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Short Form \ | omBNo 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax 201 8

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

Open to Public

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

E.fé’,?,ﬁ{“;?;‘ée",ﬁgesgi;i”’y » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspectlon
A For the 2018 calendar year, or tax year beginning July 1 , 2018, and ending June 30 »20 19
B Check it applicable C Name of organization E D Employer identification number E
(] Address change | Perrysburg Exchange Foundation 30-600226
D Name change Number and street (or P O box, Iif mail 1s not delivered to street address) Room/suite E Telephone number Y
L] intat return clo Charles Elvers, 25571 Brittany Road 419 874-6166
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code FG
Amanded retum : ) , Q\QD roup Exemption
[ Application pending Perrysburg, ghio 43551-9125 - Number »
G Accounting Method. Cash [ Accrual Other {specify) » H Check » [lifthe organization is not
I Website: » required to attach Schedule B 2
J Tax-exempt status (check only one) — [] 501(c)3) []501(c) ( ) 4 {insert no) []4947(a)(1) or [J527|  (Form 990, 990-EZ, or 990-PF).
K Form of organization:  [] Corporation [ Trust [J Association [Jother Service Organization
L Add Iines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part il, column (B)) are $500,000 or more, file Form 990 instead of Foom 990-EZ . . . . .. > g 22,384
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part !) 2
Check If the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . []
1 Contrnibutions, gifts, grants, and similar amounts recewved . 1 1,732
2 Program service revenue including government fees and contracts 2 -
Bl| 3 Membership dues and assessments . 13 :
B| 4 Investment income . .. .. 4 17,381
5a Gross amount from sale of assets other than mventory e 5a -
b Less: cost or other basis and sales expenses . . . 5b -
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5bfromline5a) . . . . | B¢ --
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G If greater than
‘é’ $15000) . . . . . . . . . . . ... ... ... |ea]
9 b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 3,271|.
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c -
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract |-
line6éc) . . . . . . . . . . . . . . . . . . .. e v . o ed 3,271
7a Gross sales of inventory, less returns and allowances . . . . . 7a -
b Less: cost of goods sold 7b -

b ¢ Gross profit or (loss) from sales of mventory (Subtract Im 7b fro,n;Q é ab\\ 7¢ -
<] 8 Other revenue (describe in Schedule O) . .. ~_\I\L.E‘D ] .18 R
-~ 9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 S?F .. . . b 9 22,384
+~| 10 Grants and similar amounts paid {list in Schedule O) 10 11,687
~| 11 Benefits paid to or for members 11 -
q'f;:ZE 12  Salanes, other compensation, and employee beneflts 12 -
218 Professional fees and other payments to independent contractor: 13 -
3;: 14 Occupancy, rent, utilittes, and maintenance e e e e e T 14 -
= 15  Prnnting, publications, postage, andshpppng . . . . . . . . . . . . . . . . . |15 -
% 16  Other expenses (describe in Schedule O) @\ B ) -
17  Total expenses. Add lines 10 through 16 . . . . T e L Y 11,687
a,” 18 Excess or (deficit) for the year (Subtract ine 17 from Ime 9) .. 18 257,700
'g' 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth :
2 end-of-year figure reported on prior year'sreturn) . . . . . e e e e e e 19 268,406
@ |20  Other changes in net assets or fund balances (explain in Schedule O) T ) -
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 268,406
For Paperwork Reduction Act Notice, see the separate instructions. T Cat No. 106421 Form 990-EZ (2018)
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E Bl Balance Sheets (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part Il . A

(A) Beginning of year (B) End of year
22 Cash, savings, and investments 257,700(22 268,406
23 Land and buildings . . -|23 -
24  Other assets (describe in Schedule O) -|24 -
25 Total assets . 257,700/ 25 268,406
26 Total liabilities (descnbe in Schedule 0) . -126 -
Net assets or fund balances (line 27 of column (B) must agree w:th Ime 21) 257,700{27 268,406

B Statement of Program Service Accomplishments (see the instructions for Part 1ll)
Check if the organization used Schedule O to respond to any question in this Part lll 3 Expenses
(Required for section

What is the organization’s primary exempt purpose?  Service Organization

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

501(c)(3) and 501(c)(4)
organizations, optional for
others)

_ persons benefited, and other relevant information for each program title.

28 Family / Child Abuse Prevention including support to the Cocoon Shelter and Perrysburg Schools

SAAP (Sexual Abuse Prevention Program.

B (Grants $

) If this amount includes foreign grants, check here

> [

28a

3,500

29 Perrysburg School support - Student of the Month (High School) Freedom Shrine Program to recognize

students at the Jr. High and the Patriotism Pogram to recognize 6th grade students at Elementary School,

After Prom High School Event. Perryburg Schools Vocal Music Program

(Grants $

) If this amount includes foreign grants, check here

> [

29a

3,798

30 Local Community support programs: Honor local Police and Firemem, Community Eagle Scout projects,

Scholorships for training National Exchange Personnel, Flags for Memorial Day Parade, Book of Golden

Deeds, etc.

(Grants $

) If this amount includes foreign grants, check here

> [

30a

4,389

31 Other program services (describe in Schedule Q)

(Grants $

) If this amount includes foreign grants check here

s .|:]

31a -

32 Total program service expenses (add lines 28a through 31a) .

>

32

11,687

|

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV ]
{b) Average g(:))nl:!:g:srtaa:lt:)ls n con(t:)bﬂt?:rl:: ::)egritgﬁ;yee (e} Estimated amount of
(a) Name and title . der\‘/%l:resdegrp‘gzﬁ:;n (Forms W-2/1099-MiSC)|  benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

Tom Dayton, Vice President 10

1280 Sutton Place, Perrysburg, Ohio 43551 0 0 0
Deb Buker, President 15

13792 Otusso Dr , Perrysburg, Ohio 43551 0 0 0
Charles Elvers, Treasurer 20

25571 Brittany Road, Perrysburg, Ohio 43551 0 0 0
Doug Cook, Secretary 10

1698 Watermill Lane, Perrysburg, Ohio 43551 0 0 0
Bill Ohis - Trustee 1.0

29632 E River Road, Perrysburg, Ohio 43551 0 0 0

Form 990-EZ (2018)




| OMB No. 1545-0047

2018

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501{c}(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 980-EZ.

Department of the Treasury Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Perrysburg Exchange Foundation 30-6002264

MReason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i). j/
2 [] A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).) O
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv}. (Complete Part Il.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

[J A community trust described in section 170(b){1)(A){vi). (Complete Part IL.)

9 [Oan agricultural research organization described in section 170(b){(1){A)}(ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.

10 [ An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

(4]

@

a [0 Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e e e [:l
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (@ii) EIN (i) Type of organization | (iv) Is the organization [ (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 | isted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 990-E2) 2018
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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 on hne 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1. If the organization fails to qualify under the tests listed below, please complete Part il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 1,181 1,902 1,561 1,954 1,732 8,330
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1through3. . . . 1,181 1,902 1,561 1,954 1,732 8,330
5 The portion of total contnbutions by
each  person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 8,330
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromlined4 . . . . . . 1,181 1,902 1,561 1,954 1,732 8,330
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 3,719 -15,270 27,665 19,445 17,381 52,940
9 Net income from unrelated business
activities, whether or not the business
is regularly carredon . . . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVvi). . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 61,270
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T S
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f)) . . . . 14 13.6 %
15 Public support percentage from 2017 Schedule A, Part ll, line14 . . . 15 124 %
t6a 33'/3% support test—2018. If the organization did not check the box on Ilne 13 and ||ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . S &N
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . L. L L L L L L L L L L s s e e
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . A &
18 Private foundation. If the organlzatlon dld not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see
Instructions . . . . . . . L L L L . L e e e s e e e s e e e s . L s s O

Schedule A (Form 990 or 990-EZ) 2018



