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Short Fornn
Return of organization Exempt From Nneome Tax

under section 501(c), 527, or 4947(al(1) of the Internal Revenue code (except private foundations)

I Do notentersocial security numbers on this form as it may be made public.

lGo to www.irs.gov/Form99\EZfor instructions and the latest information.

OMB No 1545-i1SO

2017
Department of the Treasury
Internal Revenue Service

A For the 2017 calendar
, and endinB Check if appticabte

Address change

Name change

Inalial return

Final reLurn/terminated

Amended return

Application pending

K Form of organization: Corporation ! frust t-] Arr".j"tb. OtherL Add lines 5b' 6c, and Tb to line g to determine gross receipts lf gross Eeiots are $2oo,000 oriiru, or ii to[t "Lt"-

D Employer identification numDer

26-L77 0657
E Telephone number

4L9- 58s- L20O
F Group Exemption

Number

H Check ) lXl iitfre organization is not
required to attach Schedule B

990, 990-EZ, or 990-pF

es, and Ghanges in Net Assets or Fund Balances (see the instructions for part l)I 'h^^v t+ +h^ ^F^^-:-^t:^- .- ^ r 
^ 

|

" 
I,OIIQOIVVTTLE-PERRYSVTLLE SCHOOL

Numberandstfeet (orp O box, if mait is notdeliver"O to"tr""GOO[Ij

u[y or rown, state or pfovince, country, and Zlp of foretgn poslat code

LOUDOIWILLE OH 44842 |,l:'j

Check if the organization Sched

For Paperwork Reduction Act Notice, see the separate instructions.

DM

rorm 990-EZ 1zorzl

\irt

AJ

o
c)a

a
q)
6
U)

0,)z

1

2

2

q

5a

D

c

o

7a Gross sales of inventory,

b Less: cost of goods sold

c Gross profit or (loss) from

lo. l

of contributions

Contributions, gifts, grants, and similar amounts received

Program service revenue including government fees and contracts
Membership dues and assessments
Investment income

Gross amount from sale of assets other than inventorv
Less: cost or other basis and sales expenses
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
Gaming and fundraising events
Gross income from gaming (attach Schedule G if greater than
$15,000)

Gross income from fundraising events (not including g

from fundraising events reported on line 1) (attach Schedule G if thee 1s,ooo) lenl z,gzzc m nts . lo"l tOO
d g dd.liRes 6a and 6b and subtract

r,etf irib'ana. airbwaricb-s- ' 
lg i

ffi ,.,ffi &,$;,1,!l fl.; ;lHi
B Other revenue (describe in S$ ,r.-*J[*
9 Total revenue. Add lines i. 6. 'i'f-

49 ,6L8
z

2

4 36,289

Ea

2,822

B

88.729
1 0 Grants and simitar amounts pdidli:si in'ScheOute o) - -'-'-''
11 Benefits paid to or for members
12 Salaries, other compensation, anJ 

"rpiovu" 
benefits

13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe in Schedule O)

17 Total expenses. Add lines 10 through 16 . .. . . .

10

11

9,550

12

13

14

15

16

8,163

17 7717
'lB Excess or (deficit) for the year (Subtract line 17 from line 9)
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior yeafs return)
20 Other changes in net assets or fund balances (explain in Schedule O)

oh 20

1B

19

,i

A

7L,0L6

245,05t

316,067
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0

22

23

24

25

26

27

SVILLE SCHOOL
Pert'l Balance Sheets (see the instructions tor part ltt

nization used Schedule O to res to an ion in this P

Cash, savings, and investments
Land and buildings

Other assets (describe in Schedule O)
Total assets

Total liabilities (describe in Schedule O)

Net or fund balanc 27 of column (B) must aqree with line 21

What is the organization's primary exempt purpose?

FrNANcrAr suPPoRT oF Lot DoNVrrLE-pERRysvrr,LE scHool DrsrRrcr
Describe the organization's program service accomplishments for each of its three targest program services,
as measured by expenses In a clear and concise manner, describ6 the services provided, the number of

benefited, and other relevant information for each program tifle
COMMI'NITY. SERVICE .PROJECTS IN WHTCH STUDENTS AND COIIN,{UNITY MEMBERS WORK
TOGETHER. PROJECTS PROVIDE OPPORTUNTTTES FOR STI'DENTS TO DEVELOP PERSONAT
INVESTMENT IN THE SCHOO', AND COMMIJNITY.

includes
29 PI,ANNED GIVING AND F'UND RAISING PROGRAMS PROVIDTNG OPPORTUNITTES FOR GIVING

ro rg.q+l g.qFgg-r-g ro ENcouRAGE EDucArroN rN rHE 
"o-o*,r-rir-nr*R"srrrrtt

Grants 550 includes check here

lf this amount
31 Other program services (describe in Schedule O)

this amount
32 Total

Page 2

(B) End of year

311 551

516
316 067

316 067

Expenses
(Required for section

501 (c)(3) and 501 (c)(4)

organizations; optional for

others.)

t7 7L3

7t3

(e) Estimated amount of
other compensation

28

L7
(list each one even if not compensated - see the instructions for part lV)'question in this Part lV

(a) Name and title

MICHAEI BAI{DY
PRESIDENT
JERRY DI'DTE
TRUSTEE
ANGIE HEFFEIJFINGER
TRUSEEE
SUSAI\T BURWELI
TREAS SECRETARY
MEGAN CA}IFIEIID
TRUSTEE
KENNY I,IBBEN
VICE PRESIDENT
KART RETDENBACH
TRUSTEE

238,72

245 , Ost

245,05]-

(b) Average
hours per week

devoted to position
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Did the organization engage in any significant activity not previously reported to the IRS? lf ,,yes,,,provide 
adetailed description of each activity in Schedule O

were any significant changes made to the organizing or governing documents? lf ,,yes,,, 
attach a conformedcopy of the amended documents if they reflect a change to the organization,s name. othenruise, explain thechange on Schedule O (see instructions)

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior yearthat has not been reported on any of its prior Forms gg0 or g90-EZ? lf ,,yes,,, 
comptete schedule L, part 

Ic section 501(c)(3), 501(cXa) and s01(c)(29) organizations. Enter amount of tax imposed
on organization managers or disquarified persons during the year under sections 4912,
4955, and 4958

dSection5o1(c)(3),501(c)(4)anusot1c;1zo;organizationsEnteramountoftaxon|ine>
40c reimbursed by the organization

e All organizations At "tu,l." orntn the tax year, wa, il're organization a party io a pioniuiteo t." rnurtitransaction? lf "yes,,, complete Form 8g86_T

35a Did the organization have unrelated business gross income oi gt,OOO or ror" during the year fiom businessactivities (such as those reported on lines 2,6a, and 7a, among others)?b lf"YesJ'toilne35a'hastheorganizationfiledaFormgg0-Tt.rfl.,"v"rrl 
tf;No,,; provideanexplatnalioninsineduteoc was the organization a section 501(c)(a), 501(cxs), or 501(c)(6) organization suDJect to section 6033(e) notice,reponrng, and proxy tax requirements during the year? rf ,,yes,,,comprete 
schedure c, part ill36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assetsduring the year? If ',yes,', complete applicable parts of Schedule N

x

x

tt: 
:ff::T.::::]_::],:::,-"*11':i"::1,,:o or indirect. 

""0.,.,.f"0 in tne insiiuctions i I sz"b Did the organization file Form 1120-poLfor this year? 
v "'e.uvl'v'r- 7 | rla I

38a 
::i::":':::*:::j:: j:m, or make any roans to, any o;ic;; di ector, trustee, or key emproyee or were;;;;H;;ffiffi;;b lf "Yes''', comprete schedure L, part il and enter the totar amount invorvede^^+i^^ EA4 t-\t-\ - . 

(utdl alllounl Involv.d 
' '8b39 Section S01(c)(7) organizations Enter:

a Initiation fees and capital contributions included
b Gross receipts, included on line 9, for public use

40a Section b01(cX3) organizations, Enter amount o
section 4911 ) o6^+i^^ /.i. \; section 4912 > ; section 4955 >b Section 501(c)(3), 501(cX ), and 50.1 (c)(29) organizations. D nization engage rn any section 4958

x

x
iii:i
..:t::::::

x

x

:::lrl:::j::i

x

xA4

42a

List the states with which a copy of this return is filed ) OH
The organization's books are in care of ) SUSA}I BURWET.I Telephone no. ) 4L9-994-407L15125 rwP RD 2t_1

Located at ) r,ouooNvrr,r.e

c At any time during the calendar year, did the organization maintain an office outside the united States?
lf "Yes," enter the name of the foreign country: )

43 section a9a7@)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - check here
and enter the amount of tax-exempt interest received or accrued during the tax year

b Atanytimeduringthecalendaryear,oiotheorganizationnaue.ninterestincrasignatureorotherlLn"r,*u:t:r-o'
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?lf "Yes," entef the name of the foreign country: )
See the instructions for exceptions and filing require
Financial Accounts (FBAR).

44842

>[
44a Did the organization maintain any donor advised funds during the year? lf ',yes,,, Form 990 must be

completed instead of Form 990_EZ

b Did the organization operate one or more hospital ir.ititiu" Jurini tne yu.r? tr;V"r,,i io* esp must be
completed instead of Form g9O_EZ

c Did the organization receive any payments for indoortanning services during the year?
d lf "Yes" to line 44c' has the organization filed a Form720 to report tnese pafmenis ? ff,;No;,, proviie aitnexplanation in Schedule O

45a Did the organization have a controiled entity within the meaning of section 812(b)(13)?b Did the organization receive any payment from or engage in any transaction witlr a controlled entity witnin tne
meaning of section 512(bX13)? lf "Yes," Form 990 and Schedule R may need to be completed instead of

No

x
Form 990-EZ (see instructions

rorn 990-EZ tzottt
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Form 990-EZ (2017)

46

LOUDONVILLE-PERRYSVTLLE SCHOOL 26-L7706s7

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? lf "yes," complete Schedule C, part 

I

S_ection 501 (c)(3) organizations only
All section 501(c)(3) organizations must answer questions 474gb and 52, and complete the tables for lines
50 and 51

Check if the organization used Schedule O to to any question in this Part Vl

Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? lf "Yes," complete Schedule C, part ll
ls the organization a school as described in sectron 170(b)(1)(AXii)? lf "yes," complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization?
lf "Yes," was the related organization a section SZ7 oeanization?
complete this table forthe organization's five highest compensated employees (otherthan officers, directors, trustees, and key
employees) whoeachreceivedmorethan$l00,0O0ofcompensationfromtheorganization lfthereisnone.enter,,None.',

I
47

48

49a

b

50

No

x
x
x

(a) Name and title of each employee

f Total number of other employees paid over g1O0,OOO

(c) Reportable
compensation

(Forms W-2l1099-MISC)
(e) Estimated amount of

other compensation

(a) Name and business address of each independent contractor (c) Compensation

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

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

Sign

Here (Nel Secxe4 .T(t '18.

Paid
Preparer
Use Only

THIS TAX RETURN
Firm's address ) PREPARED BY A

NON-PAID PREPARER

rorm 990-EZ tzorzr

May the IRS discuss this return with the rer shown above? See instructions

Firm's EIN )



SEHEDULE A
(Foifn 990 or g90.EZ)

Department of the Treasury
Internal Revenue Servrce

Name of the organization
) Go to www

I nstru
scHooL

Publie Charity Status and publie Support
completeiftheorganizationisasection50'1(c)(3)organizationorasection 

4g47lal(1)nonexemptcharitabletrust.

F Attach to Form gg0 or Form 990_EZ.

latest i

Employer identification number

26-t77 0657
See instructionsThe organizatlon is not a private foundation bec:rrqc it is: (For lines I through 12, check only one box.)

,;J ; il,. ;.1 * 
"l,j 

i; i;l i..i,l H I i i,1., I i, 
^,,,,). (Attach Schedute E (Form 990 or 990_EZ).)

ganization described in section 170(bXlXAXiii).
onittn.l;nn r^ri+h ^ h^^^ir^r r^^--:L

r\vr\ r rl^r\ilr,,.
-onjunction with a hospital described in section 170(b)(lxAXiii). Enter the hospital,s name,city, and state:

s f-l nn organization operated for the benefii of a college or university owned or operated by a gfvernmentat unit oes*ioeo in_ section 120(b)(1)(A)(iv). (Comptete part il.)6 L J A federal, state' or local government or governmental unit described in sectio 70(b)(1)(A)(v).z S nn organization that normally receives a substantial part of its support from a ernmental unit or from the generar publicdescribed in section 170(b)(1)(A)(vi). (Comptete part il.)

: E I 
communitv trust described in section 170(b)(1)(A)(vi). (comprete parl ,.u I I An agncutturat research organization described in section 170(bX1)(AXix) teO in conjunction with a land_grant collegeor university or a non-land grant college of agriculture Geu inrtiu"iionsi. e n name, city, and state of the college or_ , unjversity:

10 t_J more
t func ntributions, membership fees, and gross

Jnret , and (2) no more than 33 1/3% of its

11 
-r ,", *i:l;x",, to test ror pubric sarety ."" ".,i:"j'iii;'rrom 

businesses

4t l-l
L l lted exclusively for the benefit of, to perform the functions of, or to carry out the purposesof one or more publicly supported organizations described in section 5og(a)(1)orsection 50g(a)(2). see section 50g(a)(3).check the box in lines 12a through '12d that describes the type ot.rpporting organization and complete lines 12e, l2f , and 12g- -t-a LJ lype l' A supporting organization operated, supervised, or controlled by its supported organization(s), typically by givingthe supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

_ supporting organization. you must comprete part rV, sections A and B.b f-l Type ll' A supporting organization supervised or controlled in connection with ), by havingcontrot or management of the su d in the s
u mus nd c. 

s the suPPorted

" ly int" operated ntegrated with,ization omplete
o onallY 'ated' A supporting organization operated in connection with its supported organization(s)that is not functionally integrated must satisfy a distribution requirement and an attentiveness

__ 
reguirement (see instructions). Sections A and D, and part V.e Llcheckthisboxiftheorganizati ationfromthelRSthatitisaTypet,Typell,Type[l
functionally integrated, or Type supporting organization.f Enter the number of supported organizations

(A)

(B)

Provide the information about the supported an ization(s)
(i) Name of supported

organization

T

(D)

For Paperwork Reduction Act Notice. see Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990.E2) 201 Z
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Page 2

d 170(bXlXAXvi)
(Complete only if you checked the box on line 5,7, or B of Part I or if the organization failed to quaiity unOer
Part lll. lf the organization fails to quatify under the tests listed below, please complete parl lll

Section A. Public Su
Calendar year (or fiscal year beginning in)

1 Gifts, grant3, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 f ax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

The portion of total contributions bv
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2o/o of lhe amount
shown on line 11, column (0

6 Public line 4

Total

zv4,tL5

204,773

Secti

10

11

'12

13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

on B. Total
Calendar year (or fiscal year beginning in)

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc.

(a) 201s (bl 2014 (c) 2015 (d) 2016 (el 2017 Total
26 ,421 43.204 37,472 47,99t 49 .61t 204,'713

1_2,52C 8.364 -!.2Y3 13.459 36,289 69.343

3Z I 7.991 3,348 2,646 z.6zz ]-]-,377

245 .43
(see instructions) 12 73,942

check this box and stoo here
Section C. Public S

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part ll, line 14

16a 33 1l3o/o support test-2017. lf the organization did not check the box on line 13, and line 14 is 33 113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

b 33 113% support test-2016. lf the organization did not check a box on line 1 3 or 16a, and line 1 5 is 33 1l3o/o ot more, check

this box and stop here. The organization qualifies as a publicly supported organization
17 a 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 1 3, 1 6a, or 16b, and line 14 is

100% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

b 1 0%-facts-and-circumstances test-2016. lf the organization did not check a box on line 1 3, 16a, 16b, or '17 a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

1B Private foundation. lf the organization did not check a box on line 13, '16a, 16b, 17a, or 17b, check this box and see

instructions

66.77o/o

>E
>T

>I

>T
>T

Schedule A (Form 990 or 990-EZ) 2017
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Calendar year (or fiscal year beginning in) >
,l Gifts, grants, conkibutions, and membership

[ees received (Do not jnclude any,,unusual granls,')

2 Gross rec notse
sold or se
furnished rne
organizati

3 Gross receipts from activities that are not an
unrelated trade or business under section 51 3

4 f ax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 95,000
or 1% of the amount on line 13 for the year

c Add lines 7a and 7b
8 Public support. (Subtract line 7c from

line 6.)

Section B. Totalsu
Calendar year (or fiscal year beginning in)

9 Amounts from line 6

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

b Unrelated business taxable income (less
section 51 1 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

Net income from unrelated business
activities not included in line '10b, whether
or not lhe business is regulady carried on

Other income. Do not include gain /t
loss from the sale of capital asseJs
(Explain in Part Vl.) /
Total support. (Add lines 9,),6c, ll,
and 12.\ ,!'

11

12

13

(fl Total

14 First five years. lf the 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
and stop here

Section C. Gom
15 Public support

Public

Section D. of lnvestment Income Pe

Pe

%o

19a 33 113%

17 is not

b 331t3%

tests-2O17. lf theorganizationdidnotchecktheboxonline 14,andline1bismorethan 33 113%.andline
than 33 1/3%' check this box and stop here. The organization qualifies as a publicly supported organization

tests-2016. lf the organization did not chect< a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and

>!
line 18 isltot more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization

lf the organization did not check a box on line 14, 1ga, or 19b. check this box and see instructions
>T
>[

for2017 (line 8, column (t) divided by line 13, column (f1)

from 2016 S , Part lll, line 15

20 Private

Schedule A (Form 990 or 990-EZ) 2017



Are all of ihe organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Parl Vl how the suppofted organizations are designated tf designated by
class or purpose, describe the designation. lf historic and continuing relationship, explain
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? lf "Yes," explain in Paft VI how the organization determined that the suppofted
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 50i (c)(a), (5), or (6)? lf ,'yes,,' answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) ano
satisfied the public support tests under section 509(a) (2)? tf "Yes," describe in paft Vt when and how the
organization made the determination
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in part I, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," describe in Part Vt how the organization had such control and discretion
despite being controlled or supervised by or in connection with its suppofted organizations.
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (cX3) and 509(axl ) or (2)? lt "Yes," explain in Paft Vt what controls the organization used
to ensure that all suppotl to the foreign suppofted organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? tf ,'yes,',

answer (b) and (c) below (if applicable). Also, provide detail in Pad Vl, including (i) the names and EIN
numbers of the suppofted organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detait in Part Vt.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section a958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ)
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
lf "Yes," complete Paft I of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? lf "Yes," provide detail in PaftVl.
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? lf "Yes," provide detail in Part Vl.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from,assetsinwhichthesupportingorganizationalsohadaninterest? If "Yes,"providedetail inPaftVL
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(11 (regarding ceftain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? lf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax yeat? (Jse Schedule C, Form 4720, to

3a

4a

Schedule A (Form 990 or 990-EZ) 20'17

10a

bus,ness



A (Forni gg0 or la7\ ti.a

D

Section D. Atl lllSu

seHooL 26-L770657an

11 Has the organization accepted a gift or contribution from any of the forowing persons?a A person who directly or indirectly controls' either alone or together with pefsons descrrbed in (b) and 1c)below, the governing body of a supported organization?
b A family member of a person described in (a) above?

Nc

described in
izations

anizations

above? /f "toa,b,or ail in Parl Vl.

were a majority of the organization's directors or trustees during the tax year also a majority of the directorsor trustees of each of the organization's supported organization( s)? If ,,No," describe in paft vt how control
t-r; ;;; ;;; ; ; :; ;::":;:;(ne Su DDofted nroani> a tinn t o,

No

:::::::::]:::

'riii:l.]::i::

No

of its su last day of the fifth
otice de of support provided ax
was mo of notification, and
in effect the extent not previwere any of the organization's officers' directors, or trustees either (i) appointed or elected by the supportedorganization(s) or (ii) serving on the governing body of a supported organization? If ,,No,,, 

explain in parl vt howthe organization maintained a close and continuous working relationship with the supported organization(s).By reason of the relationship described in (2), did the organization's supported organizations have asignificant voice in the organization's investment policies and in directing the use of the organization,sv! rr re vr vqr il.quut | >lncome or asseis at all times ciuring the tax year? lf "Yes," describe in paft vl the role the organization,ssupporled organizations plaved in this reoanj
Section E. lll Func -lnteqrated

l Check ^.^^-- --;; :?::::'::;ri:;r;:"'i;:i":1" 
tntesrat paft restdurins n" v"u, (see instructions)

o E rn of its supported organizations. comptete line 3 below.
" ! rn mental entity DescribeinPadvthowyousupportedagovernmententity(seeinstructions).

2 Activities Test. Answer (a) and (b) betow.
a Did substantially all of the organization's activities during ihe tax year direcfly further the exempt purposes ofthe supported organization(s) to which the organization was respons ive? If ,,yes,,, 

then in paft vt identifythose suppotled organizations and explain how these activities direcily fufthered their exempt purposes,
how the organization was responsive to those suppofted organizations, and how the organization determtneothat these activities constituted substantiary ail of its activities.

b Did the activities described in (a) constitute activities that, but for the organization,s involvement, one or moreof the organization's supported organization(s) would have been engaged in? lf ,,yes,,, exptain in part vl thereasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? provide detairs in paft vr.b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
in Part Vl the in this

Schedule A (Form 990 or 990-EZl Z01T



tPsF 07 t29t2018 7 .37 PM

Schedule A ornr 990 or LOI'DONVI LLE - PERRYSVI LLE SCHOOL 26-L770657
Part..V unctiona 509(aX3 izations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in part Vl) See
s. All other Tvpe lll non ated suooofti lzations must com

Section A - Adjusted Net Income

1 Net

2 Recoveries of r distributions
3 Other qross rncome see tnslr

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

7 Other expenses (see instructi

Net Income (subtract lines 7 from line 4

Section B - Minimum Asset Amount

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

instructions for short tax year or assets held for part of vear):
A of securities

Aver

Fair -use assets
Total (add lines 1a. 1b. and 1

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

2 Acouisition

3 Subtract line 2 from line 1

4 Cash deemed held for exempt use. Enter 1-112% of line 3 (for greater amount,
see I

5 Net value of non-exem -use assets line 3

6

7 Recoveries of

8 Minimum Asset Amount (add line 7 to line

Section C - Distributable Amount

net income for Section A. line

2 Enter 85% of line 1

Minimum asset amount for r (from Section

4

5

6

Enter oreater of line 2 or

Distributable Amount. Subtract line 5 from line 4. unless subiect to

lncome tax

reduction (see i

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

instructions).

(B) Current Year

(B) Current Year

al)

Current Year

Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A 2017 LOUDO}WT LLE _ PERRYSVI LLE scHooL
':.:::.fleIt:. Non-Func Integrated 509{aX3) Su

1 Amounts

2 Amounts paid to perform activity that direc|y furthers exempt purposes of supponeo
tions, in excess of i from

4

Administrative e

Amounts oaid t

Qualified set-a amounts

-use

IRS I required
Other distributions in Part Vl clrons,
Total lines 1

26-L77 0 657
nization

h

Distributions to attentive supported organizations to which the organlzation is responsive
in Part Vl). See inst

q Distributable amount fot 2017 from Section line 6

distr

10 t divlded bv Iine 9

Section E - Distribution Allocations (see instructions;

for 2017 from C, line 6
Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in part VI). See

3 Excess distributions lo 2017:
a

e

f

From 2014

b

d From 201

From 2013

From 2016

Total

ied to

ied to 2017 distri

12 not instructi

Remainder. Subtract , and 3i from 3f.

Distributions for 2017 from

to underdistr

to 2017 distributable amount

lines 4a and 4b frcm 4
Remaining underdistributions for years prior to 2017, if
any Subtract lines 39 and 4a from line 2. For result

ter than zero. exolain in Part Vl.

Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1, For result greater than zero, explain in
Vl. See instructions

Excess distributions carryover to 2018. Add lines 3j

Breakdown of line 7

a

c

Excess from 2013

b

d Excess from 2016

Excess from 2014

from 2015

(ii i)

Distributable
ount for 2017

Schedule A (Form 990 or 990-EZ) 201?

1
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r, rine t2; parlrV, Section A, rines 1,2, 3b,3., 4b:[ 
,3::[:3jH:[1' 

,'l]l li;lifi i]l"r:t-" i: llii,Si-
B, lines 1 and2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; part lV, Section E, lines 1c,2a,2b,
3a and 3b; PartV, line 1; PartV, Section B, line 1e; PartV, Section D, lines 5, 6, and 8; and partV, Section E.
lines 2, 5, and 6. Also com this part for any additional information. (See instructions.

PART IT, LINE L0

qENroR PROJECT

- OTHER TNCOME DETAIL

$ LL,377

DAA Schedule A (Form 990 or 990-EZ) 2017
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SCFIEDULE O
(Form 990 or 990-EZ)

Supplemental Inforlnation to Form gg0 or gg0-EZ
complete to provide information for responses to specific questions onForm gg0 or 990-EZ or to provide any additional information.

Form gg0 or 990_EZ.
rm990for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the org;;t;16;

FORM ggo-Ez 1 P:ART r { L]NE 10

NAI{E; T,OUDO}W-TLLE PERRYSVILLE

ADDRESS: ![AfN ST

2A17

Employer iden

26-L7 7065?

PAID TO ORGANIZATIONS

OMB No 1545-0047

LOUDONVI
FOUNDATI

SCHOOLS

rliC::il

END OF YEAR

$ g to32

$ a tst6
$ a,516

LoUDOI\ryrLLE-, OH 448 42

CASH CONTRIBUTfON: 9, 550

FORM 990-EZ, P4RT rrf LINE 24

DESCRTPTION

WEBSTTE

TESS ACCUMUI,ATED DEPRECIATION

OTHER ASSETS

$

$

TOTAT $

BEG. OF YEAR

9,.032.

2 1710

6,322

Paperwork ction Act N , see the Instruc for Form 990 or Schedule O (Form 990 or 990-EZ) (2017)
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,",^ 4562 Depreciation and Amortization OIMB No 1545-O'172

Department of the Treasury
Internal Revenue Servicc

Name(s) shown on return

Business or activtty to which this form relates

INDTRECT DEPRECIATION

listed Parl V Part I

1

z
a

4

5

Maximum amount (see instructions)
Total cost of section 179 property praced in service (see instructions)
Threshold cost of section 179 property before reduction in limitalon (see instructions)
Reduction in limitation. subtract line 3 from line 2 lf zero or less, enter -0-

for tax vear. line 4 from line 1. lf zero or -0-. lf married
(a) Descriptron of property

7 Listed property. Enter the amount from line 29
B Total electedcostof sectionlTgproperty Addamountsincolumn(c), lines6and7
9 Tentative deduction. Enter the smaller of line 5 or line g

10 carryover of disarrowed deduction from rine 1 3 of your 2016 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12 section 1 79 expense deduction Add lines 9 and 10, but don,t enter more than line 1 1

13 Car of disallowed to 2018. 9and1 line 12

510 000

030 000
Do ar

(b) Cost (business use onty) (c) Elected cosl

Note: Don't use Part ll or part lll below for listed . Instead, use Part V.

'Pa,rl::.Il'.i.,',1 Special ance and include
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions)
15 Property subject to section 168(0(1) election
16 Other ACRS

MACRS ude listed See in
Section A

1,806

't7

18

MACRS deductions for assets placed in service in tax years beginning before 20i7
year tnto one or more general assel

section B-Assets Placed in service During 2017 Tax year using the General System

(a) Classification of property (g) Depreciation deduction

Residential rental
property

i Nonresidential real
property

Section c-Assets Placed in service During 2017 Tax year Using the Alternative System

1,806

ro'^ 4562port1
FOR PAGE 2

20a

b1
c

21

22

See instructions.
Listed property Enter amount from line 28

Total. Add amounts from line 12, lines '14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations-see instructions

23 For assets shown above and placed in service during the current year, enter the
of the basis 2634 costs

For Paperwork Reduction Act Notice, see separate instructions.
DM THERE ARE NO AMOUNTS


