions))

(v} Is the orpanmabion
listed m your goveming
dotument?

You No

(¥} Amount of manatiry {vi} Amount of
suppon (soo oiner suppon (set
nslrucions) instrutlions)

{A)

)

i)

(o)

{E}

Total

For Paperwork Reduction Act Notice, sen the instruetlons for Form 980 or 990-EZ.

DAA

Schedule A (Form 950 or 980-EZ) 2016
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instructions

Schedule‘a' (Form 890 of 990-E2) 2018 LOUDONVILLE~PERRYSVILLE SCHOOL 26~1770657 Page 2
* Partll «  Support Schedule for Organizations Described in Sections 170(b}{1){A){iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box oh hne 5, 7, or 8 of Part | or if the organization failed to qualify under
. Part 1. If the organization fails to qualify ynder the tests listed below, please complete Part 11.)
Section A, Public Support
Calendar year {or figcal year beginningin}) b (a) 2012 (b} 2013 {c) 2014 (d) 2015 (e) 2016 {f} Total
1 Gits, grants, contabutions, and
membership faes received (Do not b
nelugde any "unsual grants ) 23,884 26,421 43,204 37,472 47,998 178,579
2 Texrevenuss levied for the
organizaton's benefit and edher paid
to or expended on its behalf
3 The value of services or faclites
furrished by a governmentat unit to the
organzation without charge
4 Total. Add lines 1 through 3 23,884 26,421 43,204 37,472 47,998 178,978
5  The portion of total contnbuiions by :
each persen (other than &
governmental unit or publicly
supported orgamzation} tncluded on
Iine 1 that exceeds 2% of the amount
shown on fine 11, column (f) 11,763
6 Public support. Subtract line 5 from line 4 167,216
Section B. Total Support
Calendar year {or fiscal year beginningin})  » {a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amourts from kne 4 23,884 26,421 43,204 37,472 47,998 178,979
8  Gross income from inferest, dividands,
payments received on secunties lpans,
rents, rovaities and income from simdar
SOUrCES 6,744 12,526 8,364 -1,295 13,459 39,798
8 Nelincome from unrelated busiess
actvibies, whether or not the business
1s regulatly carmed on
40 Cther ncome Do notinclude gaw or
loss from the sale of capital assets
(Explam in Part Vi) 1,583] 527 1,994 3,348 2,686 19,148
11 Total support. Add hnes 7 through 10 | 228,925
12  Gross receipts from refated aclivities, elc (see insiructions) l 12 13,286¢
13 First five years, # the Form 990 s for the organization’s first, segond, thind, fourth, or fifth tax year as a section 501(CK3}
organization, check this box and stop here. b
Section C. Computation of Public Support Percentage
44  Publec support percentage for 2016 (ine 8, column (f) divided by Ine 14, column (f)) 14 73.04%
45  Pubiic support percentage fraom 2015 Schedule A, Partll, hing 14 15 16.58%
16a 33 1/3% support test—2016. If the organization did not check the box en tine 13, and fine 1415 33 1/3% or more, cheek this
hox and stop here. The arganization qualifies as a publicly supported organization »> @
b 33 1/3% support test--2015. {f the organization ded niot check a hox on bne 13 or 183, ang iine 16 15 33 1/3% or more, check
this box and stop here. The organization gualifies as a publicly supported organizaton | E]
1ra  10%-facts-and-circumstances test~—2016. i the organizalion did not chieck & box on line 13, 163, or 16b, and Ine 1418
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explainin
Part VI how the organization meels the "facts-and-circumstanees® test The erganzaton gualifies as 2 pubhcly supporied
argamzation » E:]
b 10%-facts-and-circumstances test—20185, If the organization didd not check 8 box en fing 13, 162, 166, or 173, and ling
15 1s 10% or more, and if the organization meels the "facts-and-circumstances” test, check this box and stop here.
Explain ©a Part VI how the organization meets the "facts-and-uitcumstances” test The organzaton qualfies as a publicly
supported organization » E:]
18  Private foundation. [f 168 organization dig nof check a box on ine 13, 183, 18b, 173, or 175, check s box and seo

» [

CAA

Schedule A (Form 930 or 980-E2) 2016
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Scheduls A (Form 930 or 900-EZ) 2016 LOUDONVILLE~PERRYSVILLE SCHOOL 26-1770657 Page 3
Part iii Support Schedule for Organizations Described in Section 509(a){(2)
(Comiplete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part ll
_If the organization fails to qualfy under the tests listed below, please complete Part If )
Section A. Public Support
Calendar year {or fisca) year beginning in} ~ » (a) 2012 {b) 2013 {6} 2014 {d) 2015 {e) 2016 {f) Total
4 Gfts, grants, contabuions, and membership
foes recaned (Do notinchude any “unustal grants ")
2 Gross receipts from admissions, merchandise
sold or sevices performed, or facitiues
furnished 1n angc{mw that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activilies Wat are not an
unrelated rade or business under section 513
4 Taxrevenues levied for the
organization's beneflt and either paid
%0 or expended oa s behalf
5 The value of services or faciliies
furished by a governmental unit {o the
arganzation without charge
6 Total Add lines 1 through §
7a Amounis included onbines 1,2, and 3
racewved from disqualified persons
b Amounis inciuded on lmes 2 and 3
recewid from other than disquatified
persons that exceed the greater of $5,000
of 1% of the amount on line 13 for the year
¢ Addimes 7a and 7b
8 Public support. (Subtract line Z¢ from
ing 6)
Section B. Total Support
Calendar year {or fiscal year beginning in} B (a) 2012 {b) 2013 l {c) 2014 {d} 2015 {e) 2016 (f} Total
t ;

‘g Amourts from fine 8

102 Gross imeome from inferest, dividends,
payments recgived on secunties foans, rents,
royalties and income from symifar sources

b Unrelated business taxable mcome {less
section 511 taxes) from bhusinesses
acquired after June 36, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelatest businass
getvities notircluded 1n ine 16b, whether
or ot the busingss 1 regularly camed on

12 Otherncome Do not include gan of
loss from the sale of capital assels
(Explam ;m Part VI )

13 Total support. (Add lines 9, 10c, 11,
and 12)

14  First five years, If the Form 980 18 for the organization's first, second, third, fourth, or ifth tax year as a section 501(¢)(3)
organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

18  Public support percentage for 2016 {ine 8, column () divided by hoe 13, column (f) 15 %
16 _ Public suppor percentage from 2015 Schedule A, Part il line 15 16 %
Section D, Computation of Investment Income Percentage i
17 invesiment income percentage for 2018 (Ine 10c, eolumn (f} divided by line 13, celumn M | 17 %
18 Investment income percentage from 2018 Schedule A, Pari 1, Iine 17 | 18 %

19z 33 1/3% support tests—2016, I the argaruzafion did not check the box on line 14, and line 15 1s more thar 33 1/3%, and ine
17 18 not more than 33 1/3%, check s box and stop here. The organizabion quahfies as a publicly supporied organization
b 33 41/3% suppart tests—2015. I the organization did not check a box on hne 4 or line 19a, and fine 16 1s more than 33 1/3%, and
fine 18 13 nof more than 33 1/3%, check this box and stop here. The ofgarwzation qualifies as & publicly supponied arganizaton
20 Private foundation. if the organizabion did not check a box ort line 14, 193, or 19b, check this box ang see instructions

» [

» [
» ]

Schedule A (Form 98¢ or 990-£2) 2016
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_s-:nedulek {Form 800 990-E7) 2016 LOUDONVILLE-PERRYSVILLE SCHOOL 26-1770657 Paged
| PartlV . Supporting Organizations =
{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, somplete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢.0f Part |, complete

Sect;ons A D and E i you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No

1 Are all of the arganzation’s supporied organizabions ksted by name in the orgaruzation's goverming
documents? /f "No,” descnbe in Part Vi haw the supporied organmations are designated If designated;

class or puipose, descnbe the desgnation If histonc and continung relationshp, explam s 1
2 Drd the organizahion have any supporied organization that does not have an IRS determination Qf status

under section 509(a}{1} or (2)7 If "Yes, © explam m Fart VI how the organzabon determined th

organzation was descnbed in seckon 509(a}{1) or {2 2

33 Did the prganizalion have 8 supported orgamzation descnbed in section 501(c)(4), (8}, ori(6}? i "Yes tanswer
(b) and () below _ ' 3a

b Did the orgarszation canfirm that each supported organizagion qualified under section 5G1(c)4}, {5), or (8) and
satisfied the pubkc support tests under section 509(a)(2)? if “Yes, " describe Pa;&&! when and how the

vrganization made the determunabion 3b
¢ D the organzation ensure that alf support te such organizations was used exdus;&ely for sochion: 170{&:)(2){8)'
purposes? if "Yes,” explain in Part Vi what controls the orgamization put in place 1o ensure such use 3c
4a  Was any supported orgamzation nat organized n the United States ("foresgn supported organization™ 2. L
"Yes,” and f you checked 12a or 12b in Part |, answer (b) and {c) below 4a

b Did the organization have utimate control and discrebion it deciding whether o make grants to the foreign
supported orgarizaton® ff "Yes, " descnbe in Part VI how the organization had such control and discrelron
dospite being controlled or supervised by or in connection with its supported organzations 4b

¢ [id the organization siz;)pon any foreign supported organization that.does not have an {RS determination
under sections 501(C)(3) ard 508(a)(1) or (277 i "Yes,” explam in Part Vi whal contruls the organzation used
to ensure thef all support to the foreign supported organization was used exclusively for sechion 170{c)(2)(B) -
purposes 4c

Sa [id the orgamzation add, substitute, or remeve any supporied organizations dunng the fax year? i "Yes,”
answer (b} and (c) below (if applicabie} Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, subslifuted, or removed, (il} the reasons for each such action,
() the authonty under the organization’s erganizing document authonzing such achon, and (v} how the action

was accomphshed (such as by emendment fo the organizing document) - | Sa
b Type tor Type Il only. Was any added of substituted supported arganization part of a class asiready

designated In the organization's organizing éscument" ’ % 5b
¢ Substifutions only. Was the substitution the resultof an event beyond the organization's control? 5¢

6  Did the organization provide support {whether in the form of grants or the provision of services or facilies) to
anyone gther than (1) its supported organizations, (i) indwiduals that are part of the chantable ¢lass benefited
by one or more of its supported orgamizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes,” prowde detad i Part V. 6

7 Ond the orgarzation provide a grant, iban_. compensation, or other similar payment to a substantial contnbutor
(defined m section 4858(c)(3)(C)); a family member of a substantial contnbutor, or a 35% controlled entity with

regard to 8 substantal contnbutar21£%Yes,” complete Part | of Schedule L (Form 990 or 990-£2) 7
8 Did the orgarzalion make a loan to a disgualfied person {as defined in sechon 4958} nat descnbed in ing 77
if "Yas, " complele Part ) of Schedule L (Form $90 or $90-£2) 8

8a Was the organization controlled directly or indirectly at any ime dunng the tax year by cre ar more
disqualified persons as defined in section 4846 (other than foundation managers and organizaiions descnbed

m seeton 509(j(1) or (21)? I “Yes." provide detailin Part VI. 9a
b Didéne or morg citsquahfied parsons {as defined in ine 9a) hold a condrolling interest it any entdy i which

the supporting argamzation had an interest? if "Yes,” provide detar n Part V1. ab
¢ Did adisquatfied person (ag defined in hine 94} have an ownership interest in, or denve any personal benefit

from, assets in which the si}ppomng argarzation also had an nterest? If "Yes, ” provide defail in Part VL. Q¢

10a  Wag the organizahon subject to the excass tusiness holdings rules of section 4843 because of sechon
49435(f) (regarding certain Type I supportmg orgarizations, and all Type Hl non-functonally integrated

supporting organizations)? i "Yes, " answer 10b below 10a
b Did the organuzation have any excass business holdings in the tex year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

Schedule A {Form $80 or 980-E2) 2016
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Sehoduls A (Form 990 ar 990-E2) 2016 LOUDONVILLE-PERRYSVILLE SCHEOCL 26-1770657 Page §
Parti¥ | Supporting Organizations (continued)

Yes No

14 Has the organization accepted a gift or contributien from any of the following persons? ’7

a A person whe direclly or mdirectly controls, ethar alone or togethar wilh persong described 1n (b} and (¢) -
below, the goverming body of a supported organization? 11a

B A family member of a person descnbed n (3} ghave? 11b

¢ A 35% controlled entity of 2 person described in (a) of (b) above” If "Yes' to g, b, or ¢, provide deted in Part VI, ¢

Section B. Type | Supporting Organizations

Yes No

1 Did the direclors, irustess, or mgmbership of one or mare supporied orgamzaﬂoris have the power 10
regularly appoint or elect at least a majonty of the organization’s directors ar trustees al all times dunng {he
tax year? If "No," descnbe in Part Vi how the supported organizahon(s} effectvely operated, supervised, or
controlied the orgamzabon's actvibies If the organization had more than oneg supported organization,
descnbe how the pawers 1o appoint and/or remove directors of lrustees were aflovated among the supported -
organizations and what condibons or restrctions, if any, appled to such powers dunng the tax year 4

2 Did the arganization operate for the benefit of any supported organizalion olher than the supporied
organization(s) that operated, supervised, or controlied (he supporling organization? if “Yes," explain in Part
Vi how proviging such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlied the sypporting organization 2

Section €. Type I Supporting Organizations

Yes No

1 Were a majonty of the organization's directors or trustees duning the tax year also a majonty of the directors
or trustees of each of the organization's supporied organizationisy? /f "No, " gascrhe m Part Vi how control
or management of the supporting organization was vested 1n the same persons that controffed or managed
the supported organization(s) 1

Section D. All Type |l Supporting Organizations

Yes No

i Oid the organization provide to each of its supported organizations, by the last day of the fifih month of the
organization's tax year, (i} a written hotice descnbing the type amnd amaunt of suppot provided duang the prar fax
year, () a copy of the Form 990 that was most resenily filed as of the date of nolification, and {in} copies of the .
organization's goveming documents 1n effect on the date of notification, to the extent not previausly provided? 1

2 Were any of the organization’s officers, directors, or trustees etther (1) appointed or elected by the supported
organization(s) or (i} serving on the goverming bady of a supperted arganization? if "No,“ explam i Part Vi how
the organization mamntamed § close and coninuous working refabonship with the suppanted orgenization(s} 2

4 By reason of the relatonshup described in (2). did the organization’s supported orgamzations have a
sighificant voice In the organization’s mvestment policies and in dicecting the use of the organization's
income or assets at all umes during the tax year? f "Yes,” desanbe in Part VI the role the organization's .
supported organizations played i this regard 3

Section E. Type lil Functionally-Integrated Supporting Crganizations
1 Cheak the box next to [he method that the organization used to salisfy the Integral Fart Test during the yeer (see instructions)
al ] The organizafion satisfied the Actiities Test Complete line 2 below
b The nrganizahen 18 the parent.of each of s supported organizations Complete tine 3 below
¢ | | The arganizatior supported a governmental entity Describe i Part VI how you supparted a govermnment entiy (see instructions)

2 Activies Test Answar (3) and (b) below. Yes No
a Did substantrally all of the organzation's acliviies dunng the tax year directly further the exempt purposes of
the supported organizatian{(s) to which the orgamzafion was rosponsve? If "Yes,” then in Part Vi identify
thase supported organizations and explain how these activihies directly furthered therr exempt purposes,
how the orgamzatian was resgonsive to those supported orgamzations, and how the organmization determitied )
that these activities constitutsd substantially all of ifs achviiies 2a
b Did the actvities desenbed int () constitute activities that, but for the organization's involvement. one or more
of the erganization's supporied organization(s) would have been engaged n? if "Yes," explam in Part Vi the
reasans for the organization’s position that its supported organizahon(s) would hiave enguged in these
achvities but for the organization’s involvement 25
3 Parent of Suppotted Organizetions Answer (4} and (b} below.
a Dig the organization have the power to regularly appomt or elect & majonty of the officers, direstors, of

trusteas of each of the supported organizations? Provide details m Part VI 3a
b id the organizalion exercise a substantial degree of direction over {he policies, programs, and achvites of each A
of its supported organizations? If "Yes,” descnibe in Part Vi the role playad by the organization in this regard 3h

DAA Schedute A {Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 LOUDONVILLE~PERRYSVILLE SCHOOL

PatV__ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization salisfied the Integral Part Test as a qualifying trust ont Nov 20, 1970 (explain m Part Vi) See

instructions. All other Type 1t non-functionally Infegrated supporting organizations must complete Sections A through E

(A) Prior Year |

Sectien A - Adjusted Net Income

26-1770657 Pages_

B Cug;;ent Year

Met short-term capital gan

(optional)

Regovenes of pnor-year distibutions

Other grass :income (see instructions)

Add knes 1 through 3

Depreciation and depletion

B (e N |-

o N P (40 IR [ea

Patliont of aperating expenses pawd or incurred for production or
collection of grogs mcome or for management, conservation, or
mantenance of preperty held for production of income (see instructions)

o

7__ Other expenses {see instruckons)

ey

8 Adjusted Net income (subtract ines 5, 6 and 7 fram: line 4)

Saction 8 « Binimum Asget Amount

(A) Prior Year

(B} Curent Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets {see

instructions for short tax year or asgels held for part of year)

a __Average monthly value of secunties

12

ib

b__Average monthly cash balances
¢ Far market value of other non-exempt-use assels

ic

d__Total fadd lines 1a, 1b, and 1c)

1d

¢ Discount claimed for blockage or other
factors {expiain 1n detal in Part Vi)

2 Acquisiion indebiedness applicable to non-exempl-use assets

n

3 Subtract ine 2 from line 1d

L7

4 {esh deemed held for exempt use Enter 1-122% of ine 3 (for greater amount,

see instructions) n

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

6  Multiply line 5 by 035

7 Recovenes of pnar-year distnbutions

B Minimum Asset Amount (add line 7 to iine 6)

D |~ | [ (&

Section £ - Distributable Amount

Current Year

1 Adiusted net income for prior year {from Section A, ling 8, Column A)

2 Enter 85% of ine 1 i
3 Mimimum asset amount for prior year (from Section B, lne 8, Column A)

4 Entergreaterofne 2 oriine 3

5 _income taximposed i pnor year

O fds 00 N |

6 Distributable Amount, Subtract iine 5 from line 4, unless subject 10
emergency temporary reduction (see instruclions)

7 G Check here if the current year is the organzetion's fiest as & non-funchionally integrated Type Il supporting organization {(see

instructions}

DAA

Schedule A (Form %80 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 LOUDONVILLE-PERRYSVILLE SCHOOL 26-1770657 Page 7
* PartV Type lit Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform actiny that directly furthers exempt purposes of supported
organizations, in excess of ncorne from activity
3 Administrative expenses paid to accomplish exempt purposes of supporled organizatons
4 Amounts paid to gequire exempl-use assels
5 Qualified set-aside amounts (pnor IRS approval required)
6
7
8

Otter distributions, (descnbe 10 Part V1) See instructions
Total annual distributions, Add lines 1 through &
Distnbutions fo atientive suppoted organizations to which 1he organization 1s responsive
(provide details n Part VI) See instructions
g Distrbitable amount for 2016 from Section C, ne &
16 Line 8 amount divided by Line 8 amaunt

(] {in) (i}
Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Saction C, ine 6
Underdistobutions,  any, for years pror fo 2016

2 (reasonable cause required-explan n Part Vi) See
nstruckions

3 Excess disinbutions carryover, f any, to 2016

Fram 2013
From 2014
From 2015
Total of ines 3a {brough e
Apphied to underdistnbutions of prior years
Applied to 2016 disinbutable amount
Carryover from 2011 nol appled (see mstuetions)
Remander Subltract hnes 3g, 3h, and 31 from 3f
4  Distnbutions for 2016 feom
Section D, ine 7 %
a_Appled lo underdistinbutions of prior years
b Applied to 2016 distnbutable amount
¢ Remander Sublract ines 4a and 4b from 4
§ Remaining underdistnbutions for years pnor o 2016, i
any Subtractlines 3g and 4a from Ine 2 For fesull
greater than zero, explan i Par V) See instructions.
6 Remaming underdstabutions for 2016 Subtract ines 3b
and 4b fram fine 1 For resuit grester than zefo, explain in
Pard VI_See instructions
7 Excess distributions carryaver to 2017, Add iines 3)
andg 4c
8 Breakdown ofine 7

= 3z "D Q{0 (o (e

s §ome

Excess from 2013
Excass from 2014
Excess from 2016
Excess from 2016

o o |0 (oW

Schedule A (Form 990 or 390-EZ) 2016
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&mwwa;mmmMmawﬁamw LOUDONVILLE-PERRYSVILLE SCHOOL 26~1770657

HBaTVIE  Supplemental Information. Provide the explanations required by Part i, fine 10, Part Il, line 17a or 17b; Part
th, tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, ine 1, Part IV, Section D, lines 2 and 3; Part IV, Section £, iines 1c, 2a, 2b,
3a and 3b, Part V, line 1; Part V, Section B, line 1e, Part V, Section D, fines 5,6, and 8, and Part V, Section E,
fines 2, 5, and 8. Also complete this part for any addifional information (See instructions )

Page 8

PART II, LINE 10 ~ OTEER INCOME DEYTAIL
SENIOR PROJECT $ 10,148

DAA Schedule A (Form 980 or §90-E2) 2016
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Schedule O (Form 990 or 990-E2) (2016) Page 2
Rame of the srganization Employer identification number
LOUDONVILLE-PERRYSVILLE SCHOOL 26-1770657

PORM 990~-EZ, PART I, LINE 10 - GRANTS

LOUDONVILLE - PERRYSVILLE EXEMPTED VILLAGE SCHOOOLS RECEIVED 100% OF GRANT.

FORM 990~EZ, PART II, LINE 24 ~ OTHER ASSETS

DESCRIPTION BEG. OF YEAR END OF YEAR
WEBSITE 5 G$,032 8 9,032
LESS ACCUMULATED DEPRECIATION 5 903 § 2,710
TOTAL § 8,128 § 6,322

PAGE 1 OF 1

Gchedule O (Form: 530 or 990-E2) (2016)
oAA
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rom 4562

Depariment of the Treasury

Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return.

OMB No. 18450172

2016

intornal Revenut Servica (98) P Information about Form 4562 and its separate instructions is at www.irs,gov/form4562. Egﬁ'em“ho 179
Name(s) shown on relum LOUDONVILLE-PERRYSVILLE SCHOOL Idontitying numbor
FOUNDATION, INC. 26-1770657
Business or activity to which this form relates
IND IREC'.T.‘ DEPRECIATION
Partl© Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \V before you complete Part |.
T Maximum amount (see instructions) . 1 500,000
2 Tolal cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,010,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 __ Dollar limitation for tax year. Subiraet line 4 from line 1. If 2ero or less, enter -0-. If marrded filing separately, ses insiructions 5
i (2} Descriptian of proparty [b) Cost (husiness use only} (t:} Etactad cos!
7  Listed property. Enter the amount from line 29 S o |—?
8 Total elected cost of section 179 property. Add amounts in column (c),lines 6 and 7 8
9 Tentalive deduction, Enter the smaller of line 5 or line 8 _ : _ ' 9
10 Carryover of disallowed deduction from line 13 ofyour 2015 Form4se2 g 10
11 Business income limitation. Enter the smaller of business income (nat less than zero) or Ilne 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 8 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 P l 13 [
Note: Don't use Part |l or Part 1l below for listed properly. Instead, use Part V.
Partdl..  Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ! ! B - o 14
15 Property subject to section 168(f)(1) elec(lon B _ B 15
Other depreciation (including ACRS) .. . ... |18 1,807
P.ar.t.lila.. MACRS Depreciation (Don't mclude llsted property ) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beglnning before 2016 o 17 ] 0
18 Il yuus are slecting fo group any assels placad in service during the tax year into ane or mora flenerai sssel aceaunts, chsck hata b [ ‘|
Section B—Assets Placed in Service During 2016 Tax Year Using the General Deprecratron System
(B) Month and yoat () Basis lor doprecition (d) Recavary .
(a) Classificalion of property placed in {businpasfinvestmenl use (e} Gonvention {f) Malloa (g) Depreciation deduction
Servica only-sen nsteuctiong) penod
19a  3-vear property
b S-year properly G
¢ 7T-year property
d 10-year properly
e 1§-year properly
F_20-year propeity _
g 2§-year property 25 yis. S/L
h Residential rental = 275 yrs. MM S/IL
property 27.5 yrs. MM SiL
i Nonresidentiai real 39 yis. MM SiL
property MM S
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a _Class iife ' I siL
b 12-year 12 yrs. SiL
40-yaar 40 yrs. MM SiL
Pamf IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 L LT EL St S s T I R = W 21
22 Total. Add amounts from fine 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions T 22 1,807
23 Forassets shown above and placed in service during the current year, enter the
poriion of the basis attributable 1o section 263A costs : 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (201¢)

DAA

THERE ARE NC AMOUNTS FOR PAGE 2



