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SCANNED JUN Z 9 2010

Short Form | OMBNo 1545-1150
Return of Organization Exempt From Income Tax
Form ggu-Ez Under secti§ 501(c), 527, or 4947{a})(1) of the intermna! Revenue Code 2@0 8
Open to Public

(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds and controlling or?amzanons as defined in section
512(b}(13) must file Form 990 All other organizations with gross receipls less than $1,000,000 and total
assets less than $2, 500 at the end of the year may use this form

l?:;:grl::::."n:: cas::;;iuq » The arganization may have to use a copy of this retum to salisfy state reporting requirements |n$peCti0n
A For the 2008 calendar year, or tax year beginning July 1 , 2008, and ending June 30 .20 Q9
B Check d applicable Please | € Name of organization D Employer identification number
[ Address change 1> 5 | Berea Rotary Foundation, inc. 34 | 6556495
8 ::J:r:::‘ge P'm‘)“; or Number and street {or P O box, If mail 1s not deliverad to street address)] Room/sute | E Telephone number
] Temmaton See | P.0O.Box55 ( 440 ) 236-6447
[ Amended retum m City or town, state or country, and ZIP + 4 F Group Exemption
{7 Aepiicaton pending tions. | Berea, Ohio 44017-0055 Number . . » N/A
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method" 7] Cash {] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » if the orgamzation is not
| Website: > None required to attach Scheduie B (Form 990,
J Organization type (check only one)— /] 501(c) { 3 ) A(insert no) J 4947(a)(1) or [ 1527 990-EZ, or 990-PF).

K Check » [ i the organization 1s not a section 509{(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return s
not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recepts; i $1,000,000 or more, file Form 990 instead of Form 990-EZ2 » § 59,420
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amounts received . . A . e 23,801
2 Program service revenue including govemment fees and contracts N . . 2 0
3 Membership dues and assessments 0
4 Investment income .. 2,081
5a Gross amount from sale of assets other than mventory .. |oa 0 ‘J: 5 “
b Less: cost or other basis and sales expenses . . Sb 0 B
o ¢ Gan or {joss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) (attach schedule) 0
2 6  Specil events and activities {complete applicable parts of Schedule G). If any amount 1s from gaming, check here » [
% a Gross revenue (not including $ 22,266 of contributions ;
o« reported on line 1) .. . . | .6a 33,538 | vt
b Less. direct expenses other than fundralsmg expenses . 6b 31,778
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . 6c 1,760
7a Gross sales of inventory, less retumns and allowances . .. . |7a LUl 4 i
b Less. cost of goods sold . . i 7b 0} .
¢ Gross profit or (loss) from sales of lnventory (Subtract hne b from hne 7a) . . 7c 0
8 Other revenue (descnbe » y L8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8. P - 27,642
10 Grants and similar amounts paid (attach schedulgp EE F AR TIT. L. 10 16,619
11 Benefits paid to or for members . b ‘T} - 11 0
g, 12 Salaries, other compensation, and employee be -y o 12 0
5 13 Professional fees and other payments to indepef . D Lo 13 o
2} 14 Occupancy, rent, utiities, and mantenance . O. .o 14 0
o 15 Pnnting, publications, postage, and shipping. Rl .. R I ¢ o
16  Other expenses (descnbe » Rotary banners-$56; SFEDEONofilia 20850 y 116 106
17 Total expenses. Add lines 10 through 16 . S \IUI RS . . |17 16,725
@| 18  Excess or (deficit) for the year (Subtract line 17 from kne 9). . . . _ . 18 10,917
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th SO
< end-of-year figure reported on prior year's retum). . L R 19 38,483
g 20 Other changes in net assets or fund balances (attach explanation) . . . o < 0
21  Net assets or fund balances at end of year. Combine hnes 18 through 20 . > 21 49,400
malance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year [ (B) End of year
22 Cash, savings, and investments . .. . .. 38,483 |22 49,400
23 Land and buildings . . ) .. . . .. 0123 e
24 Other assets (descnbe P ) 024 0
25 Total assets . i S . 38,483 125 49,400
26 Total liabilities (descnbe > ) 9126 0
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) . 38,483 {27 49,4G0
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 10642| Form 990-EZ (2008)

Z 69



* .
Form 990-E2 (2008) Page 2
msmtement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization’s pnmary exempt purpose? .Su‘pport of charitable, civic, and educatinal programs g?‘%qlgfdo:gfa r?g;g?gg
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts,
descnbe the services provided, the number of persons benefited, or other relevant information for each program title. { optional for others)
28 __Scholarships for college studies were awarded to 10 students graduated from Berea, Olmsted Falls,
orPolaris High School s
_.Noindividual received an amount in excess of $1,600
(Grants $ 10,000) If this amount includes foreign grants, check here » [ 28a 10,000
29 . Volunteer service and financial support to the City of Berea, civic and community orgamizations and
.activities, youth activities at area schools, and Rotary International
__No organization received an amount in excessof$2000
(Grants $ 5,099 ) If this amount includes foreign grants, check here . .. » [1i29a 5,099
30 . Encouragement and collection of contributions, primarily from members of Rotary Club of Berea,
that then are distributed to community organizations that provide assistance, primarily food
_products, to needy individuais at Thanksgiving, Christmas, and other times duringthe year
(Grants $ 1,520 ) If this amount includes foreign grants, check here . . . . . » []130a 1,520
31 Other program services (attach scheduls) . . . .
(Grants $ ) If this amount includes foreign grants, check here . » [11i31a
32 Total program service expenses (add lines 28a through 31a) Lo e .. » | 32 16,619
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. {See the instructions for Part IV.)
(b} Title and average {c)} Compensation (d) Contributions to (e) Expense
fa) Name and address hours per week @ not paid, employee benefrt plans & account and
devoted to position enter -0-.) deferred compensatton other allowances

See Schedule 1V attached

Form 990-EZ (2008)



Form 990-EZ (2008) Page 3
X Other Information (Note the statement requirements in_the instructions for Part VI.)

Yesi No

33 Did the 6rgamzat|on engage In any activity not previcusly reported to the IRS? If “Yes,” attach a detailed
description of each activity . . L. 33 v
34 Were any changes made to the orgamzmg or governmg documents but not reported to the IRS'> If “Yes
attach a conformed copy of the changes
35 If the organization had income from business activities, such as lhose reported on llnes 2 Ba and 7a (among others) but T
not reported on Form 990-T, attach a statement explaining your reason S‘rﬂ TEMENT 35 AT T AcHED ot
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements?
b If “Yes,” has it filed a tax retum on Fonn 990-T for thas year’7
36 Was there a iquidation, dissolution, termination, or substantial contractlon dunng the year” lf “Yes,”
complete applicable parts of Schedule N . 30 | i
37a Enter amount of political expenditures, direct or mdlrect as described in the lnstructlons » [37a} 0 b2 sitbra i
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a pnor year and still unpaid at the start of the penod covered by this retumn?

b If “Yes,” complete Schedule L, Part il and enter the totai amount involved . |38b] N/A |35
39 Section 501(c)(7) organizations. Enter: ;ﬁ.ﬁl
a Initiation fees and capital contnbutions included on line 9 . e 39%a N/A |
b Gross receipts, included on hine 9, for public use of club facilities . . . 39%b NIA
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
secton491t1»__ = 0  sectton4912®» 0  section 4955 b 0

b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” complete Schedule

L, Parti
¢ Enter amount of tax tmposed on orgamzatlon managers or dlsquallfled persons dunng

the year under sections 4912, 4955, and 4958 . . . . . A 0
d Enter amount of tax on line 40c reimbursed by the organlzatlon .. NN 0

e All organizations At any time dunng the tax year, was the organization a party to a prochibited tax shelter
transaction? If “Yes,” complete Form 8886-T.
41 List the states with which a copy of this return is filed. » NOHE

42a The books are in care of » Robert W.Hammer Telephone no. > ( 440 ) 236-6447
| Located at » P. O.Box 55, Berea,Ohio .. ZP+4 » . 440170055
b At any tme during the calendar year, did the organization have an interest in or a signature or other authority —————

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No

account)? . . . . .. ; e . .. |42b v

If “Yes,” enter the name of the forelgn country » NA R %
See the mnstructions for exceptions and filing requrements for Form TD F 90-22.1, Report of Foreign Bank | % *17%. ‘oo™

and Financial Accounts. PITSY VATIR N
¢ At any tme dunng the calendar year, did the organization maintain an office outside of the U.S ? .. 42¢ v
if “Yes,” enter the name of the foreign country: » N/A
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during the tax year ..» 48] NIA
Yes| No
44 Dudd the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of e fz.im]
Form 990-EZ . . @) |/
45 s any related organization a controlled entlty of the orgamzatlon w1th|n the meanmg of sectlon 51 2(b)(1 3)’7 If L R "’;l:ﬁ’:;
“Yes,” Form 990 must be completed instead of Form 990-E2 . . . . e e .. 45 v

Form 990-EZ (2008)



Form 930-EZ (2008)

Page 4

EERRY]  Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

and complete the tables for lines 50 and 51.

46 Did the drganization engage in direct or indirect political campaign activities on behalf of or 1n opposttion to Yes| No
candidates for public office? If "Yes,” complete Schedule C, Part | 46 v

47 Did-the organization engage n lobbying activities? If “Yes,” complete Schedule C, Part II 47 v
48 |s the organization operating a schoot as described 1n section 170()(1)(A)(u)? f “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related orgamzation? 49a v
b if “Yes,” was the related organization(s) a section 527 organization? asb| AM/A

50 Compiete this table for the five highest compensated employees (other than officers, dxrectors trustees and key employees} who
each received more than $100,000 of compensation from the organization. if there 1s none, enter “None.”

() Tile and average f{c) Compensation
(a) Name and address of each employee paid more hours per week
than $100,000 devoted to position

{d) Contnbuhons to (e) Expense
Fmployee benefit plans & account and
deferred cempensation other allowances

Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there 1s none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE e
Total number of other independent contractors each receiving over $100,000 . . »
Under pegalies gof perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and be f, W plet: claration of preparer (other than officer) 1s based on all infarmation of which preparer has any knowledge.
. q- -
Sign 47
Here Sngnatt}Fe of officer rrs 7’ Date ’
Robert W. Hammer, Treasurer
Type or pnnt name and utle
Paid Preparer's } Date g:tid( it Preparer's Identfying Number (See instructions)
s signature employed » D
Pr epares Frrm's name (or yours IN » :
Use Only if self-employed), ’ E
address, and ZiP + 4 Phone no » Y

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

» [] Yes [ 1 No

Form 990-EZ (2008)



;?,:Eggou;ig?,_g) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

| omB No 1545-0047

2008

A Open to Public
Department of the Treasury . - ”
Internal Revenue Senvice p» Attach to Form 990 or Form 990-EZ. p See separate instructions. inspection
Name of the organization Employer identification number
Berea Rotary Foundation, Inc. 34 6556495

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The orgamzation is not a pnvate foundation because 1t is: (Please check only one orgamization.)

1 [ A church, convention of churches, or association of churches described in section 170(b){1}{A)(i).

2 [ A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E)

3 [J A hospital or a cooperative hospital service orgarization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H)

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, ana State: .

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

6 [ A federal, state, or local govemment or governmental unit descnbed 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
descnbed in section 170(b){(1)}{A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b){(1)(A){vi). (Complete Part Ii)

9 [J An organization that normally receives: (1) more than 33Y % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and {2) no more than 334 % 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 Iil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 A 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 descnbed in section 509(a)(1) or section 509(a}{(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typet b /1 Typetl c [ Type Hi-Functionally integrated d O Type H-Other
e [/ By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that 1t 1s a Type |, Type Il, or Type Il supporting
organization, check this box

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbuﬂon from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and () below, the governing body of the supported organization? . .. .. tig() v
(i) A family member of a person descnbed in (i} above? . . .. . L. “ng v
(iii) A 35% controlled entity of a person descnbed In () or (i) above? . . . .. Nofui) v
h Provide the following information about the organizations the organization suppons
() Name of supported i) EIN (i) Type of organuzation | (iv) Is the organization { ({v) Did you notity {vi) Is the {vi) Amount of
organization {descnbed on nes 1-9 | in col (i) isted in your | the organization in organization in col support
above or IRC section govemning document? col i) of your (i) organized i the
{see mstructions)) support? us?
Yes No Yes No Yes No
Rotary Cliub of Berea 501(c)(4)
34-6557858 v M/,q v None

&l 45' -, s n), _}Fh; % : -«.ax—‘-e 1,'* Ik
Total !\t‘ B Al J*'(‘""‘*L ¢ itwv‘:?” None

-mjﬁ-ﬁmﬁh e T R T 0
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants."}
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behatf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add knes 1-3 . -
5 The portion of total contnbutions by each ‘“"“ Bt '::“-‘h’:;.ii M ”‘T
person {other than a govemmental untt or A e, i 25 Lo *”.;,;).
publicly supported organization) included 525 a4 yﬁ;:ga Qmog;};&h«;ﬁﬁ e
on hne 1 that exceeds 2% of the amount /. Ay EOVABE T M Fangly
shown on line 11, column (f) . “{” ""g&m{;ﬂl{' ! ; L"f B L g -5-24"{‘ £ IS8 G
6  Public support. Subtractine 5 from line 4. % Piorsizie iy Ol MRS K R P I TRy
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 () Total
7 Amounts from line 4 .
8 Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from simitar
sources . .
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V.} - | — —
11 Total support. Add lines 7 through 10 aty, Sl b o 4 g s it B T e T BT e e
12 Gross receipts from related activities, etc. (see instructions) 12
13

First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or hfth tax year as a section 501(c)(3)
organization, check this box and stop here . L.

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, ine 26t
33% % support test—2008. If the organization did not check the box on line 13, and Ilne 14 IS 33‘/6% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33% % support test—2007. If the orgamzation did not check a box on line 13 or 16a, and hne 15 1s 33/: % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

>

O
O

>

10%-facts-and-circumstances test—2008. if the organization did not check a box on hine 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 IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization .

O

>

10%-facts-and-circumstances test—2007. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [}

» O

Schedule A (Form 990 or 990-EZ) 2008



Schedule A {(Form 980 or 990-EZ) 2008

Page 3

Support Schedule for Organizations Described in Section 509(a)(2}

(Complete only if you checked the hox on line 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 ) 2005 (c) 2006

{d) 2007

{e) 2008

(M) Total

1 Gits, grants, contnbutions, and
membership fees received. (Do not include
any “unusual grants ") |

2  Gross receipts from admussions, merchandise
sold or services performed, or faciihes
furmished in any activity that s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the orgamization's
benefit and either paid to or expended on
its behalf .

6 The value of services or facilities
fumished by a governmental unit to the
organization without charge

6 Total. Add hnes 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from

P T R
Iine 6.) .. N S p sy A

DL L
W% :hf 5 e 00

R

\";mb B,
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006

{d) 2007

(e) 2008

{f) Total

9 Amounts from line 6

10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . ...

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busnness
activittes not Included in hne 10b,
whether or not the business i1s regularly
carried on N .

12 Other income Do not include gan or
loss from the sale of capital assets

(Expiain in Part V)
13 Total support. (Add hnes 9, 10c, 11, S SN S g,v;ﬁ =]

and 12.) . TR A VXN - & o

T
Y e

R R G T

iz

W oAy Ry

TR

?’ngm‘ 1477 ropl

14 First five years If the Form 990 1S for the organization’s flrst second, third, fourth, or fifth tax year as a sectlon 501(c)3)

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, hne 27h 18 %

19a

33Y% % support tests —2008. If the organization did not check the box on line 14, and hne 15 is more than 335 %, and line

17 1s not more than 33'4 %, check this box and stop here. The orgamization qualifies as a publicly supported organization »
b 33'% % support tests—2007. if the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 334 %, and

line 18 1s not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization » [
20__ Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructtons » [

Schedule A (Form 990 or 930-EZ) 2008



Schedule A (Form 980 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part lI, line 10;
Part 1l, line 17a or 17b; or Part i, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE G Supplemental Information Regarding | OMS No 1545-0047
{Form 990 or 990-EZ2) Fundraising or Gaming Activities 2@08
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Must be completed by organzations that answer “Yes” to Form 990, Part [V, Bines 17, Open To Public
Intemat Revenus Service 18, or 18, and by orgamzations that enter more than $15,000 on Form 990-E2, Ene 6a. Inspection

Name of the organization Employer identification number
Berea Rotary Foundation, Inc. 34 6556495

Fundraising Activities. Complete if the organization answered “Yes” to Form 980, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b [] Email sohcitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person sohcitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

() Name of individual {ii) Activity (it} Did fundraiser have | (iv) Gross receipts (v) Amount pad to {vi) Amount pad to
or entity (fundraiser) custody or control of from activity {or retained by) {or retained by)
contnbutions? fundraiser listed tn organization
col (i}
Yes No
Not Applicable
Total . . . . . . . . . . . »

3 Lsst all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or hcensing

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 Page 2

Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part [V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other Events {d) Total Events
Charity Golf Auction/Raffle None (Add col (a) through
(event type) {event typs) {total number) col {c))
g
g 1 Gross receipts . . . 27,408 28,396 0 55,804
@ | 2 Less: Chantable
contnbutions . . . 12,595 9,671 0 22,266
3 Gross revenue (ine 1
minus line 2) . . .. 14,813 18,725 0 33,538
4 Cash prizes . ) 340 4,099 0 4,439
8|5 Non-cashprzes . . . . 283 250 0 533
c
[+1
o
16 Rentffacilty costs . 0 0 0 0
°
g 7 Other direct expenses . . 19,011 7,795 0 26,806
8 Direct expense summary. Add lines 4 through 7 in column (d) . L. .. A 31,778)
9 Netincome summary Combine ines 3 and 8 ncolumn{d) . . > 1,760
Gaming. Complete if the organization answered “Yes” to Form 990 Part iV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
® {(a) Bingo {b) Pull tabs/Instant {c) Other gaming {d) Total gaming (Add
g bingo/prograessive bingo col (a) through col {c))
3
T |1 Grossrevenue . . Not Applicable
n
@ 2 Cash pnzes
o
[= %
5 3 Non-cash prizes
©
21! 4 Rent/facility costs
fa]
5 Other direct expenses .
O Yes . % | (dYes % |[]Yes % [ TR
6 Volunteer labor . . [ No L] No 1 No PRSI T S R
7 Direct expense summary Add lines 2 through 5 in column,(d) . . . o )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) e <

9 Enter the state(s) in which the organization operates gaming activities ... i,
a Is the organization licensed to operate gaming activities in each of these states?
b f “No,” Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or termunated durning the tax year?
b Iif “Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer chantable gaming?

Schedule G (Form 9980 or 990-EZ) 2008




Schedule G {(Form 990 or 990-EZ)} 2008

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in.
The organization’s facility . . .. . oL .. .. 13a %
An outside facility | . 13b %

Provide the name and address of the person who prepares the orgamzatlon s gammg/specnal events books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

if “Yes,” enter the amount of gaming revenue received by the organlzat|on [ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address:

Descnption of services provided »

D Director/officer D Empioyee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requnred under state Iaw dlstnbuted to other exempt orgamzattons or spent
in the organization’s own exempt activities during the tax year » §

Schedule G (Form 990 or 990-£2) 2008



. 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709

Department of tha Treasury

Internal Revenue Service » File a separate application for each return.

e |f you are fiing for an Automatic 3-Month Extension, complete only Part t and check this box . . » 4

e If you ‘are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . T

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension 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 completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Berea Rotary Foundation, Inc. 34 6556495
File by the Number, street, and room or suite no if a PO box, see instructions
due date for
filng your P. O. Box 55
fﬁ;‘;ﬂcusoii City, town or post office. state, and ZIP code For a foreign address, see instructions
Berea, Ohio 44017-0055

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

J Form 990 0 Form 990-T (corporation) (J Form 4720
J Form 990-BL 0 Form 990-T (sec 401(a) or 408(a) trust) O Form 5227
41 Form 990-EZ ] Form 990-T (trust other than above) [J Form 6069
O Form 990-PF [J Form 1041-A O Form 8870

Telephone No. » (440 )  236-6447 FAX No. ™ S ).

e If the organization does not have an office or place of business in the United States, check this box S N
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)—_ If thiss

for the whole group, check this box . ... . » [J If it s for part of the group, check this box . ... . » [J and attach

a hist with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until ..._E?_b_'_"_‘_a.w.ls_-_._ , 20.19_ to file the exempt organization return for the organization named above The extension is
for the organization's return for
» O calendar year 20..____. or
» [/ tax year beginning ..ooeen..... July 1 . ,20.98_ andending........._.... June30 . ,20..99_.

2 If this tax year is for less than 12 months, check reason [J Imtial return ] Final return [J Change in accounting period

3a |If thus application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a 1% N/A
b if thus application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit. 3b [$ N/A

¢ Balance Due. Subtract hine 3b from hine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment e
System). See instructions. 3¢ | $ NONE
Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)



Form 8868 (Rev. 4-2008) Page 2

® |If you are filing for an Additional (Not Automatic} 3-Month Extension, comptete only Part ll and check thisbox , » 1
Note. Only_complete Part il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, compiete only Part { (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Typeor Name of Exempt Organization ! = 1 .7 . 1 Employer identification number
print Berea Rotary Foundation, Inc. : 1 N ! 34 ! 8556495
File by the Number, street, and room or suite no. If a P.O. box, see instructions. L2, 51 { ForiRS use ony
grendsd | P.0O.Box 53 AT
fiing the City, town or post office, state, and ZIP code. For  foreign address, see Instructions. i 3 . 5 & ' " % o« v b, - oL
mstructions. | Beree, Ohio 440170055 Fod kgt g dbER G
Check typo of return to be flled (File a separate application for each retum):
O Form 990 {J Form 990-PF 0 Form 1041-A O Form 6059
[J Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 [J Form 8870
i Form 990-E2 [3 Form 990-T (trust other than above) CJ Form 5227

STOP! Do not complete Part Il if you were not already grantad an automatic 3-manth extension on a previously fited Form 8868,

o The books are in the care of » Robert Hammer e eeeeemec e ee o e aammemmeeemoneean

Telephone No. » (440 ) ... 2366447 FAXNo.» (......... ) ISR
@ If the organization does not have an office or place of business in the United States, check thisbox ., . . . . . » ]
o if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . lf thigis
for the whole group, check thisbox . ..... & 3 . i it is for part of the group, check this box.. . ... » [ ] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untl_.__.....___...... May1s ... ,20.10
5 Forcalandaryear _._.___ , or ather tax year beginning......... Juiyl . ,20.98_ and ending.......- Junedd .2098
8 If this tax year is for less than 12 months, check reason: ] initial return [ Final return Change in accounting period
7 State in detail why you need the extension All Information necessary to properly pregare . . ...
return has notyetbeenrecelved fromthird L cemeeeeeeee
PAIUES. e emememmemameeeeesmmmaseseseeeeeasmmemmneseee<asmesrosesmeonemmscessresamnnaan

8a If this application 18 for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. Ses instructions. 8a|$ NIA

b If thus application 1s for Form 990-PF, 990-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 praviously with Form 8868. 8b N/A
¢ Balance Due. Subtract line 8b from line 82. Include your payment with this form, ar, if required, daposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c{$ None

Signature and Verification
Undar penatiias of perjury, 1 declare that | have examined this torm, ;eluding accompanying schedules and statements, and 1o the best of my knowtedge and belef,
# 8 trus, comect, and complete, and that | am authorized to propare this form.

Signature » e » Trustee Date » 2-41-10
Form 8868 {Rev. 4-2009)




BEREA ROTARY FOUNDATION, iNC
SUPPLEMENTAL SCHEDULE AND STATEMENT
FOR THE YEAR ENDED JUNE 30, 2009

346556495

SCHEDULE IV-LIST OF OFFICERS AND DIRECTORS

AVERAGE
NAME ImME HOURS PER WEEK
Robert Huge President 13
James Sayler Vice President 1712
Sally King Secretary 112
Allyn Adams Treasurer 1/4
Allyn Adams Dwector 14
Robert Hammer Director 1712
Robert Huge Director 173
Rudolph Kamper Director 1/12
Sally King Director 1712
Edward Montgomery Director 112
James Sayler Director 112

LINE 35-STATEMENT REGARDING INCOME FROM SPECIAL EVENTS AND ACTIVITIES

NOTE No officer or director received any
compensation, contnbution to
employee benefit plan or deferred
compensation, or expense account
and other allowances

The mailing address for all ndividuals Is
C/0 Berea Rotary Foundation, Inc
P O Box 55
Berea, Ohlo 44017

The Gross Revenue reported on Line 6-a 1s from a Scholarshup Fund Dinner, Auction, and Raffle held in February 2009 and a Chanty Golf Outing heid in
September 2008 Each event s attended primanly by members of Rotary Club of Berea and invited guests
The Net Income reported on Line 6-c 1s excluded from unreiated trade or business taxabie income because substantially all work s performed

for the Organzation by members of Rotary Club of Berea who recerve no compensation



