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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
{Form 890 or 990-E) (Except Privats Foundation) and Section 501(e), 501{f), 501k, SO1{n),
. or 4947(a)(1) Nonexempt Charitable Trust @@07
o the Treasay Supplementary Information—{See separate instructions.)
\rtermal Revernse Service » MUST be completed by the sbove organizations and attached to thelr Form 890 or 990-EZ
Nams of the organization

Chagrin Fall Educational Foundation

34

Employer identification number

1572271

Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)

- d) Contributions to {e) Exponse
{a) Name and address of each employee paid more (®) Tdte and average hours Com un{at benetit plans & and other
than $50,000 per wesk devotad to postion | () Compensation |efipicyes DT pans By acoo =nd
O e e e e aeeed]
Total number of other employees paid over $50,000 . P |

EAEIR:Y Compensation of the Five Highest Pald Independent Contractors for Professional Services

. (Sea page 2 of the instructions. List each one (whether individuals or firns). if there are none, enter “None.”)

(a) Nama and addrass of each independent contractar paid more than $50,000

() Type of service

{c) Compensation

........................................................................................

Totat number of others recelving over $50,000 for
professional services

>

mmpensahon of the Flve Highest Pald Independent Contractors for Other Services
(List each contractor wha performed services other than professional services, whether individuals or

. firms. It 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
nhone ... e e e ]
Total number of other contractors recalvmg over
$50,000 for other services . »
For Paperwork Reduction Act Notice, see the instructions for Form 890 and Form 990-E2. Cat No. 11285F Schedute A (Form 990 or 990-E2) 2007




smmhAGamesoummzw Page 2
EISEIl  statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local leglslation, including any
attempt to influence pubtic opinion on a legislative matter or referendum? Hf “Yes,* enter the total expenses paid
or Incurred in connection with the lobbying activites » $ (Must equal amounts on line 38,
Pat VI-A, orimelofPart VI-B.) . . . . . . . . . . L L o oo oo e e e e e e e e 1 v
O}ga:nizéﬁms that made an efection under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes® must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 Dunhé the year, has the organzation, elther directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement expiaining the
transactions.)
a ., Salé, exchange, or leasing of property? . 2a l
‘b Lending of money or other extension of credit? 2b vy
c‘Fumlsﬁlnqof'goods, services, or facilites? . . . . . . . . . ., 2c '
d Payment of compensation (or payment ar reimbursement of expenses if more than $1,000)? . 2d 4
o Trans(er of any pa:t of its income or assets? 2a v
3a Did the organizatlon make grants for scholarships, feflowships, student toans, etc.? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments.) . .. .. 3a v
b Did the organization have a section 403(b) annulty plan foritsemployees? . . . . . . . . . . . . 3b v
¢ Did ufe qrganlﬁﬂon receive or hold an easement for conservation purposaes, including easements to preserve open
space, the ;envirmment, historic land areas or histonc structures? If *Yes,” attach a detailed statement . . . 3c v
d Did tﬁe organization provide credit counseling, debt management, credit repair, or debt negotiation services? . | 3d v
4a Did the organization maintain any donor adwvised funds? If “Yes,” complete iines 4b through 4q. If “No,” complete
lnes 4fand 49 . . . ... .. v
b Did the orgamzahon make any taxable distnbutlons under section 49667 e e e e e e e e e e 4b vy
c Didthe organizat(on make a distribution to a donor, donor advisor, or relatedperson? . . . ., ., . . dc ’
d Enter the total number of donor advised funds owned attheend of thetaxyear. . . . . . . . . . P
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . P

t Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distnbution or investment of
anountsinsuchfundsoraccounts . . . . . . . . . . . . . . . .. .. ... .P

9 Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year »

Schodute A (Form 990 or 990-E2) 2007




Schedule A (Form 89D or 290-E2) 2007 Page 3

EZXIT]  Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [J A church, convention of churches, or assoclation of churches. Section 170{)(1)(A)M.

6 [J A school. Section 170[B)(1)(A)). (Also complete Past V.) }
7 (O A hospital or a cooperative hosprtal service organization. Section 170)(1){A)Gi.
8 (A féderal. state, or local govemment ar governmental unit. Section 170X 1NA)V).

9 [ A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(Al(ii). Enter the hospital's name, city,
and state »

10 [J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b)(1)(A)(v).

{Also complete the Support Schedule in Part IV-A.)

#a O An crganization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
- 170X 1A} VI). (Also complete the Support Schedule in Part IV-A.)

11b D,'A c'ommunlty trust. Section 170{b){1){A){vi). (Also complete the Support Schedule in Part IV-A.)

12 [0 Anorganization that normally recelves: (1) more than 33%% of its support from contributions, membership fees, and gross receipts
' from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% of its support
_ ftrom gross investment income and unrelated business taxable income (less saction 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))

13 4 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 hax that describes the type of supporting ofganization:

O Typel O Type 1t (I Type li-Functionally Integrated OJType (fi-Other
~Provide the following information ahout the supported organizations. (See page 8 of the instructions.)
- (a} {b) (c) (d) {e)
Name(s) 9fsuppovted arganization(s) Employer Type of is the supported Amount of
coT ’ identification organization organization listed in support
Cy number (EIN) { (described in lines the supporting
§ through 12 organization’s
above or IRC goveming documents?
section)
Yes No
Chagrin-Falls Exempted Village 8, School v 32028
School District
Total . > 32028

14 [0 an organization organized and operated to test for public safety. Section 509(a)(4). (Ses page 8 of the Instructions.)

Schedule A (Form 890 or 880-E2) 2007




Schedule A (Form 890 or 990-E2) 2007 Page 4
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.”
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 (d) 2003 (e) Total
15 Gifts, grants, and contributions recesved. (Do ’ ' /

not inctude unusual grants. See line 28.) .
16 Membership fees received . . . . /

17 Gross receipts from admissions, merchandlse /
sold or ‘services performed, orfumlsrungof /

facilties in any act that is related to the
organization’s ch , etc., purpose . .

18 Gross Income from interest, dividends,
amaunts received from payments on secwrities
loans (section 512(a)}(5)}, rents, royalties,
income from similar sources, and unrelated
‘business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1975 . .

19 Net income from unralated busm&ss /
'activiﬂes not included in line 18. , . . /

20 Tax mvenuas levied for the organization's /

“benefit and either pald toit or expended on
its' behalf . .

21 Thevalue of services or facﬂmes fumished to
the. organization by a govemmental unit
without charge. Do not include the value of
sarvices or facllities generalty fumished to the

public without charge . .
aomermcome.Anadwaschedtﬂa.Donot /
«Include gain or (loss) from sale of capital assets
23 Totalof lines 15through22. . . . . /
24 Une23minuslinet7. . . . . . . /
25 Enmter1% ofline23 . . . . / ]
26 Orga.nlzabom described on fines 10 or 11:  a Enter 29 of amoyfit in column (), ine24. . . .» |26a
b Preparoallstforyov.urecordstoshowmenarmofand amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose tof ifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your retum, Efiter the total of all thess excess amounts b | 26b
¢ Total support for section 509(a)(1) test: Enterline24,columnde) . . . . . . . . . . . . .p» |26
d Add: Amounts from column (e) for lines: 18 19 ]
22 _/ 26b Y
e Publuc support (ine 26¢ minus line 26d total) . . . . . . .b> |26e
{ Public support percentage (line 26e (numerator) d; dod by ine 2&: (denommatod) . .. . > |26t %

we

ounts included n lines 15, 16, and 17 that were received from a 'dlsqua!xﬁed
person,” prepare a list for your records to show thg/namae of, and total amounts received in each year from, each “disqualified person.”
Donotﬁlethlsl!st%yourreunmEmerme m of such amounts for each year:

(2006) .......... SRR (2005) .../ ... (2004) e (2003) .o,

b For any amount included in fing 17 that was fram each person (ather than "disqualified persons”), prepare a fist for your records to
show the name of, and amount received for, year, that was more than the larger of (1) the amount on fine 25 for the year or (2) $5,000.
ancludeinmelskomamzabmsdescnbed' lines 5 through 11D, as well as indlviduals.) Do not file this list with your retum. After camputing
the difference between the amount r and the larger amaount described in (1) or (2), enter the sum of these differences (the excess

27 Organlzsﬂonsdesalbedonline1z a For

amounts) for each year:
(2006) ... ot ) S (2004) ..o (2410 ) R
¢ Add: Amgounts from column (¢ for lines: 15 16
17 20 21 A ki
d Add: Line 27a total andfine27btotal ________ . . . ., . .» |2
e PubllcSUPPOft(llnaNc otal minus line 274 total) . B N 4{
t Total support for 509(a)}{2) test: Enter amount from line 23 aolumn (e) > o) J
g Public support tage (line 27e (numerator) divided by line Z71 (denominator)). . > lZlg) 0000 %
h [lnvestment i percentage (line 18, cotumn (e) {(rumerator) divided by line 27¢ (denomlna‘lod) 27Th %
28 Unusual G s/For an organization descnbed in ine 10, 11, or 12 that received any unusual grams dunng 2003 through 2006,

prepare a list fof your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

/ Scheduln A (Form 990 or 830-EZ) 2007
)
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Schedule A (Form 890 or 980-E7) 2007

Page 5

. Private School Questionnaire (See page S of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

31

: Employment of faculty or administrative statf? .

Does the organization have a racially nondiscriminatory pelicy toward students by statement in its charter, bylaws.
other governing instrument, or in a resolution of its goveming body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . /
Has the organization publicized its racially nondlscnmmatuy pohcy through newspaper or broadcast media dl} ng
the penod of solicitation for students, or during the registration period if it has no soficitation program, in a way
that makes the policy known to all parts of the general community it serves? . .

If “Yes,” please describe; if *No,” please explain. (if you need more space, attach a sepamte statemant.)

: Dow the organization maintain the following:

Records indicating the racial composition of the student body, facutty, and administrative statf? .
Records documenting that scholarships and other financial assistance are awarded on‘a racialty nondiscriminatory
Copies of all catalogues brochures. announcements, and other written commfmcahons to the public deallng
with studem admissions, programs, and scholarships? . e e e e
Coples of all material used by the organization or on its behalf to sollcn trlbutlons? -

A

If you answered “No" 10 any of the above, please explain. (if you need,more space, attach a separate statement.)

R R —— AN

Does the organization discriminate by race in any way with

Students’ rights or privileges? .

Ahnﬁ&iors'polides?

e

Sdlola.rships or other financial assistance?

Xes

No

29/

31

Educational policies?

Use of facilities?

Athleﬂc pfogra.ms?

Other extracumcular activitigs?

8 B g BBl B8

If you answemd “Yes" to of the above, please explain. (if you need more space, attach a separate statement.)

Does the organjtation recelve any financial aid or assistance from a governmental agency?

Has the org. tion’s nght to such aid ever been revoked or suspended?

§

Does. 1he 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.B. 587, covering racial nondiscnmination? if “No,” attach an explanation

35

/ Schedule A (Form 880 or 830-EZ) 2007




Scheduts A (Formsso or 980-E2) 2007 Page 6
- Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a [] il the organization belongs to an affiliated group. Check » b [T] if you chacked "a* and “fimited control* provisions apply.

®)
Limits on Lobbying Expenditures PP Tot be completed
lated group ng
(The term “expenditures™ means amaunts paid or tncurred.) totals arganizations

288848

£5a

- Over $1 500000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000

Total lobbying expenditures to influence public opinion (grassroots lobbying) .

Total lobbying expenditures to Influence a legistative body (direct lobbying).

Total lobbying expenditures (add lines 36 and 37) .

Other exempt purpose expenditures . .

Total exempt purpose expenditures (add lines 38 and 39) .

Lobbying nontaxable amount. Enter the amount from the fallowing table—

it the amount on line 40 l9— The lobbying nontaxable amount is—

Not over $500,000. . . . 20% of the amount on line 40 . ..
Over $500,000 but not over $1 000000 . $100,000 plus 15% of the excess over$500000
Over $1,000,000 but not over $1,500,000 .  $175,000 plus 10% of the axcess over $1,000,000 1l

s88Ye

Ove!$17000000 . .. $1,000,000 .
Grasaroots nontaxable amount (erner 25% of line 41).
Subtl'act line 42 from line 36. Enter -0- if line 42 is more than line 36
Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38.

141

Cauﬂon .If 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 501(h) election do not have to complete all of the five columns below.
Ses the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or (a) ®} (c) (d) (e
fiscal year beginning in) 2007 2006 2005 2004 Total

Lobbying nontaxable amount

Lobbying ceiling amount (150% of line 45(e)

47

Total lobbying expenditures .

48

Grassroots nontaxable amount .

49

Grassroots ¢eiling amount (1509 of line 48(e))

50

~Lobbying Activity by Nonelecting Public Charitics

Grassroots lobbying expenditures .

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

During the year, did the organization attempt to influence national, state or local legislation, including any Yes| No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of:

-F@Q -0 Q00O

Volunteers

Paid staff or management (Include compensabon in expenses raported on Imes c through h.)
Medla advertisements ..

Mailings to members, legislatars, or the publlc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes . .

Direct contact with legislators, their staffs, govemment ofﬁaals. ora leglslatlva body

Rallias, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines c through h) . .
If “Yas® ta any of the above, also attach a statement givi ﬂga detalled descnptlon of (he lobbwng_actrvmes

Schedule A (Form 890 or 990-E2) 2007




Schedule A{Form 990 or 590-£2) 2007 page 7
information Regarding Transfers To and Transactions and Relationships With Noncharitable

_Exempt Organizations (See page 14 of the instructions.)
§1 Did the'.reponinQ 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 organizations?

a Transfers from the reposting organization to a noncharitable exempt organization of: Yes| No
M Cash' . . . e v
@ Otherassets . . . . . . . . . . . 4 e e e e e e e e e e afii) v

b Other transactions:
m Sq.}esprexahangesofassetswithanmdmitahlaoxanptomanlzaﬂon e e e e e e e e b(i) il
(i) . Purchases of assets from a noncharitable exempt organzation . . . . . . . . . . . . . b(ii) Y
@) Rental of facilities, equipment, or otherassets . . . . . . . . . . . . . . . . . . b(ii) d
MRGmMMgunmts.............,......... b v
(v} Loans or loan guarantees . . . e e e e b(v) Y
{vi) Pe.rfonnancaofsemoesofmembevy\lporfundralsmg sohcttatsons . b vy

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . L2 Y

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market valus of the
goods, other assats, or services given by the reporting organization. If the organization received less than falr market value in any
transaction or Sharlng arrangement, show in column (d) the value of the goods, other assets, or services recelved:

{a} . &) {c ()
Lne no.-{ Amount invaived Name of nonchantable exempt orgenzation Descrption of transfers, transactions, and sharing svangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described In section 501(c) of the Code (other than section 501(c)(3)) orinsection527? ., . . . . . » [] Yes [ No
b M “Yes,” complete the following schedule:
{a) ®) ©
- Name of organczation Type of organization Descnption of relationship

Schedule A (Form 980 or §80-EZ) 2007




