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Short Form

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

Return of Organization Exempt From Income Ta
-om 990-EZ g B o X

(except black lung benefit trust or private foundation)
P> Sponsoring orgamizations of donor advised funds and controlling organizations as defined in section

| OMB No 1545-1150

2008

] 512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total Open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form
Intemal Revenue Senice P> The organization may have to use a copy of this retum to satisfy state reporting requirements Ins pection
A For the 2008 calendar year, or tax year beginning 09/01 » 2008, and endin 08/31/2009

B Check it applicable jPlease | C Name of organization

D Employer identification number

iR
[ ]&sress = %S| BRECKSVILLE-BROADVIEW HTS SCHOOLS
__[ Name change lorint or | FOUNDATION 34-1726629
Initial retumn type. Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
| [rermnaten  [Oe° | 6638 MILL ROAD (216)241-3272
Amended City or town, state or country, and ZIP + 4
| ;elunl-n ) Instruc- F Group Exemption
Ghang __|tons. | BRECKSVILLE, OH 44141 Number - - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting method I X Cashl |Accrual
Other (specify) P

| Website: » N/A

J _Organization type (check only one) -I XI 501(c)( 3 ) 4 (insert no)l I4947(a)(1) or L I

H Check » | if the organization 1s not
required to attach Schedule B (Form 990,
527 990-EZ, or 990-PF)

K Check » if the organization 1s not a section 508(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return

1s 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 receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ , , > §

70,542,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and simifar amountsreceived . . . . . . . . . . . . . o i 1 24,286.
2 Program service revenue including government fees andcontracts .~ . ... .. 2
3 Membershipduesandassessments | | . [ . ... ...l e 3
4  Investmentincome . . . .. ... ... ... 0., STMT 1. ........... 4 10,387.
5 a Gross amount from sale of assets other than inventory | , , . . . 5a
b Less costor other basis andsalesexpenses , , . . ... .... 5b
€ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . | 5¢
§ 6 Special events and actmties (complete applicable parts of Schedule G) If any amount 1s from gaming, check here | | | >
4 a Gross revenue (not including $ of contributions
@ reportedonne 1) L. 6a 35,869.
b Less drrect expenses other than fundraising expenses | | . | 6b 21,040.
¢ Net income or (loss) from special events and activities (Subtract ine 6b from ine 6a), . , . . ., .. . 6¢c 14,829.
7 a Gross sales of inventory, less returns and allowances , , , . . . . 7a
b Less costofgoodssold, , . . ., .. ............. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromtne7ay . =, . . .. ... .. 7c
8 Other revenue (describe p y L8
9 Total revenue. Addlines 1,2,3,4,5¢,6¢.7C,and 8 . . . . v o v v o v v o v 4 e o s aa. e »| 9 49,502.
19 T filar agnounts paid (attach schedule) | | |, | . . . | ! STMT 2. .. . ... ..... 10 29,890.
REGEN Rk octofmemeers ... 11
@112  salanes, other ¢ rb‘g nsation, and employee benefits | _ . . . . . . . ... ... 12 NONE,
<& 13JULPr§f%s@ﬁéGfees £84 other payments to independent contractors , . . . . . . . . ... .. ... .. 13
8|14 Occupancy. rent|flities, andmantenance . . . . . ... ... ... 14
w ng. tons| postage, andShIPPING . . . . . . . L i e e e e e e e 15
éG ibe p STMT 3 ) 16 2,720.
17 Total expenses. Add lines 10through 16 . . . . . 4 o ot it i v v v v o s e as e e ey |17 32,610.
agd8  Excess or (deficit) for the year (Subtract ine 17 fromhne ®) . L., 18 16,892.
323 9 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
:("C\J end-of-year figure reported on prioryear's return) . . . . . L L . L . e e e e e e e e 19 437,124.
52?20 Other changes In net assets or fund balances (attach explanation), , STMT 4. . . ... ... ... 20 -28,866.
21 Net assets or fund balances at end of year Combine lines 18through20 , . . . .. . ... ... > | 21 425,150.
wBalance Sheets. If Total assets on ine 25, column (B) are $2,500,000 of more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1 ) (A) Beginning of year (B) End of year
Zﬁ Cash, savings, andinvestments = STMT 5. . . .. ... ... ...... 437,124, (22 425,150.
23Z Landandbuldings L 23
242 Other assets (describe p ) 24
23 Totalassets . . ... ... 437,124. (25 425,150.
267 Total liabilities (describe p ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 437,124, |27 425,150.

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.
MK6629 5744
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Form 990-EZ (2008)

34-1726629

Page 2

CETRAIN Statement of Program Service Accomplishments (See the instructions for Part lil.)

What s the organization's primary exempt purpose? STMT 6

Describé what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 EDUCATIONAL ENRICHMENT GRANTS FOR SPECIAL PROGRAMS IN SCHOOL
CLASSROOMS WERE AWARDED DURING THE TAX YEAR AND PURCHASES OF STAGE

EQUIPMENT

(Grants $ 8,385. ) If this amount includes foreign grants, check here

28a

29 SCHOLARSHIPS AWARDED TO GRADUATING HIGH SCHOOL SENIORS
PAID DIRECLTY TO UNIVERSITIES AND COLLEGES ATTENDED BY

RECIPIENTS

(Grants $ 21,505. ) If this amount includes foreign grants, check here . . . . . . .

29a

30

(Grants $

||30a

31 Other program services (attachschedule) . . . . . . . . . . o . o i i i i i i it e e e e e e e s
(Grants $ ) If this amount includes foreign grants, check here

31a

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

32

CEVZA\"A 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) Contnbutions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter 0-.) deferred compensaton | other allowances
SEE STATEMENT 7 -0- -0- -0-

JSA

8E1009 1 000
MK6629 5744

Form 990-EZ (2008)

5



Form 990-EZ (2008) 34-1726629 Page 3
Other Information (Note the statement requirements in the instructions for Part V1.)

B Yes | No
33" Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detalled

description of each activity , | . . . L . . . L e e e e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"

attach a conformed copy of the ChaNGES . . . . . . . . . .\ vttt 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not
reported on Form 990-T, attach a statement explaining 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 section 6033(e) notice, report-

Ing, and proxy tax requirements? e 35a X
b If "Yes," has it filed a tax return on Form 990-T for tsyear> 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . . i i it s it et e e e e e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| |
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . i v i e e e e e e e e e e e e e e e 37b X
38a Did the organization borrow from or make any loans to, any officer, director, trustee, 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 If "Yes," complete Schedule L, Part Il and enter the total amount nvolved =~~~ =~ = = | 38b
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included online9 .. 39a
b Gross receipts, included on line 9, for public use of club faciites 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »

b Section 501(c)(3) and (4) organizations Did the organization engage n any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete

Schedule L Part | L e e e e e e e e e 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 49565, and4958 >
d Enter amount of tax on line 40c rembursed by the organizaton_ = . . .. . .. >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . ... ... ... ... . ... ... ..., 40e X
41 List the states with which a copy of this return 1s filed » OH,
42 a The books are incare of » DANIEL M. PRENDERGAST, CPA . .. .. .. . Telephone no ™ . 440-838-1847 .

ZIP+4 w4414 .

b At any time 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
BCCOUM) 7 e e 42b X
If "Yes," enter the name of the foreign county p
See the Iinstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? 42¢ X
If "Yes," enter the name of the foreign country p

43 Section 4947(a)(1) nonexempt charitable 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 taxyear =~ = = = . > | 43|
Yes [ No
44. Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of |
Form O00-EZ e 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If |
"Yes," Form 990 must be completed instead of Form990-EZ ., . . . . ... ... .. ... .. ...t 45 X
Form 990-EZ (2008)
JSA

8E1029 2 000

MK6629 5744 6




Form 990-EZ (2008)
Part VI

34-1726629

Page 4

» and complete the tables for lines 50 and 51.

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

46"
47
48
49a

50

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part !, . . . . . .. ... ... ... .. . .. ..... 46 X
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part!ll , ., . . . .. ... .. .. 47 X
Is the organization operating a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E , , . | 48 X
Did the organization make any transfers to an exempt non-charitable related organizaton? , , . . .. ... .. .. 49a X
If "Yes," was the related organization(s) a section 527 organization? _ . . . . . . . ... ... ... ... 49b X

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE_ _ __ ]
Total number of other employees paid over $100,000 ™ | NONE
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
Total number of other independent contractors receiving over $100,000 . . . . . » NONE
Under penalties of pe that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and , nd/complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign g /tf,f/%/ 7 | 7/9//¢/
Here } Slgnature of officer ﬂ 7/ Date
y Lorzs5L 2 0;%&/5/’ fress den
Type or pnn’ﬂle and title .
Date Check If Preparer's Identfying Number (See instructions)
. el MM Y2
:;:::,arer-s signature Cﬂ 7 7 /é employed PD P0O0286883
Firm's name (or yours -
Use Only if self-employed), }MEADEN & ﬂOORE LTD. EIN »34-1818258
address, and ZIP +4 71100 SUPERIOR AVENUE, SUITE 1100 CLEVELAND, OH 44114 Phoneno P> 216-241-3272
May the IRS discuss this return with the preparer shown above? Seenstructons . . . . . ... ... ... ... ... > Yes l____|No

JSA

Form 990-EZ (2008)

8E1031 1 000

MK6629 5744




L A 2) Public Charity Status and Public Support SR S 18190047

2008

Oben to Public

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

. nonexempt charitable trusts.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization BRECKSVILLE-BROADVIEW HTS SCHOOLS Employer identification number
FOUNDATION 34-1726629

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it is (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, and state __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described I1n
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descnibed in section 170(b)(1)(A){vi). (Complete Partll )
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b |___J Type |l c |:| Type lll - Functionally Integrated d [:] Type lll - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

10

-
-

[

5 O 0D 0O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
organization, check thisbox, L
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and () below, the governing body of the supported orgarizaton? 11gti)
(i) A family member of a person described in (1 above? L. 11g(in)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... ... .. 11g(iii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of orgamization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on ines 1-9 | in col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? cot (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA

8E1210 4 000
MK6629 5744 8



Schedule A (Form 990 or 990-EZ) 2008 34-1726629 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
+ (Complete only if you checked the box on line 5, 7, or 8 of Part|.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusualgrants ") . . . . . . 36,393. 32,429. 43,633, 21,443, 24,286. 158,184,
2 Taxrevenues levied for the organization’s

benefit and either paid to or expended on

itsbehalf . . . ... ..........
3 The value of services or faciities

furmished by a governmental unit to the

organization without charge . . . . . . .

Total. Addhnes 1-3. . . . . . .. ... 36,393, 32,429, 43,633, 21,443, 24,286, 158,184,
5 The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column(f) , , .. ..
6 Public support. Subtract ine 5 from line 4 158,184.

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromhne4. . . . . . . . ... 36,393. 32,429. 43,633, 21,443. 24,286. 158,184,
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUTCES « « = =« = &t ¢ o » a a s = = v« 6,441. 6,161. 7,206. 12,583. 10,387, 42,718.
9 Net income from unrelated business

activities, whether or not the business I1s

regularly carredon . . . . ... .. ..
10 Other income Do not include gamn or

loss from the sale of capital assets

(ExplaninPartiV) . . ... ... ... NONE NONH 6,057. 7,059, 14,829, 27,945,
11 Total support. Add lines 7 through 10 . . 228,907,
12 Gross receipts from related activities, etc (See INStruCtionS ) .+« + « o o v v i v e e e e e e e e e 12
13 Firstfive years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this boxand stop here . . . . . . . . .« . . . . . L i e e e e a4 e a4 s e 4 e e e a s e e s e e as s » I_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . . . . . .. ... 14 69.10 %
15 Public support percentage from 2007 Schedule A, PartIV-A lne26f . . . . . . . . ... ... .. ... 15 80.37 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and hne 14 i1s 33 1/3% or more, check this hox

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . ... .. . vt > (X

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec

box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. ... .. ... ... .. ... |
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1S 10% or more, and If the organization meets the "fact-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

Lo Yo =412 (1o o F > D

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 174, and line

16 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 organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

SUPPOted OrganiZation . . . . . . v . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSEIUCHONS & v o v i e o i e i e e e e e i 4 e e e e e e e e e e e e e e e e e e e e e e e » El

Schedule A (Form 990 or 990-EZ) 2008
JSA

8E1220 1 000

MK6629 5744 9




»

Schedule A (Form 990 or 990-EZ) 2008 34-1726629

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
.« (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

1

7a

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that 1s related to the

organization's tax-exempt purpose

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

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

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

Total. Add lines 1-5

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

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 - - - v e e s e e a0
Addlines7aand7b. ., . ... .....

Public support (Subtract line 7¢ from
lne6) . . . . . . . .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

9
10a

11

12

13

14

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . + v v v v o s v v v v s 0 s a0 s

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

Add lines 10aand10b _ . . . . . ..

Net income from unrelated business
activittes not included in fine 10b,
whether or not the business Is regularly
carriedon + - ¢ ¢ o e s e e 4 e w e

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) .,

Total support (Add hnes 9, 10c, 11,
and12) . ... ... ... ...,

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . - . . . . . v v i i i i i i ittt i e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

1§  Public support percentage for 2008 (line 8, column (f) dwided by line 13, column (f)) . . . . . . . . . . . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, IIN@27Q . . . . . v v v v v v v v v e e n e n o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by Iine 13, column () . 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A,ne27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamization . > I:'

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

iine 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization _ > I:q

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . »

JSA
8E1221 1 000

Schedule A (Form 990 or
MK6629 5744

990-E2) 2008
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Schedule A (Form 990 or 990-EZ) 2008 34-1726629 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
‘Part li, line 17a or 17b; or Part 1, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION _ _______________2004 ______2005________ 2006 ______ 2007 _______2008________ TOTAL _ _________

_EUND RAISING ACTIVITIES _ __________ NONE_ _ _____.] NONE __ ____ 6,057, _____ 7,059, _____. 14,829, 27,945. ___

_TOTALS e NONE_ ______.! NONE __ ____ 6,057, ______ 7,059, ____ 1 14,829, ____27,945. _______
JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1 000

MK6629 5744 11




> .

| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2

(Form 990 or 990-EZ) Fundraising or Gaming Activities @08
Department of the Treasury P> Attach to Form 990 or Form 990-EZ Must be completed by org that “Yes" to Form 990, Part IV, lines 17, Open To Public
Interhal Revenue Serice 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a lnspection
Name of the organization BRECKSVILLE-BROADVIEW HTS SCHOOLS Employer identification number
FOUNDATION 34-1726629

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

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

a Malil solicitations e Solicitation of non-government grants
b Emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person soticitations

2a Dud 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 activities? D Yes D 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

(i) Name of individual (i) Activity (ini) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . o . e e e e e e e e e e e e e »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

JSA
8E1281 1 000
MK6629 5744 14
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Schedule G (Form 990 or 990-EZ) 2008 34-1726629 Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, 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 (Add col
BEACH BALL HYPNOTIST NONE (a) through col (c))
{event type) (event type) (total number)
3
Q| 1 Grossrecepts , , . . ... ... .. 32,554, 3,315, 35,869.
& | 2 Less Chantable
contnibutions _ _ . ... ... ..
3 Gross revenue (line 1
MINUSIINE 2) .+ & v v v v o v o v s 32,554. 3,315. 35,869.
4 Cashprizes . .. . ...
(73
@| 5 Non-cashprzes . . . . . . .,
]
[=3
@i | 6 Rent/faciltycosts . . . . . .. ..
8
5 7 Other directexpenses . = . . . 18,817. 2,223. 21,040,
8 Direct expense summary Add lines 4 through 7 ncolumn(d) . . . . ... .. .. .. ....... » |( 21,040.)
9 Net income summary Combmelines3and8incolumn(d). . . ... .. ... ... ... c.... » 14,829,

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

<D (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
g
4
1 Grossrevenue . . ... ... ....
gt 2 Cashprizes . ... .....
5
2| 3 Non-cashprizes ...........
L
Q
@ | 4 Rent/facilitycosts . .
o
5 Other directexpenses ., . . ... ..
| | Yes % |__|Yes % ||__|Yes %
6 Volunteer labor _ = . . . .. No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) . . . . . . .. ... ... ........ » |( )
8 Net gaming income summary Combinelnestand7incolumn(d) . ... ............... »
Yes | No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explan

11 Does the organization operate gaming activities with nonmembers?_ _ . . . . . . . . . . . .. ... .. ... 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . ... . ... ... e e e e 12

Schedule G (Form 990 or 990-EZ) 2008

JSA

8E1282 1 000
MK6629 5744 15



Schedu

le G (Form 990 or 990-EZ) 2008 34-1726629

Page 3

13
d
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization'sfacility . . . . . . . . . . . . .. .. e e e e 13a %

Yes

No

Anoutside facility . . . . . . . . . L L e e e e e e e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
TEVENMUB? . L . . . i i it it e e e e e e et e e e e e e e e e e e e e e e e e e e e e e
If "Yes,"” enter the amount of gaming revenue received by the organizaton®» $ ___ = and the
amount of gaming revenue retained by the third party p $

If "Yes," enter name and address

D Director/officer l____l Employee |:] Independent contractor

Mandatory distnbutions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSe 2., . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA
8E1283 1 000

Schedule G (Form 990 or 990-E2Z) 2008

MK6629 5744

16



" BRECKSVILLE-BROADVIEW HTS SCHOOLS 34-1726629

FORM 990EZ, PART I INVESTMENT INCOME

DESCRIPTION AMOUNT
DIVIDEND INCOME 10, 387.
TOTAL 10,387.

STATEMENT 1

MK6629 5744 17
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BRECKSVILLE-BROADVIEW HTS SCHOOLS

FORM 990EZ, PART I - OTHER EXPENSES

OPERATING EXPENSES

TOTAL

MK6629 5744

34-1726629

STATEMENT

19

3



’ -
BRECKSVILLE-BROADVIEW HTS SCHOOLS 34-1726629

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

DECREASES IN FUND BALANCES

UNREALIZED LOSS ON INVESTMENT PORTFOLIO 28,866.
TOTAL 28,866.
STATEMENT

MK6629 5744 20

4
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gREéKSVILLE—BROADVIEW HTS SCHOOLS 34-1726629

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 206,279. 171,970.
INVESTMENTS - SECURITIES 230,845. 253,180.

TOTALS 437,124. 425,150.

STATEMENT 5

MK6629 5744 21



> & .
BRECKSVILLE-BROADVIEW HTS SCHOOLS 34-1726629

TO ENHANCE EDUCTIONAL EXPERIENCES, TO CREATE OPPORTUNITIES FOR
SPECIAL EDUCATIONAL PROGRAMS, SCHOLARSHIPS AND TO RECOGNIZE STUDENT
AND TEACHER ACHIEVEMENT WITHIN THE BRECKSVILLE-BROADVIEW HEIGHTS CITY
SCHOOL DISTRICT, A LOCAL GOVERNMENT ENTITY. DURING THE PAST YEAR, 11
EDUCATIONAL ENRICHMENT GRANTS WERE MADE TO CLASSROOM TEACHERS LOCATED
IN THE CITY SCHOOL DISTRICT'S CLASSROOM BUILDINGS. AVERAGE CLASSROOM
SIZE IN THE SCHOOL DISTRICT IS APPROXIMATELY 25 PUPILS PER CLASSROOM.
ACCORDINGLY, IT IS ESTIMATED THAT APPROXIMATELY 275 PUPILS BENEFITTED
FROM THE SPECIAL PROJECTS MADE POSSIBLE FROM THE EDUCATIONAL
ENRICHMENT GRANTS. AN ADDITIONAL 39 SCHOLARSHIPS WERE AWARDED
GRADUATING SENIORS FROM THE BRECKSVILLE-BROADVIEW HEIGHTS CITY SCHOOL
DISTRICT HIGH SCHOOL.

STATEMENT 6

MK6629 5744 22



L INIWILYLS

HINON

HINON

INON

HNON

INON

HUNON

ANON

SEONYMOTTY
YIHLO ONY
"LOOY dSNIJIXA

HINON

HINON

INON

INON

JNON

INON

INON

1 X4

SNYId LIJHANHL
JHXOTdHE OL
SNOILAEIYILNOD

INON

INON

INON

UNON

INON

INON

INON

PVLS 6C99MNW

TPI¥Py HO ‘ETIIASNOINL
'z avod TIIW 8€99
JAGWIN q¥YOd NYM ATIIATH

TPIPF HO ‘HTIIASNOHY¥H
°Z avoyd TTIIN 8€99
YHIHIWIN quY0d YEONIYIA WOL

vy HO ‘ITTIASMOTIM
-z avod TIIN 8€99
YEGWAN QIY0d IVTY WYS

TPIPP HO ‘TTIIASMOFNH
*Z avoyd TTIIWN 8€£99
YIININ dJIv0d NYIWHEO0D TAYHOIW

TPTPP HO ‘ITIIASMOAMM
4 avoy TTIIW 8£99
YIIWIN ddv0d NOSILNOY 80d

TPIPP HO ‘TTTIASMOINA
z avod TIIN 8€99
JIGWIN a¥YOd MIIN dIAYd

-  TPT¥P HO ‘ITIIASMOEYNL
2 TIVYL SIONDOYI 98611
LNIAISHEAd LSYDYIANTEd "W THINYA

TPIvP HO ‘ITIIASMOI™L
4 a¥od TIIW 8t€99
IV LAYOHES HOIATYD YTIYYD

NOILYSNIdRNOD NOILISOd Ol ddLOAHd SSHYAAY dNVY HWUN

JAEEIM ¥d3d SUNOH
JOIUIAY ANV dTLIL

SHIXOTAWE XEM ANV STILSA¥IL ‘SYOLOE¥IA ‘SYIOIIAI0 A0 ISIT - AI I¥Vd ‘23066 WJOJ

62992LT-v¢E STOOHOS SLIH MIIAQVOYL-UTTIIASMDIYE



8 INIWIIVLS XA PYLS 6Z99MW

HNON

HNON

INON

HINON

HNON

HNON

HNON

SHONVYMOTTIY
YEHLO ANY
*LOOY HASNAdXH

TyIPP HO ‘ITIIAMOANH
*Z avod TTIW 8€99
INON HNON YEIWIN ddvY0od STIIN dLONTA

TPTPY HO ‘ITTIIASMDINE
2 avoy TTIIW 8€£99
HINON INON YHIWHN aIvod HILIWS HLI™

TVIPY HO ’‘ITIIASMOFIME
4 avod TTIN 8£99
HNON INON YEINEN aIY0d YIgYH NYL

TPTPP HO ‘ITIIASMORANE
*Z avod TTIIW 8£99
INON HINON YIIWIN qdv0od dTdWES NNV AYYKH

IPIPP HO ‘TTIIASMOIUE
4 avoy TTIH 8€£99
INON HINON YEIGNIN aIv0d LYIGIES SIYHD

TPTPP HO ‘TTIIASMOTME
4 avoy TTIN 8€99%
INON INON YHIWIN d9v0d HATINTHOS NY'TIV

TPTPY HO ’‘ITIIASMDINE
2 avod TIIW 899
HINON INON YIIWEIR adY0d HONEA NVYOL

TPIvy HO ‘ITIIASMOTYE

*Z avod TTIW 8€99

HJNON HINON YIENIN dIY0d JAONHSYWTHLS HDYOHEYO

SNY'Id LIJENEL NOILVYSNIJAWOD NOILISOd OJ Qd.LOAId SSHYAAY ANV JWUN
HIXOTdHWE OL MHIM ddd SUNOH
SNOIINGIYLNOD dOHIAY ANV dTLIL

SEIXOTAWE Xd¥ ANV SAIISA¥I ‘SYOIOF¥IA ‘SYIDIAI0 40 ISIT - AI I9V¥d ‘23066 WHOJ

62992LT-PE STOOHOS SIH MITAQYOdE-HTTIIASMOHYH



6 ININIIVIS Sz PPLS 6ZI9MW

SEONYMOTTVY
¥EHLO dNY
*LOOY JUSNHdXH

INON ANON STYIOL ANWIO
TPIPY HO ’'ITIIASMDINE
4 avoyd TIIW 8€99
HINON INON YIIWHN Yo" OdLSHd MNIA
SNYId ILIJANIHY NOILYSNIdWOD NOILISOd OL JHALOAYId SSEYAAY ANY JWUYN
JIXOTdHWE OL MEIM ¥dd SYNCH
SNOILNETIYLNOD UOYYHIAY ONY HTLIL

SATXOTAWT AAM ANV SIALSOAUL ‘SUOLOTUIA ‘SYIDIAIO A0 ISIT - AI I¥Yd ‘ZH066 WHOJ

6C99¢2LT-PE STOOHDS SIH MIIAQVOdE-FTIIASHOMNE



