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Deprrtment ollhe
-frenrtrn

Intemal Iter enue Sen rr'e

A For the 2O18
B Check rf apphcable

E Address change

E Name change

E Irutral return

E Frnal r€turn/termrnated

E Amended return

fl Apphcatrorr pendrng

or tax 01-o1-2018 12-31-2t)18

G Accountrng Method B Cash E Accrual Other (specrfy) F

I Websiter )upscHoorrouNDATroN oRG

JTax-exemptstatus(checkonlyone)-Esor(cx:)3tr 501(cX ){(rnsertno)tr 4947(a)(1)or tr 527

L Add lrnes 5b, 6c, and 7b to lrne 9 to determrne gross recerpts If gross recerpts are $200,000 or more, or rf total assets (Part I[, column (B) below)
are$500,000ormore,ftleForm990lnsteadofForm990.EZ'>

H

2018

D Employer rdentrfrcatron number

E Telephone number'

(419) 68s-1200

F Group Exemptron

Check ) M rf the organrzatron rs not
requrred to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

DLN: 934922130O7079efile GRAPHIC print - DO NOT PROCESS As Filed Data'
Short Form

Return of Organization Exempt From Income Tax
.Under section 501(c), 527, ot 4947(aX1) of the Internal Revenue Code (except private foundations)

) Do not enter social security numbers on this form as it may be made public.

)' Go to www,irs,qov/Fornt99AEZ for the latest information.

C Name of organrzatron
LOUDONVILLE.PERRYSVILLE SCHOOL
FOUNDAT]ON INC
Number and street (or P O box, rf marl rs not de|vered to street address)
PO BOX 73

Crty or town, state or provrnce, country, and ZIP or forergn postal code
LOUDONV]LLE, OH 44842

K Form of organrzatron El Corporatron E Trust E Assocratron tr other

f,fiE Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the rnstructrons for Part I)
Check rf the organrzatron used Schedule O to respond to any questron rn thrs Part I . 91

i,

,:,

g.

1 Contrrbutrons, grfts, grants, and srmrlar amounts recerved

2 Program servtce revenue rncludrng government fees and contracts

3 Membershrp dues and assessments , .

5a Gross amount from sale of assets other than rnventory I U, 
I

bLesscostorotherbastsandsalesexpenses..'ry
c Garn or (loss) from sale of assets other than rnventory (Subtract lrne 5b from lrne 5a) . ,

6 Gamrng and fundrarsrng events

a Gross rncome from gamrng (attach Schedule G rf greater than g15,000) I U, 
I

bGrosslncomefromfundratstngevents(notrncludrng$-ofcontrtbutlonsfrom
fundrarsrng events reported on lrne 1) (attach Schedule G rf the

sum of such gross rncome and contrrbutrons exceeds $15,000) | UO | 3,743

cLessdtrectexpensesfromgamtngandfundratstngeventsm
d Net rncome or (loss) from gamrng and fundrarsrng events (add lrnes 6a and 6b and subtract lrne 5c)

7a Gross sales ol rnventory, less returns and allowances . I ," I#
b Less cost ofgoods sold I ?q I - ___-- - --
c Gross profrt or (loss) from sales of rnventory (Subtract lrne 7b from lrne 7a)

I Other revenue (descrrbe rn Schedule O)

9Totalrevenue.Addlrnest,2,3,4,5c,6d,7c,andB'>

1 45,987

2

3

4 12,LO7

5c

6d 3,743

7c

I
9 61,837

L'

x
lrl

10 Grants and srmrlar amounts pard (lrst rn Schedule O)

11 Benefrts pard to or for members

L2 Salarres, other compensatron, and employee benefrts , ,

13 Professronal fees and other payments to rndependent contractors

L4 Occupancy, rent, utrlrtres, and marntenance .

15 Prrntrng, publrcatrons, postage, and shrpprng

16 Other expenses (descrrbe rn Schedule O)

L7 Total expenses. Add lrnes 10 through 16

10 72,621

1t
12

13 { ?1

!4
15 8,997

16

t7 21,750

{
z

18 Excess or (defrcrt) for the year (Subtract hne 17 from lrne 9)

19 Net assets or fund balances at begrnnrng of year (from lrne 27, column (A)) (must agree wrth

end-of-year frgure reported on pnor year's return)

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

2l Net assets or fund balances at end of year Combrne lrnes 18 through 20

18 40,087

19 3 1 6,067

20 -28,686

2t 327,468

For Paperwork Reduction Act Hotice, see the separate instructions. Cat No 10642I Form 990-EZ (2018)



22 Cash, savtngs/ and rnvestments .

23 Land and burldrngs

24 Oiher assets (descrrbe rn Schedule O)

25Total asset$ .

26Total liabilities (descrrbe rn Schedule O).

27 Net assets or fund balances (hne 27 of column (B) must wrth ltne 21

If thrs amount tncludes forergn grgntp, check here ', . > n

3 16r06:

3 17,333

10,1 35

327,468

Expenses
(Requrred for sectron 501(c)
(3)rand s01(c)(4)
organrzations, optronal for
others )

27,678

Statement of Program Service Accomplishments (see the rnstructrons for Part III)
Check rf the organrzatron used Schedule O to estron rn thrs Part III . 'il'

What rs the organrzatron's prrmary exempt purpose?
T .PERRYSV]LLE SCHOOL DlSTRICT

Descrrbe the organrzatron's program servrce accomplrshments for each of tts three largest program servtcesr as
measured by expenses In a clear and concrse manner/ descrrbe the servrces provrded. the number of persons
benefrted, and other relevant rnformatron for each trtle
28
.9.ee. Add rlrs.n gl.F..e.!e..T.ehle

(Grants g ) If thrs amount rncludes foretgn grants, check here

z g 
S.-es.Ad dr! rp.Lnl. -?.a.t a. i.e-Ql-e.

(Grants $ ) If thts amount rncludes forergn grants, check here

30

(Grants g )

>n

>n

31 Other program servrces (descrrbe rn Schedule O) ,

Grants $ ) If thrs amount rncludes torergn grants, eheck here >n
32 Total 'am service expenses (add lrnes 2Ba through 3la)

List of Officers, Directors, Trustees, and Key Employees (hst eath on€ even rf not compansated - see the rnstructrorrs for Part IV)
Check rf the organtzatton used Schedule O to respond to any questron tn thrs Part IV. n

(a) Name and trtle (b) Average
hours per week

devoted to posllron

(c) Reportable
corRpensatton

(Forms W-2/1099-
MISC.) (if not paid,

enier -O-

(d) Health benefrts,
utrons to empl

benefrt plans. and
deferred compensatron

(e) Estrmated amount
of other compensatron

MICHAEL BANDY

PRESIDENT

]ERRY DUDTE

TRUSTEE

SUSAN BURWELL

TREAsURERISE

MEGAN CANFIELD

TRUSTEE

KENNY LIBBEN

TRUSTEE

KARI REIDENBACH

ANGIE HEFFELFINGEE,

TRUSTEE

Form 990-EZ (2018)

Form 990-EZ

Balance (see the rnstructrons for Part II)
atron used Schedule O to respond to any questron tn thts Part IICheck tf the

>



Form 990-EZ (2018) *. .. . PagS..3

th*
rnstructrons for Part V ) Check tf the used Schedule O to respond to any questton tn thrs Part V . n

33 Drd the organrzatron engage rn any srgnrfrcant actrvrty not prevtously reported to the IRSr If "Yes," provtde a

detarled descnption of earh actrvtty tn Schedule O

34 Were any srgnrfrcant changes made to the organrztng or governrng documentsz If "Yes," attach a conformed copy
of the amended documents rf they reflect a change to the organrzatton's name Otherwrse, explatn the change
on Schedule O (see rnstructrons)

35a Drd the organrzatron have unrelated busrness gross rncome of $1,000 or more durrng the year from'bustness
actrvrtres (such as those reported on Itnes 2, 6a, and 7a, among others)7

If "Yes," to lrne 35a, has the organrzatron frled a Form 990-T for the yearr If "No," provtde an explanatron rn Schedule O

Was the organtzatron a sectron 501(c)(a), 501(c)(5), or 501(c)(6) organtzatron sub;ect to sectton 6033(e)
nottce, reporttng, and proxy tax requrrements durrng the year: If "Yes," complete Schedule C, Part IiI
Dtd the organrzatton undergo a hgurdatron, drssolutron, termrnatron, or stgntftcant dtsposttron of.net assets durtng
the year? If "Yes," complete applrcable parts of Schedule N

Enter amounl of polrlrcal expendrtures, drrect or rndtrect, as descrrbed tn the tnstructtons > 37a

Drd the organrzatron ftle Fnrm 1120-POL for thts year?

Drd the organrzatron borrow from, or make any loans to, any offtcer, dtrector, trustee, or key employee or were

any such loans made tn a pnor year and strll outstandrng at the end of the tax year covered by thrs returnr

b If "Yes," complete Schedule L, Part 11 and enter the total amount tnvolved | 38h

39 Sectron 50f(c)(7) organrzatrons Enter

a Inrtratron fees and capttal contrrbuttons lncluded on ltne 9

b Gross recerpts, rncluded on lrne 9, for publrc use of club facrlrtles

40a Sectron 50I(c)(3) organrzatrons Enter amount of tax rmposed on the organrzatron durrng the year under

sectron 4911 ) , sectron 4912 ) , sectron 4955 )

No

No

b

c
No

No
36

?7a

b

38a

4t
42a

Sectron 50f(c)(3), 501(cX ), and 501(c)(29) organrzatrons Drd the organrzatron engtsge tn any sectton 4958
excess benefrt transactton durrng the year, or drd rt engage rn an extess beneftt transactron tn a prtor year that
has not been reported on any of rts prror Forms 990 or 99O-EZ? If "Yes,'t complete Schedule L, Part I

Sectron 50f(c)(3), 501(c)( ), and 50I(c)(29) organrzatrons Enter arnount of tax tmposed on organrzatron
managers or drsqualrfred persons durrng the year under secttons4g12, 4955, and 4958 >

d Sectron 50f(c)(3), 50f(c)(4), and 501(c)(29) organrzatrons Enter amount of tax on lrne 40c rermbursed

e All organlzatrons At any ttme durrng the tax year, was the organrzatron a party to a prohrbtted tax shelter
transactron? If "Yes," complete Form 8886-T
Lrst the states wrth whrclr a copy of thrs return rs filed ) OH

The organrzatron's books are rn care of >-susAN BURWELL Telephone no ) (419) 994-4071

Located at > 16126 T\ryP RD 211 LOUDONVILLE , OH

If "Yes," enter the name of the forqrgn country F,

See the tnstrucltons for exceptrons and fllrng requrrements for FTnCEN Form 114, Report of Foretgn Bank and Ftnanctal
Accounts (FBAR)

At any ttme durrng the calendar year, drd the organrzatron matntatn an offtce outstde the U S :
If "Yes," enter the name of the foretgn country )

43 Sectton a9a7{a)(1) nonexempt charrtable trusts frlrng Form 990-EZ tn lteu of Form 1O41 - Check here

andentertheamountoftax-exempttnterestrecetvedoraccrueddurrngthetaxyear>

44a Drd the organtzatron marntarn any donor advrsed funds durrng the year? If "Yes," Form 990 must be completec
of Form 990-EZ

b Drd the organtzatton operate one or more hosprtal factlttres durrng the year? If "Yes," Form 990 must be compl
rnstead of Form 990-EZ

c Drd the organrzatron recerve any payments for rndoor tannrng servrces durtng the yearr

d If "Yes," to lrne 44c, has the organrzatron frled a Form 720 to report these paymenls2 If "No," prowde an
explanabon tn Schedule O

45a Drd the organrzatron have a controlled entrty wtthrn the meantng of sectton 512(b)(13)?

45b Drd the organrzatron recerve any payment from or engage tn any transactron wtth a controlled entrty wtthrn '

of sectron 5f2(bX13)2 If "Yes," Form 990 and Schedule R may need to be completed rnstead of
Form 990-EZ (see rnstructrons)

ZIP+4 >44842

b At any trme durrng the calendar year, drd the organtzatron have an rnterest tn or a stgnature or other authortty over a

frnancral account rn a forergn country (such as a bank account, securrttes account, or other frnanclal account)?

Yes No

42b No

42c No

tr>
43

Yes No
d rnstead

rleted

the meanrn9

44a

44b

No

No

44c No

44d

45a No

4sb No

Form 990-EZ (2018)



rorm 990-EZ (2018)

46 Drd the organrzatton engage, drrectly or lndlrectly, rn polrtrcal campargn acttvtttes on behalf of or tn opposttron to
candrdates for pubhc offtce? If "Yes," complets Schedule C, Part L .

Section 501(c)(3) organizations only
All sectron 501(c)(3) organrzatlons must answer questlons 47-
fa.

Page 4
No

and complete the tables for ltnes 50 and

No

Check rf the used Schedule O to to any

49b and 52,

r thts Pad VI .

47 Dld the organlzatton engage rn lobbyrng actrvttres or have a sectton 501(h) electton tn effect durrng the tax year:

lf "Yes,'' complete Schedule C, Part 11

48 Is the organlzatron a school as descrtbed ln sectlon 170(bX1)(A)(lr)a If "Yes"'complete schedule E '

49aDldtheorganlzatlonmakeanytransferstoanexemptnon-charttablerelatedorgantzatton?

b If "Yes,'' was the related organlzatlon a sectlon 527 organlzailon? ' : .

50 Complete thts table for the organrzatron's frve hrghest compensated employees (other than offtcers, direetors,.trustees and key employees)
who each recerved more than $100,000 of compensatron from the organrzatton If there ls none, elter "None "

No

No

No

(a) Name and trtle of each employee

Total number of other employees patd over 9100,000 .D

Complete thrs table for the organrzatron's frve hrghest compensated tndepen?ent contractors urho each recetved more than $100,000 of
compensatron from the organtzatron If there rs none, enter "None "

a) Name and bustness address of each

Totalnumberofoihertndbpendentcontractorseachrecetvtngover$100,000.>

52 Dtd the organtzatton complete'Schedule A? NOTE. AII sectron 501(c)(3) organtzatlons must attach a

t;nder penalttes of perlury, I declare that I have examrned thrs return, tncludtng accompanyrng schedules and statements, and to the best of my
(nowledge and belief,li rs true,.correct, and complete Declaratton of preparer (other than offtcer) ts based on all tnformatlon of whtch preparer

ras any knowledoe

(e) Estrmated amount
of other compensatlon

t

I
51

sig

(d) Health benefrts,(b) Average
hours per week

devoted to posrtton

(c) Reportable
com pensatron

(Forms W-2/1099-

SGnatrre
2019-07-26
Dateign lr "'''*'"'" -'-"''"'ere 

| \.raoru ,r**url Torarroro/rra*rroo, _

I Jtype or prrnt name and trtle
IT

Paid
Preparer
Use Only

igrotu.e lDate check f] rf
self-employed

PTtN

Frrm's name ) Frrm's EIN >

Frrm's address ) Phone no

MaytheIRSdlscussthl9returhWlththepreparershownaboVe?SeelnStructlon5,,> EYes trNo

Form 990-EZ (2018)



Additional Data
a

Software ID:
Software Version:

EINr 26-1770657
Name: LOUDONVILLE-PERRYSVI

FOUNDATION INC

Form 99OEZ, Part III - Statement of Program Service Accomplishments r--q

Describe the organization's program service accomplishments for each of its
services, as measured by expenses. In a clear and concise manner, describe
number of persons benefited, and other relevant information for each progra

m
l, the

Expenses
(Required for section 5O1 '

(c)(3) and 501(c)(a)
organizationsi optional

for others.)

2A
COMMUNifi SERVICE PROJECTS IN WHICH STUDENTS AND COMMUNITY MEMBERS WORK

n

PROJECTS
PROVIDE OPPORTUNITIES FOR STUDENTS TO DEVELOP PERSONAL INVESTMENT IN THE SCHOOL
COMMUNITY

(Grants $ ) If thrs amount rncludes forergn grants, check here

28a

r

L-l



Form 99OEZ, Part III - Statement of Program Service Accomplashments

Describe the organization's program service accomplishments for each of its three largest program 
_

services, as measured by expenses, In a clear and concise mannerr describe the services provided, the
number of persons benefited, and other relevant information for each program title.

Expenses
(Required for section 501

(c)(3) and 501(c)(4.)
organizations; optiona I

for others.)

29
PLANNED GIVING AND FUND RAISING PROGRAMS PROVIDING OPPORTUNITIES FOR GIVING TO LOCAL SCHOOLS
TO ENCOURAGE EDUCATION IN THE LOUDONVILLE.PERRYSVILLE SCHOOL D]STRICT

(Grants $ 12,621) If thrs amount rncludes forergn grants, check here . > n

29a 2L,6LB

f



scHEDu[r a
(Form 990 or
99082)

I)cparhnent olthe Trea:un

LOUDONVTLLE-PERRYSVILLE SCHOOL
FOUNDATION INC

6

7

a

I

10

11

12

d

CfiIC GRAPHIC PriNt. DO NOT PROCESS DLN: 934922130O7079

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

a9a7(a)(L) nonexempt charitable trust.
) Attach to Form 990 or Form 99O-EZ.

) Go to www,irs,oov/Form99o for the latest information.

OMB No 1545-0047

2018

Name of the organization Employer identification number

26-L770657
Reason for Public Charity Status (All organrzattons must complete thrs part. 5ee rnstructrons.

The organrzatton ts not a pnvate foundatron because rt rs (For lrnes l through 12, check only one box )

1 f] A church, conventron of churches, or assocratron of churches descrrbed rn section 170(b)(1)(A)(i),
2[Aschootdescrtbedlnsection17o(b)(1)(A)(ii).(AttachScheduleE(Form990or990-EZ))

3 [ A hosprtal or a cooperatrve hosprtal servrce organrzatron descrrbed rn section 17O(b)(1)(A)(iii).
4 [ A medtcal research organtzatton operated rn con.lunctron wrth a hosprtal descrrbed rn section 17O(b)(1)(A)(iii). Enterthe hospltal's

name, ctty, and state

tr An organtzatlon operated for the benefrt of a college or unrversrty owned or operated by a governmental untt descrrbed rn section 17O
(b)(r)(A)(iv). (Complete Part II )

n A federal, state, or local government or governmental unrt descrrbed ln section 170(b)(1)(A)(v).

M An organtzatton that normally recetves a substantral part of rts support from a governmental unrt or from the general publrc descrrbed rn
section 170(b)(1)(A)(vi). (Complete Part II )

t] A communrty trust descrrbed rn section 170(bXl)(A)(vi) (Complete Part II )

tr An agrtcultural research organtzatton descrtbed rn 170(b)(1)(AXix) operated rn con;unctron wrth a land-grant college or unrversrty or a
non-land grant college of agrtculture See tnstructrons Enter the name, crty, and statt of the college or universrty

tr An organtzatton that normally recetves (l) more than 331/3olo of rts support from contrrbutlons, membershlp fees, and gross recetpts
from acttvtttes related to rts exempt functrons-sub;ect to certarn exceptrons, and (2) no more than 331/30/0 of rts suppoit from gross
lnvestment tncome and unrelated bustness taxable rncome (less sectron 51t tax) from busrnesses acqurred by the organrzatron ifter June
30, 1975 See section 509(a)(2), (Complete Part III )

tr An organtzatlon organtzed and operated exclusrvely to test for pubhc safety See section 509(a)(A).

n An organtzatton organtzed and operated exclu5rvely for the benefrt of, to perform the functrons of, or to carry out the purposes of one or
more publrcly supported organtzattons descilbed rn section 509(a)(1) or section 5O9(a)(2), See section 509(aX3). Check the box
tn ltnes 12a through 12d that descrrbes the type of supportrng organrzatton and complete lrnes 12e, 12f, and 129

tr Type I. A supportrng organtzatron operated, supervrsed, or controlled by rts supported organrzatron(s), typlcally by grvrng the supported
organlzatton(s)thepowertoregularlyapporntorelectama3orrtyofthedrrectorsortrusteesofthesupporttngorgantzatron Youmust
complete Part IV, Sections A and B.

tr Type II. A supportrng organtzatton supervrsed or controlled rn connectron wrth rts supported organrzatron(s), by havrng control or
management of the supporttng organtzatlon vested rn the same persons that control or manage the supported organrzitron(s) You
must complete Part IV, Sections A and C,

n Type III functionally integrated. A supporirng organrzatron operated rn connectlon wrth, and functronally rntegrated wrth, rts
supported organtzatton(s) (see rnstructrons) You must complete Part IV, Sections A, D, and E,

tr Type III.non-functionally integrated. A supportrng organrzatron operated tn connectron wrth rts supported organrzatron(s) that rs not
functronally tntegrated The organrzatron generally must satrsfy a drstrrbutron requrrement and an attenttveness requrrement (see
rnstructrons) You must complete Part IV, Sections A and D, and Part V.

n Check thrs box_ rf the organtzatton recetved a wrrtten determrnatron from the IRS that rt ls a Type I, Type iI, Type iII functronally
tntegrated, or Type iII non-functronally rntegrated supportrng organrzatron

Enter the number of supported organrzatrons

the rnformatron about the su
(i) Name of supported

organrzatton

Total
For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

(vi) Amount of
other support (see

rnstructrons)

(ii) ElN {iii) Type of
organrzatron

(descrrbed on lrnes
l- 10 above (see

rnstructrons))

(iv) Is the organrzatron Irsted
rn your governtng document?

(v) Amount of
monetary support
(see rnstructrons)

Cat No 11285F Schedule A (Form g9O or 990-EZ) 2018

e

f
s



ichedule A (Form 990 or 990-EZ) 2018 Page 2

iaiionsDescribedinSections17o(b)(1)(A)(iv),170(bX1)(A}(vi),ar[d17o
(b)(r)(aXix)
(Complete only rf you checked the box on lrne 5, 7, B, or 9 of Part I or tf the organrzatton falled to qualtfy under Part
III.IftheorganlzatlonfarlstoqualrfyunderthetestsllstedbeJ'ow,pl@

Section A. Public 5u
Calendar year

(or fiscal year beginning in) )
Gtfts, grants, contrrbutrons, and
membershrp fees recetved (Do not
rnclude any "unusual grant ")
Tax revenues levred for the
organrzatron's benefrt and etther patd
to or expended on rts behalf
The value of servrces or facilrtres
furnrshed by a governmental unrt to
the organrzatron wrthout charge
Total. Add lrnes I through 3

The portron of total contrtbutrons by
each person (other than a
governmental unrt or publrcly
suppotted organrzatron) tncluded on
hne I that exceeds 2% of the amount
shown on lrne 11, column (f)
Public support. Subtract lrne 5 from
Irne 4

q

t

(d) 2017 (e) 20r8(a) 2014 (b) 2015 (c) 2016 (f) Total

224,279

224,279

1.3,847

2roA32

Section B. Total S
endar year (f)Total

(or fiscal year beginning in) F
7 Amounts from lrne 4
I Gross lncome from rnterest,

drvrdends, payments recerved on
securrtres loans, rents, royalttes and
rncome from stmrlar sources

g Net rncome from unrelated busrness
actrvrtres, whether or not the
busrness rs regularly carrted on

t0 Other rncome Do not rnclude garn or
loss from the sale of caprtal assets
(Explarn rn Part VI )

,.1 Total support. Add lrnes 7 through
10

LZ Gross recetpts from related actlvrtles, etc .'{see Instructtons.

t3 First five years. If the Form 990 rs for th.e organrzatron's'frrst, second, thrrd, fourth, or frfth tax year as a sectton 501(c)(3) organtzatton,

68,923

t4,461

307,663

16,698

(a)2014 (b)201s (c)20 16 (d)201 7

Section C, Computation of Public Support Fercentage

t6a 33 1/3olo support test-2o18. If'the organrzatron drd not check the box on hne 13, and hne 14 ts 33 7/3o/o or more/ check thts box

L4 Pubhc support percentage for 2018. (ltne 6, column (f) drvrced by hne 11, column (f)) 68 400 o/o

IS Pubhc support percentage for 2017 Schedule A, Part I1, lrne 14 66 770 o/o

and stop here. The organrzatron q.ualtfres as a publrciy supported organtzatron > M
b 33tl3o/osupporttest-2O17. Iftheorganrzatrondrdnotcheckaboxonlrne13orl6a,andlrne15rs33 1l3o/oormore,checkthrs

box and stop here.The organrzatron qualrfres as a publrcly supported organtzatton > E
177t0o/o-facts-and-circumstancestest-2018. If the organrzatron drd not check a box on ltne 13, 16a, or 16b, and ltne 14

rs L0% or more, and rf t(re organrzatron meets the "facts-and-crrcumstances" test, check thts box and stop here, Explarn
rn Part VI how the organrzaJron meets the'lfacts-and-crrcumstances" test The organrzatton qualtfres as a publtcly supported

organrzatron .. ) il
6 l0olo-factq-and-circumstanse5te5t-2017, If the organrzatton drd not check a box on ltne 13, 16a, I6b, or L7a, and lrne

15 rs I0% or,rltore, and lf the organrzatlon meets the "facts-and-ctrcumstances" test, check thrs box and stop here.
Explarn rn Far:t VI how the organrzatron meets the "facts-and-crrcumstances" test The organtzatton qualrftes as a publtcly

supported organrzatron

tg Private foundation. Jf the erganrzairon drd not check a box on ltne I3, 16a, I6b, 17a, or t7b, check thts box and see

r nstructrons

>fI
>n

Schedule A (Form 99O or 99O-EZ) 2018
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iiions Ddaiiueu in section sosla;1z1
(Complete only rf you checked the box on lrne 10 of Part I or rf the organrzatron farled to quahfy under Part IL If

, the organtzatton farls to qualrfy under the tests lrsted below, please complete Part II.)
Section A. Public Su

Calendar year
(or fiscal year beginning in) )

1 Grfts, grants, contnbutrons, and
membershrp fees recetved (Do not
rnclude any "unusual grants ")

2 Gross recerpts from admrssrons,
merchandrse sold or servrces
performed, or facrlrtres furnrshed rn
any actrvrty that rs related to the
orEanrzatron's tax-exempt purpose

3 Gross recerpts from actrvrtres that are
not an unrelated trade or busrness
under sectron 513
Tax revenues levred for the
organrzatron's benefrt and erther pard
to or expended on rts behalf
The value of servrces or facrlrtres
furnrshed by a governmental unrt to
the organrzatron wrthout charge
Total, Add hnes 1 through 5
Amounts rncluded on lrnes 1, 2, and
3 recerved from drsqualrfred persons
Amounts rncluded on lrnes 2 and 3
recerved from other than drsqualrfred
persons that exceed the greater of
$5,000 or 1olo of the amount on lrne
13 for the year
Add lrnes 7a and 7b

8 Public support, (Subtract lrne 7c
from lrne 6

5

6
7a

b

(f) Total

Section B. Total Support
Calendar year

(or fiscal year beginning in) )
9 Amounts from lrne 6

Oa Gross rncome from rnterest,
drvrdends, payments recerved on
securrtres loans, rents, royaltres and
rncome from srmrlar sources

b Unrelated busrness taxable rncome
(less sectron 511 taxes) from
busrnesses acqurred after June 30,
t975

c Add lrnes 10a and 10b
11 Net rncome from unrelated busrness

actrvrtres not rncluded rn lrne 10b,
whether or not the busrness rs
regularly carrred on

12 Other rncome Do not rnclude garn or
Ioss from the sale of caprtal assets
(Explarn rn Part Vi )

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

14 First five years. If the Form 990 rs for the organrzatron's ftrst,

check thrs box and stop here

(f) Total

second, thrrd, fourth, or frfth tax year as a sectron 501(c)(3) organlzatron,

>n
Section C. ion of Public Su Percenta

15 Pubhc support peicentage for 20lB (lrne B, column (f) drvtded

16 Pubhc support percentage from 2017 Schedule A, Part 1ll, lrne

by lrne 13, column (f))
15

Section D. Computation of Investment Income
Investment tncome percentage for 2O18 (lrne 10c, column (f) drvrded by lrne 13, column (f))

1g Investment rncome percentage from 2OL7 Schedule A, Part III, lrne 17

192 33r/3olo support testsr2O18. if the organrzatron drd not check the box on lrne 14, and lrne 15 rs more than 33 7/3olo, and lrne 17 rs not

more than 33 Ll3o/o, check thrs box and stop here. The organtzatton qualtfres as a publrcly supported organtzatron >n
b 3? 1/3o/o support tests*2017. If the organrzatron drd not check a box on lrne 14 or lrne 19a, and lrne l6 ts more than 33 7/3o/o and ltne 1B ts

not more than 33 1/3%, check thrs box and stop here. The organtzatron qualtftes as a publrcly supported organrzatron > fI
2O Privatefoundation, If the organrzatron drd not check a box on lrne 14, 19a, or l9b, check thrs box and see rnstructrons ) [

Schedule A (Form 99O or 99O-EZ) 2018
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f#rlIlrl Supporting Organizations

(Complete only rf you checked a box on hne 12 of Part I If you
Part I, complete Sectrons A and C If you checked l2c of Part I,
Sectrons A and D, and complete Part V )

checked l2a of Part I, complete Secttons A and B If you checked 12b of
complete Secttons A, D, and E If you checked 12d of Part I, complete

Section A. All Su Oroanizations

Are all of the organrzatron's supported organrzatrons lrsted by name tn the organrzatton's governlng documents? .

If "No," descnbe tn Part VI how the supported organtzahons are dexgnated lf desrgnated by class or purpose,
descnbe the deagnatton If hrstonc and canttnurng relahonshrp, explatn

Did the organtzatton have any supported organrzatron that does not have an IRS determrnatron oi status under sectton 509
(a)(1) or (2)? If "Yes," explatn rn Part VI how the organtzatron determtned that the supported organtza:hon was descnbed
tn sectlon 509(a)(1) or (2)

Drd the organrzatron have a supported organrzatron descrrbed rn sectron 50f(cXa), (5), or (6): If "Yes," answer (b) and (c)
below

Drd the organtzatron confrrm that each supported organrzatron qualrfred under section 501{c)(4), (5), or (6) and satrsfted
the publrc support tests under sectron 509(a)(2)a If "Yes," descnbe tn Part VI when and haw the organtzatton made the
determtnatton

Drd the organrzatron ensure thit all support to such organrzatrons was used exclustvely for sectron 170(c)(2)(B) purposes?
If "Yes," explatn tn Part VI what controls the organtzatton put n place to ensure such use , lt

Was any supported organtzatron not organrzed rn the Unrted States ("for.ergn supported organtzalton")7 If "Yes" and tf you
checked 72a or 72b rn Part I, answer (b) and (c) below

Drd the organrzatron have ultrmate control and drscretron rn decrdrng whether to make grants to the foretgn supported
organtzatton? If "Yes," descnbe n Part VI how the organtzatron had such contrat and dtsaretton desptte betng controlled or
suoervtsed bv or tn connectrcn wtth tts suoported oroanzatrcns
Dr! the organrzatron support any forergn !upported 5rganrzatron that does not have an IRS determtnatton under secttons
501(c)(3) and 509(a)(f ) or (2)7 If "Yes," explatn tn PartVlwhat controls the organeatron used to ensure that all support
to the foreqn supported organtzatpn was used excluavely for secilon 170(c)(2)(B) purposes

Dtd the organrzatron add, substrtute, or remove any sulported organrzatrons dur.rrng the tax year? If "Yes," answer (b) and
(c) below (i apptrcabte) Also, provde detatl rn Part VI, rncludrng (t) the names and EIN numbers of the supported
organzattons added, substrtuted, or removed, (tr) fhe reasons for each such actrcn, (ttr) the authonty under the
organrzatnn's organang document authonang such actton,.and (tv) how the actron was accompkshed (such as by
amendment to the organrztng document)
Type I or Type II only. Was any added or substrtuted supported organrzatron part of a class already destgnated rn the
organrzatron's organrzrng document? ,'
Substitutions only, Was the substrtutron the result of an event bgyqnd the organtzatron's control?

Drd the organrzatron provrde support (whether rn the form of grants or the provrston of servrces or facrlttres) to anyone
than (r) rts supported organlzatrons, (rr) rndlvrduals that ar* part of the chantable class benefrted by one or more of tts
supported organrzatrons, or (nr) other suppoitrng organrzatrons that also support or benefrt one or more of the frlrng
organrzatron's supported organrzatronsT ,r"ru;,r' provtde detatl rn Part VI.

Drd the organrzatron provrde a graht, loan, tompensatron,..or other srmrlar payment to a substantral contrrbutor (defrned tn
sectron a958(c)(3)(C)), a famrly member of a substantral contrrbutor, or a 35Yo controlled entrty wrth regard to a
substantral contrrbutor? If "Yes;'!.complete Part I af Schedule L (Form 99A or 990-EZ)

Drd the organrzatron make a Ioan toa drsqualrfred person (as defrned tn sectton 4958) not descrrbed tn ltne 7? If "Yes,"
complete Part I of Schedtle L (Form 990 or 990-EZ)

Was the organlzatron aontrolted drrectly or tndrrectly at any trme durrng the tax year by one or more dtsqualtfted persons as
defrned tn sectton 4946 (other than foundatron managers and organrzatrons descnbed rn sectron 509(a)(1) or (2))? If "Yes,"
provrde detarl tn Part VL

Drd one or more drsquahfrecl persons (as defrned rn ltne 9a) hold a controlhng tnterest In any entrty rn whrch the supportrng
organrzatroh-had an rnterest? If"Yes," prowde detai m PartVL,

Drd a drsqr.ralirfred person (as defrned rn lrne 9a) have an ownershrp rnteresi rn, or derrve any personal benefrt from, assets
whrch the supportlng organrzatron also had an tnterest? If "Yes," provrde detatl tn Part VL

Was the organlzatton sub;ect to the excess busrness holdrngs rules of sectlon 4943 because of sectron 4943(f) (regardtng
certarn Type II supportlng orgdnlzatrons, and all Type lll non-functronally rntegrated supportrng organrzatrons12 If "Yes,"
answer lrne 1"0b below

Drd the organrzatron have any excess busrness holdrngs rn the tax yearz (Use Schedule C, Form 4720, to determtne
the organrzatton had excess bustness holdngs)

No

4a

5a

Form 990 or 990-EZ) 2018

3a

9a

10a
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Supporting Organizations (contrnued)

Hai the organtzatton accepted a grft or contrtbutton from any of the followtng persons?

A person who dtrectly o"r' rndrrectly controls, erther alone or together wtth persons descrtbed rn (b) and (c) below, the
governrng body of a supported organtzatton?

A famrly member of a person descrtbed rn (a) above?

A 35o/o controlled entrty of a person descnbed rn (a) or (b) abover If "Yes" to a, b, or c, prowde detatl rn Part VI

No

1t
a

b

c

Section B, eXSu izations

Drd the dlrectors, trustees, or membershrp of one or more supported organlzatlons have the power to regularly appolnt or

elect at least a malorrty oi the organrzatron's drrectors or truitees at all irmes durrng the tax yearz If "Na," descrtbe rn Part
VI how the suppoited organuatrin(s) effectwely operated, supervrsed, or contralled the organtzatton's acttvttrcs If the
organ7atpn had more tian one su'pported organtzatron, descnbe how the powers to appotnt and/or remove drrectors or
tristees were allocated among the supported organrzatpns and what condthons or,restnctnns, f any, applrcd to such
powers dunng the tax year

Drd the organrzatron operate for the benefrt of any supported organtzatton other than the supported organrzatron(s) th-at

operated, iupervrsed, or controlled the suppo*rng organtzatton? If "Yes," explarn rn PartVI how provdrng such benefit
carrred out the purpotses of the supported organrzatron(s) that operated, supervsed or controlled the supportrng

organtzatton

Section C. II Su izations

Were a ma;orrty of the organrzatron's drrectors or trustees durrng the tax year also a ma]ortty.of the dtrectors or trustees of
each of the organrzatron'jsupported organrzatron(s)? If "lVo," descnbe tn Part'Vt haw contral or management of the
supporttng organrzaton was'v'ested tn {he same pleisons that controlled or managed the supported organtzatron(s)

Section D. All IIX Su rtin anizations

Drd the organtzatton provrde to each of lts supported organlzatrons, by the last day of the frfth month of the organtzatton's

tax year, (i) a wrrtten notrce descrrbrng the type and amount of support provrded durrng the prlor tax year, (rr) a copy of tl
Form ggO ihat was most recently frled-as of the date of notrfrcatton, and (rrr) coptes of the organtzatton's governtng

documents tn effect on the date of nottftcatton, to the extent not prevrously provrded?

Were any of the organrzatron's offrcers, drrectors, or trustees erther (r) appornted or elected by the supported organtzatton
(s) or (rri servrng o-n thu gou.rnrng body of a supported organtzatton? If "No," explarn rn Part VI how the organrzatton

matntatned a ctose and contrnuous workrng relatrcnshtp wrth the supported organrzaton(s)

By reason of the relatronshrp descrrbed rn (2), drd the organrzatton's supported organtzattons have a lgntftcant volce.tn the
organrzatton's rnveslment poltcres and rn directtng the use of the organtzatton's tncome or assets at all tlmes durrng the tax
ye,-art If "Yes," descrtbe rn Part VI the role the arganrzatton's supported orgaruzatrcns played rn thrc regard

Section E. ur Fu nctionallv-rnteqrated s rti n anizations
Check the box next to the method that the organtzatton used to satrsfy the Integral Part Test durrng the year (see instructions)

a I The organtzatton sattsfted the Acttvttres Test Complete line 2 below

n The organrzatron rs the parent of each of rts suppo*ed organtzattons Complete line 3 below

n The organrzatron supported a governmental entrty Descnbe rn Part VI how you supported a government entrty (see lnsiructtons)

b

6

Actrvrtres Test Answer (a) and (b) below.

a Drdsubstantrallyall oftheorganrzatron'sactrvrtresdurrngthetaxyear-dtrectlyfurthertheexemptpurposesof the
supported organrzatron(s) toiruhtch the organtzatron wairesponstve? Jf "Yes," then n Part VI identify those supported
oigianizatiois and explain how these actvttrcs dtrectly furthered therr exempt purposes, how the organzatton was

r"ipons,ve to fhose supported organuattons, and how the organrzatron determtned that these achwtres constrtuted
substantrally all of rts acttwttes

b Drd the actrvrtres descrrbed tn (a) constrtute actrvrtres that, but for the organtzatton's tnvolvement, one or more of the
organrzatron's supported organrzatron(s) would have been engaged n1 If "Yes," explatn tn PartVI the reasons forthe
oriantzatton's positrcn thatits suppoie'd organeahon(s) woutd have engaged rn these acttvttrcs but for the organuatron's
tnvolvement

Parent of Supported Organtzattons Answer (a) and (b) below,

a Drd the organrzatron have the power to regularly appotnt or elect a ma;ortty of the offlcers, dlrectors, or trustees of each of

the supported organtzattons? Provrde detarls rn Part VI.

b Drd the organtzatton exerctse a substantral degree of dtrectron over the poltctes, programs and acttvtttes of each of tts
suppoftedlrgantzattons? If "Yes," descnbe tn Part VL the role played by the organtzatton tn thts regard

le A (Form 99O or 990-EZ) 2018
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tiiing oiginiiations
(explarn tn Part VI) See
Sectrons A throuqh E

Section A - Adjusted Net Income

1 Net short-term capttal garn

2 Recoverres of prror-year drstrrbutrons

3 Other gross rncome (see rnstructrons)

4 Add lrnes 1 through 3

5 Deprecratron and depletron

6 Portron of operatrng expenses pard or rncurred for productron or collectton of gross
tncome or for management, conseryatron, or matntenance of property held for
productron of rncome (see rnstructrons)

7 Other expenses (see rnstructrons)

8 Adjusted Net Income (subtract hnes 5, 6 and 7 from hne 4)

(B) Current Year
'(optronal)

(B) Current Year
(optronal)

Section B - Minimum Asset Amount

Aggregate farr market value of all non*exempt-use assets (see rnstructrons. for shori
tax year or assets held for part of year)

a Average monthly value of secuntres

b Average monthly cash balances

c Farr market value of other non-exempt-use assets

d Total (add ltnes la, lb, and 1c)

e Discount clarmed for blockage or other factors
(explarn rn detarl rn Part VI)

2 Acqursrtton tndebtedness applrcable to non-exempt use assets

3 Subtract lrne 2 from hne ld
4 Cash deemed held for exempt use Enter 7-t/2o/o'af Itne 3 (for grea,ter amount, see

rnstructrons)

Net value of non-exempt-use assets (subtract lrne 4 from ltne 3)

Multtply lne 5 by 035

7 Recovertes of prror-year drstrrbutrons

I Minimum Asset Amount (add lrne 7 to lrne 6)

section c - Distributable Amount Current Year

I Ad;usted net tncome for prror year (frotn Sectron A, lrne 8,.Column A)

2 Enter 85% of lrne I
3 Mtntmum asset amount for puot year (from Seciron B, lrne 8, Column A)

4 Enter greater of lrne 2 or irne 3

5 Income tax rmposed ln.prror year

6 Distributable Arrount, Subtraci hne S frgm lrne 4, unless sublect to emergency
temporary reductron (see rnstructrons)

7 n Check here rf ,the current year rs the organrzatron's frrst as a non-functronally-rntegrated Type IlI supportrng organrzatron (see
r n structrons )

;

(A) Pnor Year

Schedule A (Form 990 or 99O-EZ) 2018

1 f, Check here rf the

5

6
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Sectaon D - Distributaons

1 Amounts pard to atrons to acc hex

2 Amounts pard to perform actrvrty that drrectly furthers exempt purposes of supported organrzatrons, rn

excess of rncome from actrvrt

3 Admrnrstratrve expenses pard to accomplrsh exempt purposes of supported or anrzattons

4 Amounts pard to acqurre -use assets

5 Qualrfred set-asrde amounts (prror IRS approval requrred

6 Other drstrrbutrons (descrrbe rn Part VI) See rnstructrons

7 Total annual distributions. Add lrnes 1 through 6

I Drstrrbutrons to attentrve supported organrzatrons to whtch the organtzatron rs responsrve (provtde
detarls rn Part VI) See rnstructrons

9 Drstrrbutable arnount for 20lB from Sectron lrne 5

10 Lrne B amount drvrded by Lrne 9 amount

Section E - Distribution Allocations (see
instructions)

1 Drstrrbutable amount for 20lB from Sectron C, lrne
6

2 Underdrstrrbutrons, tf any, for years pnor to 2018
(reasonable cause requrred-- explarn rn Part VI)

5ee rnstructrons

3 Excess drstrrbutrons rf an to 2018

Current Year

(iii)
Distributable

Amount for 2018

a From 2013,

b From 2014.
c From 2015.
d From 2016.

e From 2017,

f Total of lrnes 3a throuqh e

g Applred to underdrstrrbutrons of prror years
hA to 2018 drstrrbutable amount
i Carryover from 2013 not apphed (see

rnstructrons

Remarnder Subtract lrnes 39, 3h, and 3r from 3f
4 Drstrrbutrons for 2018 from Sectron D, lrne 7

e

red to underdrstrrbutrons of pnor

b Applred to 2018 drstrrbutable amount

c Rematnder Subtract lrnes 4a and 4b from 4

5 Rematntng underdrstrtbuttons for years pnor to
2018, rf any Subtract lrnes 3g and 4a from lrne 2
If the amount ts greater than zero, explarn tn Part VI
See rnstructrons

6 Remarnrng underdrstnbutrons for 2018 Subtract
hnes 3h and 4b from lrne I If the amount rs greater
than zero, e rn Part VI See rnstructrons

7 Excess distributions camyover to 2019. Add lrnes
31 and 4c

8 Breakdown of lrne 7

a Excess from 2014.
b Excess from 2015.
c Excess from 2016.
d Excess from 2017.

T,#TIfE Type III Non-Functionalty Xntegrated 5O9(a)(3) Supporting Organizations (continued)

Schedule A (Form 990 or 990-EZ) (2018)
e Excess from 2018.
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'Vldeth"explan,il"nSrequrredbyPartII,ltne.10,PartII,lrne17aorL7b,PartI1I,lrnel}.,PartIV,
ffi 

seition A, lrnes L,2,3b,3c,4b,4c, sa,6,9a, 9b, 9c, 11a, 11b, and l1c, bart IV, iectron il, lrnes L and 2, Part IV, sectton'c, ltne l,
Part IV, Sectron D, lrnes 2 and 3, Part IV, Sectron E, lrnes Lc,2a, 2b,3a and 3b, Part V, ltne 1, Part V, Sectton B,- ltne 1e, Pqf V .
Sectron D, llnes 5,5, and 8, and PartV, Sectron E, lrnes 2,5, and 6 Also complete thrs partforany addrtronal tnformatron (See

rnstructrons

Facts And Crrcumstances Test

)9O Schedule $u lemental Infor
Return Reference

PART II, LINE 1O

I



SCHEDULE O
(Form 990 or 990-
EZI

ol'the Treir:un

LOUDONVILLE.PERRYSVILLE SCHOOL
FOUNDATION INC

OMB No 1545-0047

2018

Employer identification number

26-t770657

efile GRAPHIC print - DO NOT PROCESS As Filed Data - DLN: 934922130O7079

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
) Attach tn Form 99O or 99O-EZ.

) Go to www.irs,aov/Fornt991 for the latest information.

99O Schedule O, Supplemental Xnformation

Return
Reference

Explanatron

FORM SS0-
EZ, PART I,

LINE 1O

NAME LOUDONVILLE PERRYSVILLE SCHOOLS ADDRESS MAIN ST LOUDONVILLE, OH 44842 CASH CONTRIBUTION
12,621

I



99o Schedule O, Supplemental Information

ExplanattonReturn
Reference

FORM 990-
EZ, PART I.

LINE 20

'481UNREALlzEDCAPlTALLoSS.28.686BooK/TAXDEPREClATloN
DIFFERENCE -2.481

tB

t



99O Schedule o, Supplemental Information

WEBSITE Q,032 17,132 LESS ACCUMULATED DEPRECIATION 4,516 6,997 TOTAL 4,516

I

Return
Refe16nce

Explanatton

FORM 990-
EZ, PART II,
LINE 24



ffi) ms P"itHxi"ft*[i1"" HxT*?

oGDEN UT 8420 1-0028

HIKE BANDY
LOUDONVILLE PERRVSVILLE SCHOOL
FOUNDATION INC
PO BoX 73
LOUDONVILLE OH 44842

Taxpayer identification number:
0rganization:

Forms:

Tax yeans or periods:

26-L770657
LOUDONVI LLE-PERRYSVI LLE
F OUNDAT I ON

990

Dec. 51, 2018

In reply refer to t 0420219803
Aus. 3L,. ?OZL LTR 3983C I
26-L770657 ?OL8L2 67
Input 0p: O42O2I9805 000277L6

BODC: TE

SCHOOF

Dear Taxpayer:

We received youn request for copies of the fonms listed above.
We enclosed the copies you requested.

If you have any questionsr you can write to us at the addness shown
at the top of the finst page of this letten, on you can call
877-829- 5500 between 8 a.m. and 5 p.rfl. r local time, I'londay thnough
Friday (AIaska and Hawaii follow Pacific time).

When you writer include a copy of this letten and pnovide in the
spaces below your tetephone number and the houns we can neach you.
Keep a copy of this letten fon your necords.

Telephone number ( Hours

Thank you for your cooperation.

Sincenely VoUFS r

Crystal Stock
Department l'lana9€rr IVES,/RAIVS

Enclosures:
Copies


