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Sh rt Form OMB No 1545-1150
. !:!ettnmgn 1of s?r ganization Exempt From Income Tax
Form ggo_Ez .n er section 801(c}), : or 4947(a)(1) olp t:::;atm:lﬂ g::::)we Code (except black lung benefit trust or 2007
Depertment of the Treasury orgar an : as defined in 512(b)X13) must fils Form 880 All cther org s
et | Tyt e o S0 e e S e oot e e S | Ot
_ A For the 2007 calendar year, or tax year beginning and ending
% 8 oieania |Piease |C Name of organzation D Employer identification number
- [ Jerss  usewms
(+a) 0 label or
7)) Diﬁa"r'.%e 'P'"“ « THE ROTSKY FOUNDATION 31-1516788
-_ initial s’:," Number and street (or P.0. box, it mail is not delivered to street address) Room/suite | E Telephone number
'L_U_ Lmin- [Sewiclng) YITL.LAGE TRAIL (216) 556-4793
- [Jamendedjuons. [ City or town, state or country, and ZIP + 4 F Group Exemplion
F- ATES MILLS, OH 44040 Number P>
'f_’_: © Section 501(c){3) organizations and 4947(a){1) nonexempt charitable trusts must attach a completed 6 Accounting method: [i‘l Cash D Accrual
) Schedule A (Form 800 or 890-EZ). Other (specify) >
o | Website: > N/A H Check » [X] ifthe organzation 1s not
4 d _Organization type (check only ong}— [X]s04c)( 3 ) insertno) [ 1 49a7a)1)or [ ] 527 required to attach Schedule B Form 930, 900-E2, 01 650-p7)
K Checkp D if the organization 1s not a section 509(a)(3) supporting organization and s gross receipts are normally not more than $25,000. A return is not
required, but f the organization chooses to file a return, be sure to file a complete return.
L__Add lings Sb, 65, and 7b, o line 9 to determine gross receipts; f $100,000 or more, file Form 990 instead of Form 890-E2 p 8 30,015,
[Part1 | Revenue, Expenses, and Changes in ﬁ&im @r§iInd Balances (Ses page 55 of the instructions.)
1 Conirbutions, pifts, grants, and simitar amounts receved RECE IVED. . . 1 16,766.
2 Program service revenue including government fees and contracts 2
o~ 3 Membership dues and assessments ) . SEP 1 3 201 2 3
& |4 tnvestmentincome .. . . 4 1,219.
o~ 5a Gross amount from sale of assets other than mventory IPR BRANCH Sa
o2 b Less: cost or other basis and sales expenses OGDEN . 5b
< ¢ Gain or (loss) from sale of assets other than inventory. Subtract ine 5b from line 5a (aftach schedule) 5c
""3 § 6 Special events and activities (attach schedule). If any amount 1s from gaming, check here P> D
O 8 Gross revenue (not including $ of contributions
& reported on line 1) _ . B L 6a 12,030.
Q b Less: direct expenses other than lundransmg expenses L b 10,934.
% ¢ Netincome or (loss) from special events and activities. Subtract line 6b from hine 6a SEE STATEMENT 2. | 6 1,096.
7a Gross sales of inventory, less returns and allowances . . Ta
% b Less: cost of goods sold Lo ... L7
8 ¢ Gross profit or (Ioss) from sales of inventory. Subtract Ime 7b from line 7a Te
8  Other revenue (describe P R=ECEIVED yiL8
1 o Total revenue_Add lines 1,2, 3, 4, S¢c, c, 7c, and 8 ] o N 19,081.
10 Grants and similar amounts paid b ) 10 13,000.
11 Benefits pad to or for members A2 SEP 10 2012 S-D, . 11
@ 112 Salanes, other compensation, and employee benefits x 12 10,800.
[~}
§ 13  Professional tees ar_m other payments to independent contractors OGDE f\; U r 13
2 114  Occupancy, rent, utiltes, and maintenance ey oreve 14 961.
W 145 Prnting, publications, postage, and shipping o o L5 1,423.
16 Other expenses (describe D> SEE STATEMENT 1 ) 1,038,
17__ Total expenses. Add lines 10 through 16 ... ... . | AR 27,222,
18 Excess or (deficit) for the year. Subtract ine 17 from hne 9 18 <8,141.>
‘g 18 Net assets or fund balances at beginning of year (from line 27, column (A))
3 (must agree with end-of-year figure reported on prior year's return) 19 56,166.
‘26 20 Other changes in net assets or fund balances (attach expianation) . 20
21  Netassets or fund balances al end of year. Combine lines 18 through20 Ll 48,025,
[ Part il ] Balance Sheets - il Total assels on line 25, column (B) are $250,000 or more. fi le Form 990 instead of Form 990-EZ.
(See page 60 of the instructions.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments o . . L 62,166.[22 54,525.
23 Land and buildings . .. e . . 23
24 Other assets (described> ) 24
25 TYotal assets . 62,166.]25 54,525.
26 Total liabilities (descnbeb M(RANTS—M ) 6,000.|26 6,.500.
27 Netassets or fund balances (fine 27 of column (B) must agree with line 21) 56,166 .|27 48,025,

1232%,  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990-E2 (2007 THE ROTSKY FOUNDATION 31-1516788 Page 2
[Part 1l | Statement of Program Service Accomplishments (See page 60 of the instryctions.) Expenses

What 1s the organezation's primary exempt purpose?_ SEE STATEMENT 3 gﬁwﬁ%‘a’fﬁagﬁ)s(?n d
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)( 1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)

28 COLLEGE SCHOLARSHIPS TO GRADUATING HIGH SCHOOL STUDENTS

(Grants $ 13, 000. ) this amount includes foreign grants, check here . . .

»[]

29 STUDENT MENTORING ACTIVITIES (PICNICS & SIMILAR F EVENTS)

284 13,000.

(Grants § ) If this amount includes foreign grants, check here .. » [ 1lo9s 10,934.
30
(Grants $ 1) If this amount includes foreign grants, checkhere  ........ . [ 1]s0d
31 Other program services (attach schedule) e
(Grants $ ) if thus amoum includes forem qgran ts check here .. o D 31a
32 Tota! program service expenses. Add lines 28a through 313 o . . pls2 23,934.
[ Part IV | List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensated Seo pags 81 of the )
(D) Contributions
(B) Trile and average hours ( (C) Compensation " 1o employee (E) Expense
(A) Name and address per week devoted to (If not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation
SEE ATTACHED SCHEDULE
0.00 0. 0. 0.
[Ert V | Other Information (Note the statement requirement in General instruction V.) Yes| No
83 Did the organization make a change in its activilies or methods of conducting activities? if "Yes,” attach a detailed statement of each change a3 X
84 Were any changes made to the organiing or governing documents but not reported to the IRS? t “ves,” anach e copy of the chang: 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statement explaimng your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? 85a X
b It"Yes,” has d filed a tax return on Ferm 980-T for this year? 85b | N/A
36 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? If 'Yes attach a slatemem. | 36 X
37a Enter amount of political expendrtures, direct or indirect, as described in the instructions. > I 37a 0.
b Did the organization file Form 1120-POL for this year? 3 X
88a Did the organization borrow from, or make any loans to, any officer, drrector, lrustee or key employee or were any such loans made in a prior
year and still unpaid at the start of the period covered by this return? . . 38a X
b 11 "Yes," attach the schedule specified in the hine 38 instructions and enter the amounl mvolved 38b N/A
389 501(c)(7) organrations. Enter:
a Ination fees and capital contributions included on line 9 39a N/A
b_Gross receipts, included on line 9, for public use of club tacilities 38b N/A
Form 980-EZ (2007)

723431
12-27-07




Form 980-EZ (2007) THE_ROTSKY FOUNDATION 31-1516788

Page 3

| PartV | Other Information (Note the statement requirament in General Instruction V) {Continued)

408 501(c)(3) organzations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. ;section 4312 0. ;section 4955 p 0.

b 501(c)(3) and (4) organzations. Did the organization engage in any section 4958 excess benefit transaction during the year or did t

Yes| No

become aware of an excess benefit transaction from a prior year? If “Yes," attach an explanation . 40b

¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 . - . .. » 0.
d Enter amount of tax on line 40¢ resmbursed by the organzation . . P 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . . 40e

X

41 List the states with which a copy of this return is fited. p» _ NONE

423 Thebooksare ncareof » GINA M. ROTSKY Tetephoneno.p» (216) 566-4793

Locatedat > 781 VILLAGE TRAILS, GATES MILLS, OH 2P+4 p 44040

b Alany time duning the calendar year, did the organization have an interest in or a signature or other authority

over a financiat account in a foreign country (such as a bank account, securities account, or other financial

Yes| No

account)? . . .o . .. . 42b

It "Yes,’ enter the name of the forgign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? _ . . . 42¢

If Yes,” enter the name ot the foreign country: P>

43 Section 4947(a)(1) nonexempt chantable trusts filing Forrm 990-EZ in ieu of Form 1041 - Check here Lo i
and enter the amount of tax-exemp? interest received or accrued during the tax year L pl 43| N/A

»

Under penal of perpry, | that | have d this retumn, including y dules end and to the bes! of my knowledge and bellef ntis
Please correct, and D  of preparer (other than officer) 1s based on all inf ©f which prepaer has any knowledg

Sign |

true,

Here Signature of officer Date

} Type or print name and titls

Cheack d sell- Pr *s SSN
Paid Preparer's signaturep lDate emp!oyo:’ pl | u?nw:'

Preparers ameoinus , THORNHILL FINANCIAL, INC. EIN D>

Use Only | remoes. |P18400 PEARL ROAD Phone >

0445

usessa02P 4~ GTRONGSVILLE, OH 44136 . 440-238-

Form 880-EZ (2007)

723432
12-27-07




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNo 15450047
(Form 880 or 890-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a}(1) Nonexempt Charitable Trust ) 2007
Deportment of the Tressury Supplementary Information-(See separate instructions.)
Interng) Revenue Service » MUST be completed by the above organizations and attached to their Form 980 or 930-EZ
Name of the organization Employer identification number
THE ROTSKY FOUNDATION 31° 1516788

(Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instruclions. List each one. If there are nons, enter "None.")

(a) Name and address of each employee paid (b) Title and average hours [ iaven vanen | {8) Expense
per week devoled to {c) Compensation | emPployee benefit [acagynt and other
more than $50,000 position Feompensaton allowances

Total number of other employees paid
over $50,000 L. > 0

{ Part Ji-A | Componsation“of the Fiv.e-l-liéhes.t Paid 'Independent Contractors for Professional Services

{See page 2 of the instructions. List each one (whether indwiduals or firms). if there are none, enter “Nona.")
(a) Name and address ot each independent contractor paid more than $50,000 {b) Type of service (c) Compensation
NONE T TmmmmmmTOmTITIIOTTTTTTTTT
Total number of others receving over
$50,000 for professional services N 0
[Part Il-B | Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether indviduals or
firms. If there are none, enter "None.” See page 2 of the instructions.)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other services . » 0

72310112.27-07 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 980-E2

Schedvle A (Form 980 or 980-EZ) 2007




Schedule A (Form 980 or 980-£Z) 2007 THE ROTSKY FOUNDATION 31-1516788 Page?
Statements About Activities (See page 2 of the mstructions.) Yes| No

1 During the year, has the organization attempted to influgnce national, state, or locat legistation, including any attempt 10 influence
public opimon on a legisiative matter or referendum? i "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activites P> $ $ (Must equal amounts on line 38, Part VI-A, or
ling i of Part VI-B.) 1 X
QOrganizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking “Yes® must comptete Part Vi-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, enpaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of thewr families, or with any taxable organization with which any such
person rs affiliated as an officer, director, trustee, majonty owner, or principal beneficiary? (if the answer to any question is "Yes,"*
aftach a detailed statement explalmng the transactions.)

a Sale, exchange, or leasing of property? . . . . Lo 23 X
b Lending of money or other extension of credit? .. o . . . 2b X
¢ Furmishing of goods, services, or facilties? . o 2 X
d Payment ot compensation {or payment or reumbursemenl of expenses it more than $1 000)7 L. L . 2d X
e Transfer of any part of its income or assets? L 2e X
3 a Did the organization make grants for schofarships, tellowshlps. student Ioans etc.? (If 'Yes anach an explanauon 01 how
the organization determines that recipients qualify to receive payments.) . . , e . 3 | X
b Did the organization have a section 403(b) annurty ptan for s employees? . . . 3b X
¢ Did the organization recewve or hold an easement 1or conservation purposes, including easements o preserve open space.
the environment, historic land areas or historic structures? If “Yes,” attach a defailed statement . . 3¢ X
d Did the organization provide credit counsehng, debt management, credit repair, or debt negotiation services? . X 3d X
4 g Did the organization maintain any donor advised funds? if “Yes,” complete lines 4b through 4. If “No,” complete lines 4f
AN A0 . | e e e e e e e e e e e e e e 4a X
b Did the crganization make any taxable dlslnbumns under sechon 4965? . . . . N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? o . . . N/A. 4c
d Enter the total number of donor advised funds owned at the end of the tax year . . R N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . > N/A
f Enter the total number of separate funds or accounts owned at the engd of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts > 0.
¢ Enter the apgrepate value of assets in all funds or accounts included on hine 4f at the end of the tax year > 0.

Schedule A {Form 880 or 880-EZ) 2007

123111
12-27-07




Schedule A (Form 990 or 930-€Z) 2007 THE ROTSKY FOUNDATION 31-1516788 Paged
Reason for Non-Private Foundation Status (see pages 4 through 8 of the instructions.)

I certify that the erganization is not a private foundation because it is; (Please check onty ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b){1)(A)(1).
A school. Section 170(b)(1)(A)(n). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b){ 1)(A)iii).
A federal, state, or local government or povernmental unit. Section 170{b)( 1){A)(v).
A medical research organization operated in conjunction with a hosprtal.-Section 170(b)(1)(A)(in). Enter the hospital's name, city, .
and state P>
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)(w).
(Also complete the Support Schedule in Part IV-A.)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){ 1){A){vi). (Also complete the Support Schedule in Pari IV-A)
A community trust. Section 170(b)( 1)(A){vi). (Also complete the Support Schedule in Part [V-A)

An organization that normally receives: (1) more than 83 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charntable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxabte income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

]
7
8
9

10

11e

11b
12

00 & O 00000

13

i

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type ol supporting organization:
T Type T wype ] Type Iti-Functionally Integrated (] Type 111-Other

Provide the {ollowing information about the supported organizations. (See page 8 of the instruclions.)

(a) (b) {c) (d) (e
Name(s) of supported organization{s) Employer Type of organization Is the supported Amount of
identification (described in lines | orpanization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?|

Yes No

Total . — . . . . >

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 880-EZ) 2007

728121
12-27-07




Schedule A (Form 990 or §90-E2) 2007 THE ROTSKY FOUNDATION

art IV-A| Support Schedule (Comptete only ff you checked a box on line 10, 11, or 12.) Use cash method of accounting.

31-

1516788 Pagesd

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in)

»

(a) 2006

{b) 2005

{c) 2004

() 2003

(e} Total

15

Gifts, grants, and contributions

received. (0o not include unusual

_grants. See line 28.)

16

Membership fees received

12,338. 2,340.

2,336.

4,900.

21,914.

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilies in any activity that is

related to the organization's
charrtable, etc., purpose

Gross income from interest, divid-
ends, amounts recewved fram pay-
ments on securities loans (section
512(a)(5)), rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses

acquired
June 30,

by the organization after
1575 .oa -

19,284,

12,735,

21,898.

67,946.

Net income from unrelated business

actvities

not (ncluded i kine 18

20

Tax revenues levied for the
organization’s benefit and either

paid to it

or expended on its behall

3}

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilties generally furnshed to
the public without charge

Other income. Attach a schedule.

Do not include gain or
sale of capral assets

(loss) from

Total of lines 15 through 22

26,367.

21,624.

Lme 23 minus line 17

26,367.

15,071,

26,798.

89,860.

21,624.

15,071.

Enter 1% of line 23

264.

216.

151,

26,798.
268.

89,860,

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

d Add: Amounts from column (e) for lings:

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), hne 24

>

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown n line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a)({1) test Enter line 24, column(e) . . ...

18

67,946. 19

22

26b

e Public support (line 26c minus ine 26d total) L ..

1t _Public support percentage (line 26e (numerator) divided by line 26¢ (denominator})
Organizations described on line 12: a For amounts inciuded in ines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each ‘disqualified person.” Do not file thig list with your return. Enter the sum of
such amounts for each year:

7

[, ]

d
e
f
0

(2006)

(2006)

N/A
(2005)

Add: Amounts from column (e) for hnes:

17

YYVY VYV

26a

1,797.

0.

26¢

89,860.

264

67,946.

26e

21,914.

264

24.3868%

(2004) C e
For any amount included in ine 17 that was recewved from each person (other than “disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines S through 11b, as well as individuals.) Do not file this fist with your return. Afler computing the ditierence between the amount received and

(2003)

Add: Line 27a total
Public support (ine 27¢ total minus line 27d totat)

the larger amount described in (1) or (2), enter the sum of these ditferences (the excess amounts) for eachyear. N/A
(2005) (2004) (2003)
15 16
20 21 » {27 N/A
and ling 27b total » 274 N/A
i . ) > 27e N/A
Total support for section 509(a)(2) test Enter amount on line 23, columnn (e} > I 21 | N/A
Public support percentage (line 27e (numerator) divided by line 27¢ (denominator)) > | 279 N/A %
h_Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) . . > | 27h N/A %

28 Unusual Grants: For an organization described n line 10, 11, or 12 that received any unusual grants during 2003 throu
show, for each year, the name of the contributor, the date and amount of the grant, and a bref description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

723131 12-27-07

NONE

gh 2006, prepare a list tor your records to

Schedule A (Form 090 or 990-E2) 2007




Schedule A (Form 930 or 990-£Z) 2007 THE ROTSKY FOUNDATION 31-1516788 Pages
[Part V] Private School Questionnaire (See page 9 of the instructions) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racrally nondiscriminatory policy toward students by statement in its charter, bylaws, other gaverning Yes| No
instrument, or in a resolution of ts goverming body? . 29

30  Does the organization include a statement of s ractally nondtscnmmatory policy toward students i all |ts bmchures catatogues.
and other written communications with the public dealing with student admissions, programs, and scholarships? i 30

31 Has the organization publicized s racrlly nondiscriminatory policy through newspaper or broadcast media during the period of
solicstation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the peneral community it serves? | . . 31
If Yes," please describe; if “No,” please explan. (If you need more space attacha separate statement)

32  Does the organzation maintain the toliowing:

a Records indicating the racral composition of the student body, faculty, and administratve statf? . . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nond:scnmlnatory basns’ i 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? | . . L . . . 32¢
¢ Copies of all material used by the organization or on its behalf to solicit contnbuttons? . . 32d

It you answered "No® to any of the above, please explain. {if you need more space, attach a separate statemenL)

33  Does the orpanization discriminate by race in any way with respect to:

a Students’ rights or privileges? . . o i L 33a
b Admissions policies? . . . 33b
¢ Employment of faculty or admtmstratlve staff? . L . . . . . 33c
d Scholarships or other financial assistance? | o . . . L L. . 33d
e Educational polictes? L. . X . L . . . 33e
t Useoffacies? = . | R . . e e .. |33t
g Athletic programs? . . . . . X 33
h Other extracurricular activities? . . . 33h
It you answered “Yes" to any of the above, please explain (It you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? . . . 34a
b Has the organization's right to such aid ever been revoked or suspended? . . B . 34b
 you answered “Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.8. 587, covering racial nondscrimination? [f *No,” attach an explanation o . L . 35

Schedule A (Form 890 or 990-EZ) 2007

723121
12-27-07




Scheduie A (Form 930 or 980-E2) 2007 THE ROTSKY FOUNDATION 31-1516788  Page6
{ Part VI-A | Lobbying Expenditures by Electing Pubfic Charities (See page 11 of the nstructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check B> a l:l if the organization belongs fo an affihated group. Check B> b D il you checked “a” and Yimited controf’ provisions apply.
Limits on Lobbying Expenditures Arﬁlnat:,;)group Tobe con&t’.ted for all
(The term “expenditures” means amounts paid or incurred.) totats electing organizations
N/A
36 Total lobbying expendtures to influence public opinion {grassroots lobbying) . . 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) . 37
38 Total lobbying expendilures (add lines 36 and 37) . 38
38 Other exempt purpose expenditures . . o 39
40 Total exempt purpose expenditures (add hnes 38 and 39) . i 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
it the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 e 20% of the amount on Line 40
Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500.000
Over $1,600.000 but not over $1,500,000 . $175,000 pius 10% of the excess over $1.000,000 41
Over $1.500,000 but not over $17,000,000 . $225.000 plus 5% of the excess over $1,500 000
Over $17,000,000 _ $1.000,000 . L .
42 Grassroots nontaxable amoum (emer 25% of line 41) L | 42
43 Subtract ine 42 from line 36. Enter -0- if line 42 1s more than kne 36 . . . 1 43
44 Subtract line 41 from line 38. Enter -0- if ine 41 1s more than line 38 . 44
Caution; /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 50 1(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable

amount . 0.
46 Lobbying celling amount

(150% of ing 45(e)) .. . . 0.
47 Total lobbying

expendiures 0.
4P Grassroots nontaxable

amount . 0.
49 Grassrools ceiling amoum

(150% of ine 48(e)) 0.
50 Grassroots lohbying

0.

gxpenditures .
Part VI-B | Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizatiens that did not complete Part VI-A) (See page 14 of the instructions.) N/A

During the year, did the organization atiempt to influence national, state or local legislation, including any attempt o ves | mo Amount
wnfluence public opinion on a legislative matter or referendum, through the use of.

a Volunteers L. . . .

b Paid staff or management (include compensation in expenses reported on lines ¢ through h.)

¢ Medi advertisements

d Mailings to members, legistators, or the publlc

¢ Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes . .. .

¢ Direct contact with legislators, their staffs, government officials, or a Ieglslahve body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means o

i Total lobbying expenditures (Add hines c through h.) _ . o 0.

I "Yes® to any of the above, also attach a statement glvmg a detailed descnptlon of the lobbymg acuvmes
13ar0r Schedule A (Form 890 or 990-E2) 2007
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Schedule A (Form 950 or 930-E2) 2007 THE ROTSKY FOUNDATION
[Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

31-1516788 Page7

51  Did the reporting organization directly 'or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organzations?
a Transters from the reporting organazation to a noncharitable exempt organization of:
(i) Cash
{ii) Other assets

b Other transactions:

(i) Sales or exchanges of assets with'a noncharitable exempt organization

(ii) Purchases of assets from a noncharitable exempt organzation

(iiii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans or loan guarantees  __ R - AT
(vi) Performance of services or membership or fundraising solicitations '
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . .
d 1t the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services gven by the reporting organzation. it the organization receved less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

51a(i)

2
]

Yes

alii)

b()

bii)

b{iii)

b(iv)

b{v)

b{vi)

E b bl tad tadl Lol Lo T F] Lo

N/A

{2)

Line no.

{b)
Amount tnvolved

{c)
Name of nonchanitable exempt organization

(9)

Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organzations described 1n section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277
b HYes,” complete the following schedule:

“N/A

|

Yes

@No

{8)
Name of organization

()
Type of organization

{e)
Descniption of relationship

723152
12-27-07

Schedule A (Form 990 or 980-EZ) 2007




The Rotsky Foundation
EIN: 31-1516788

Statement attached to and made part of Form 990-EZ, Short Form Return of
Organization Exempt from Income Tax

Attachment to Schedute A, Part IV-A:. Line 26b, Donors with 2000-2003 Tota) Contributions Over $988

Donor | Excess Contribution

None N/A




09/06/12 13:38 FAX 914404230917 ROTSKYFOUNDATIO ] 02

e 8
S5

iy
N

kY

=
]

¥
H OMB No 1545-0150
Z o 2888 Power of Attorney . For 1FS Usa Only
Qov Maen2012) and Declaration of Representative Recewed by
Internal Revanue Service i » Type or print. P See the separate instructions. Name
Power of Attorney Tetsphone
Caution: A separate Form 2848 should be complsted for gach taxpayer. Form 2848 will not be honored Function
for any purpose other than representation before the IARS. Data /7
| 1 Taxpayer information. Taxpayer must sign and date this form on page 2, tine 7.
Taxpayer name and address Taxpayer identification numbes(s
rf_’f Tla-l?RygTSKY FOUNDATION axpaye ©
: 781 VILLAGE TRAIL _ 31-1516788 _
GATES MILLS, OH 44040 Daytime telephone number Plan number {if applicabls)
216-586-4793

hereby appaints the following representative(s) as attorney(s)-in-fact
2 Representative(s) must sign and date this form on page 2, Part Il

ﬁﬁrag ﬂ‘%ﬂﬂ?ﬁa - CAF No. 3205-53733R
18400 PEARL ROAD PTIN Fo08s0229
STRONGSVILLE, OH 44138 Telephone No. 440-236-0445
FaxNo. ____ 440-238-1688
Check if to be sent notices and communications Chack if new" Address [[] Telephone No. [J Fax No. []
“ Name and address CAF No
io Ao o A PTIN )
5 A‘l‘@ sL \'\OL Telephone No
Nt 'F O v\-l/ Fax No
Check 1f o be sent notices and communications 0 Check f new. Address [_] Telephone No. [] Fax No. []
’ Name and address CAF No.
PTIN
Telephone No.
FaxNo __
Check if new: Address ] Telephone No. [] Fax No [:]
to represent the taxpayer before the Internal Revenue Service for tha following matters:
3 Mattars
Description of Matter (incame, Employment, Payroll, Exciss, Estata, Gdt, Whistisblowar, Tax Form Number Year(s) or Period(s) {if applicable)
Practitiener Discipline, PLR, FOIA, Crvil Penatty, et} (see instructions for fine 3) (1040, 841, 720, etc.) (if applicable) (see instructions for line 3)
INCOME TAX 490 2007

4  Specific use not recarded on Centralized Authorization Flle (CAF). if the power of attomey is for a specific use not recorded on CAF,
check this box See the instructions for Line 4. Speciiic Uses Not Recorded on CAF . e P [:]

5  Acts authorized. Unless otherwise provided below, the representatives generaily are authonzed to receive and inspect confidential tax
information and to pertorm any and ell acts that | can perform with respect to the tax matters described on line 3, for example, the authorty to
sign any agreements, consenis, or other documenis The representalive(s), however, Is (are) not authorized to recelve or negotiate any
amounts paki to the cliant in connection with this representation {including refunds by either electronic means or paper checks). Additionally,
uniess the appropriate box{es) below are checked, the representative(s) is {are) not authonzed to execute a request {or disclosure of tax returns

o or raturn information to a third party, substitute another representative or add additional representatives, or sign certain tax retums.

O oisciosure to third parties; [ substitute or add representative(s); [ ] Signing a return;

i
i

{1 other acts authorized.

el

e

s e AT

(see instructions for more information)

Exceptlons. An unenrofled retum preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations
An enrolled actuary may only reprasent taxpayera to the axtent provided in section 10.3(d) of Treasury Department Circular No. 230 (Circutar
230). An enrolled retirement plan agent may only rapresent taxpayers to the extent provided in section 10.3(e) of Circutar 230. A registered tax
return preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circular 230 See the lne 5 instructions for restnctions
on tax matters partners In most cases, the student praciitioner's (level k} authonty is limited (for example, they may only practice under the
supervision of another practitioner).

AR

55 AT

P

Uist any specific delehions to the acts otherwise authorized in this power of attorney: .
¥ O —
i
e
3 tatmsssscassecees
% D™ AN I~
i For Privacy Act and Paperwark Reduction Act Notlice, see the instrdctions. PN LTV e bfio. 119800 Farm 2848 Rev. 3-2012)
k.

O

S %]
2| SEP 10 2012 ‘g?,
X
| OGDEN, uT

i
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Form 2848 (Rev 3-2012) Page 2

8  Retention/revocation of prior power(s) of attorney. The filing of this power of attomey automatically revokes all earier power(s) of
attorney on file with the Internal Revenue Service for the same matters and years or panods covered by this document |If you do not want
to revoke a prior power of attorney, check here . e e e e Ce e e e e e [ 4
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7  Signature of taxpayer. If a tax matter concerns a year in which a joint retumn was filed, the hushand and wife must each file a separate power

of attomey even if the same representative(s) Is {are) being appointed. If signed by a corporate officer, partner, guardian, tax malters partner,
executor, receivar, administratar, or trustee on behalf of the taxpayer, | certify that | have the authonty to execute this form on behaif of tha

taxpayer.
ATTOR WILL BE RETURNED TO THE TAXPAYER.
‘f?(a P G'@M or [Direcfer

F NOT SIGNED ANEDA

, THIS POWER OF
Signature \J T Date Title (if applicable)

GINA M ROTSKY

00000

Print Name PIN Number Print name of taxpayer from line 1 if other than individual

gl  Declaration of Representative
Under penalties of perjury, | declare that:

* | am not currently under suspension or disbarment from praciice before the Internal Revenue Service,

« | am aware of regulations contained in Circutar 230 (31 CFR, Part 10), as amended, concerning practice befora the Intemal Revenue Service,
» { am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and

« | am one of the following

a Attorney-—-a member in good standing of the bar of the highest court ot 1he jurisdiction shown below

b Certdied Public Accountant—duly qualitied to practice as a certified public accountant in the furisdiction shown below.
¢ Enrolled Agent—enrolled as an agent under the requirements of Circular 230.

d Othcer—a bona fide officer of the taxpayer's organization

e Full-Time Employee— a full-time employee aof the taxpayer.
t

Famity Member~a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchikd, step-parent, step-
child, brother, or sister)

g Enrolled Actuary—enrolted as an actuary by the Joint Board for tha Enroliment of Actuaries under 29 U S C 1242 (the authonty to practice before
the Internal Revenue Service is limited by saction 10.3{d) of Circular 230).

h Unensolled Return Preparer~Your authonty to practice before the Internal Revenue Service is limited. You must have been eligible to sign the
retum under examination and have signed the retum See Notlce 2011-8 and Speclal rutes for registered tax return preparers and unenrofled
return preparers in the instructions.

Registered Tax Return Preparer—registered as a tax retum preparer under the requirements of section 10.4 of Circular 230. Your authority to
practice before the Internal Revenue Service is hmited. You must have been eligible to sign the raturn under examination and have signed the
relum See Notice 2011-8 and Specilal rules for registered tax return preparers and unenrolled retum preparers in the Instructions.

k Student Attorney or CPA--recelvas permission to practice before the IRS by virtue of his‘her status as a law, business, or accounting student
working in LITC or STCP under saction 10.7(d) of Circular 230. See instructions for Part {| for additional information and requirements

r Enrolied Retirement Plan Agent--enrolled as a retirement plan agent under the requirements of Circular 230 (the autharity to practice bafore the
Internal Revenue Service is limited by section 10 3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. Ses the instructions for Part {l.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing junsdiction" column. See the instructions for Part il
for more information.

Licensing junsdiction Bar, licensa, certification.

Designation— (state) or othe: registration, or enroliment
insert above licensing a uthorrny number (if applicable). Signature Date
lefter (a-r) 8 See instructions for Part I} for
(if applicable) . .
maore information.
(/ KMN'wosms:sTF; o/a/12
f{ 2012.09.05 11:35:4
B OH "ém” 0400 ﬂ )

Lol s

Form 2848 (Rev. 3-2012)




The Rotsky Foundation
EIN: 31-1516788

Statement attached to and made part of Form 990-EZ, Short Form Return of
Organization Exempt from Income Tax

Schedule to Part 1, Line 10, Grants and Similar Amounts Paid

Name and Address of Recipient Amount

Joanna Colvin $ 1,500
7823 Worley Avenue
Cleveland, OH 44105

Shalay Dale $ 1,000
3614 E. 54th
Cleveland, OH 44105

Ashley Gibson $ 1,000
4368 W. 150th '
Cleveland, OH 44135

Sharon Johnson ' $ 1,000
14405 Benwood
Cleveland, OH 44128

Samantha Kis $ 1,000
18914 Puritas
Cleveland, OH 44135

Jasmine McCrae $ 1,000
4232E. 112th
Cleveland, OH 44105

Brittany McGrew $ 1,000
4504 West 135th Street
Cleveland, OH 44135

Amanda O'Neill $ 1,000
7107 Irma Avenue
Garfield Heights, OH 44105

Tiffany Papp 3 1,500
3671 W. 135th
Cleveland, OH 44111

Michaela Penn $ 1,000
11816 Princeton Avenue
Cleveland, OH 44105

Rebecca Schultz $ 1,000
11800 Brookpark Road, #D28

Cleveland, OH 44130

Jessica Walker $ 1,000

12613 Firsby Avenue
Cleveland, OH 44135

All amounts are scholarships for paym'enl of college tuition and education expenses
[}



The Rotsky Foundation
EIN: 31-1516788

Statement attached to and made part of Form 990-EZ, Short Form Return of
Organization Exempt from lncome Tax

Schedule to Part IV, List of Officers, Directors, Trustees, and Key Employees

Name, Address, & Title Hours/Week Compensation Benefits & Allowances
Gina M Rotsky ' 25-30 $ - None
781 Village Trail

Gates Mills, OH 44040
Trustee, President, Treasurer

Jeffrey L Rotsky ! 15 s - Nonc
781 Village Trail

Gates Mills, OH 44040 |

Trustee, Secretary

Enc Stephenson 5 $ - None
3 Pebblebrook Lane

Moreland Hills, OH 44022

Trustee, Vice President

Joe Klir 20-25 s 10,800 None
11675 Johnson Drive

Parma, OH 44130

Director
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THE ROTSKY FOUNDATION 8 ( 31-1516788

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
MISCELLANEOUS EXPENSES , 337.
SUPPLIES , 701.
TOTAL TO FORM 990-EZ, LINE 16 1,038.
. —_—
I e —
FORM 990-EZ spEcth FUNDRAISING EVENTS AND ACTIVITIES STATEMENT 2
]
DESCRIPTION OF - GROSS CONTRIBUT. GROSS DIRECT NET INCOME
FUNDRAISING EVENTS ‘ RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
SILENT AUCTION | 12,030. 12,030. 10,934. 1,096.
TO FORM 990-EZ, LINE 6 12,030. 12,030. 10,934. 1,096.
FORM 990-EZ PART III[— STATEMENT OF ORGANIZATION'S STATEMENT 3

P§IMARY EXEMPT PURPOSE

EXPLANATION

STUDENT MENTORING & VOCATIONAL COUNSELING

STATEMENT(S) 1, 2, 3
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THE ROTSKY POUNDATION ' ( 31-1516788

FORM 990-EZ I$FORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

|
A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTR.ACT? . Io . ] . . . . . . . . . . . . . . . . [ ] YES [X] NO

B) DID THE ORGANIZATIO&, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 4
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Fom 8868 Application for Extension of Time To rFile an

(Rev. April 2007) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenus Servioe D> File a separate application for each retum.

® It you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . e e PP U—Ll

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)
Do not complete Part Il uniess you havlo already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | | Automatic 3-Month: Extension of Time. Only submt onginal (no copies needed).

Section 501(c) corporations regurred to file Form 990-T and requesting an automatic 6-month extenston - check this box

and complete Part 1 only . e e, e o »
All other corporations (i ncludmg 1120-C r Iers), partnerships, REMICs, and trusts must use Forrn 7004 to request an extension of time

to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extens:on of time to file one of the retums
noted below (6 months for section 501(c) \corporations required to file Form 990-T). However, you cannot file Forrn 8868 electronically #t (1) you want
the additional (not automatic) 3-month extensnon or (2} you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form
990-T. instead, you must submit the fully complated and signed page 2 (Part I) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file Ior Charities & Nonprofits

Type or | Name of Exempt Orgamzatlon Employer identification number
print

] THE ROTSKY FOUNDATION 31-1516788
,:::::::o, Number, street, and room or sune no. If a P.O box, see instructions.

fimgyow | 78] VILLAGE TRAIL

retum See
instuctions. |  City, town or post office, statq. and ZIP code. For a foreign address, see instructions.

GATES MILLS, OH 44040

Check type of return to be filed(file a separate application for each return):

(JFormeso (3 Form 980T (comporation) (] Form 4720
(] Form8s0BL ] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227

Form 990-E2 D Form 990-T (trust other than above) D Form 6069
(3 Form 990-pF [ Form 10414 [ Fom 8870

® The books are inthe careof » GINA M. ROTSKY

Telephone No.p> (216) 566-4793 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . e
® |f this is for a Group Retum, enter the orgamzatlon s four digt Group Exemption Number (GEN) N thls is for the whote group, check this
box P D H it is for part of the group, check thus box P D and attach a hist with the names and EINs of all members the extension will cover.

1 | requsst an automatic 3-month (6-months for a section 501(c) corporation required to file Form 990-T) extension of time until
AUGUST 15, 2008 . . tofie the exempt organization return for the organization named above. The extension
is for the organization's retum for: '
» [X] catendar year 2007 or
» [ Jrax year beginning . , and ending

{
2  If this tax year is for less than 12 mon|ths, check reason: D Inttial retumn [:] Final retumn D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits_See instructions. 3!$
b If this application 1s for Form 990-PF oir 990-T, enter any refundable credits and estimated
tax payments made Include any prior. year overpayment allowed as a credit. 3b| S

¢ Balance Due. Subtract line 3b from Ii}lle 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Paymeant System).
See instructions. 3| 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, ses Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2007)

723831
03-07-07



Form 8868 (Rev. 4-2008) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox = . p [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
®_if you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 9).

| Part Il Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization Employer identification number
Prit  IPHR ROTSKY FOUNDATION 31-1516788

:::;:::’ Number, street, and room or suite no If a P.O. box, see instructions. For IRS use only

dwamet (781 VILLAGE TRAIL

rewm See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

meuetons [ISATES MILLS, OH 44040

Check type of return to be filed (File a separate apphcation for each retum)-
Form 980 [X] Formagoez [] Form990-T (sec. 401(a) or 408(a) trusty [__J Form1041-A ] Forms227 [ Form 8870
[Jromesosr [ JFormagorr [ Form 980-T (trust other than above) L) Form4720 ] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books aremnthe carmof p GINA M. ROTSKY

TelephoneNo.p» (216) 566-4793 FAX No. >
@ |f the organization does not have an office or place of business in the United States, check thisbox . . .. . . R > D
® if this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box . It it is for pan of the group, check this box B> and attach a list with the names and EINs of all members the extension is for.
4 |request an addstional 3-month extension of timeunti _ NOVEMBER 15, 2008.
§ Forcatendar year 2007 , or other tax year beginning , and ending .
6 If this tax year is for less than 12 months, check reason: D Initial return [:] Final retum D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER THE INFORMATION NECESSARY
TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this application i1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba| $
b If this application is for Form 980-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868 8b
¢ Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, if required, deposit
with FTD coupon or, i required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A
Signature and Verification

Under penatties of perjury, | declare that | have exammed this form, including accompanying schedules and statements, and 1o the best of my knowledge and belief,
il 1s true, correct, and complete, and that | am authorzed to prepare this form.

Signature P Title P Date p>

Form 8868 (Rev. 4-2008)

723832
04-16-08



