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SCANNED AUG 9 2 2010

.

1

. Short Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2009
Form 990 EZ . (e). ( pnvateltnundaﬂon) (excep g
0 tions of d dvised funds and controll izat defined in section 512(b){13) must file Form 990 Al
Department of the Treasury | gther organizations with gross fecerpts Iess than $500,000 and I0ta) assets 165 han §1:250,000 8t the end of ha year may use s form |~ ORa7 10 PABHE
Intemal Revenue Servico » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Checkif

appicable |Please |C Name of organtzation
1RS

Dmm use
[
change

Inibal
retumn

Temn- [Specfic i1 947 W 28TH STREET

D Employer identification number

Instruc-

abel or
lp:m oo THE BURNING RIVER FOUNDATION INC 13-4353786
g:’ Number and street (or P O box, if mail I1s not delivered to street address) Roomysuite |E Telephons number

216-771-4404

Amended [uons City or town, state or country, and ZIP + 4 F Group Exemption
[ Aggipaton CLEVELAND, OH 44113-3434 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: D Cash Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>

i Website: »N/A

H Check » [__] ifthe organization is not

J Tax-exempt status (check only ong) — @ 501(c) ( 3 ) < (insert no.) D 4947{a)(1) or D 527 | required to attach Schedule B (rorm 930, 990-€2, or 9%0-PF)

K Check > lj if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L__Add lines 5b, 6b, and 7D, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ | ) 131,619.
[ Part1 i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1 )
1 Contributions, gifts, grants, and similar amounts received 1 93,720.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 investmentincome . . . )
5a Gross amount from sale of assets other than |nventory . . 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
S 6 Special events and activities (complete applicable parts of Schedule G} If any amount is from gammg check here > E:]
§ a Gross revenue (not including $ 93,720. ofcontnbutions
P reported on line 1) L . . o 6a 37,899.
b Less direct expenses other than fundralsmg expenses 6b 39,141.
¢ Netincome or (loss) from special events and activities (Subtract ine Gb from lma 6a) . 6¢c <1,242.>
72 Gross sales of inventory, less retums and allowances . F 7a
b Less:costofgoodssold .. 7b
¢ Gross profit or (loss) from sales of mventory (Subtract ||ne 7b from lme 7a 7c
8 Other revenue (descnbe P> l\) e ) L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 [ e EUEN /ER\ >l 9 92,478.
10  Grants and similar amounts paid (attach schedule) o ol STMT-2—... 10 54,000.
11 Benefits paid to or for members ) NE AUC 1o ir(ﬁl 1
e |12 Salaries, other compensation, and employee benaﬁts . } ] 4 U f i‘% i e L 12
g 13 Professional feas and other payments to independent contractors Q: e JE L 13 29,905.
2 [1a4  Occupancy, rent, utilities, and maintenance . . Aol & i o I l“r - 14
W '45 Printing, publications, postage, and shipping . .. . . . oom——— [ 15 5,261.
16  Other expenses {describe > ' SEE STATEMENT 1 y L 16 14,783.
17__ Total expenses. Add lines 10 through 16 ... . . e . > |17 103,949.
" 18  Excess or (deficit) for the year (Subtract fine 17 from |me 9) 18 <11,471.>
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A))
& {must agree with end-of-year figure reported on prior year's retum) 19 34,463.
‘2'6 20 Otherchanges in net assets or fund balances (attach explanation) . L. . . |20
21 _ Net assets or fund balances at end of year. Combina lines 18 through 20 . > | 2 22,992.
| Panf_t Balance Sheets. If Total assets on ing 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of ysar
22 Cash, savings, and investments . | . . . 34,463./22 22,467.
23 Land and bulldings . . . 23
24 Other assets (describe P> FOOD VENDOR RECEIVABLE ) 0.2 525.
25 Total assets . S S L 34,463.|25 22,992.
26 Total Iiahilmes (descnbe | 4 ) 0.l26 0.
27 Net assets or fund halances (line 27 of column (B) must agree with line 21) . 34,463.121 22,992.
QAT LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. G Z Form 990-EZ (2009)

15"




Fora 990-EZ (2009)

THE BURNING RIVER FOUNDATION INC 13-4353786 Page 2
{ Part 11 | Statement of Program Service Accomplishments (Ses the instructions for Part ll.) Expenses
What Is the organization’s pnmary exempt purpose? SEE STATEMENT 5 (R:qu;;ad f:, secuoin .101(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe :c,:,,. .‘,‘2&7’(:;?""::; n:p:::a,
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
26 SEE STATEMENT 4
(Grants $ 54,000. ) If this amount includes foreign grants, check here » |:] 282 143, 090.
29
(Grants $ ) If this amount includes foreign grants, check here » [ ]i20a
30
(Grants $ ) If this amount includes foreign grants, check here . ... R » D 30a
31 Other program services (attach schedule) . .
(Grants $ ) If this amount includes forelgn qrants check here L ... P [:] 31a
32 Total program service expenses (add lines 28a through 31a) . . . . 32 143,090.
[ Pant iV i List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated {See the instructions for Part IV )
{d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to {1 not paid, enter | penefit plans & | accountand
position -0-.) deferred other allowances
compensation
PATRICK CONWAY PRESIDENT
2516 MARKET AVE., CLEVELAND, OH 44113 0.50 0. 0. 0.
KAMI DOLNEY TRUSTEE
2516 MARKET AVE., CLEVELAND, OH 44113 0.50 0. 0. 0.
MARGIE FLYNN, 5603 WILSON MILLS RD., TRUSTEE
HIGHLAND HTS., OH 44143 0.50 0. 0. 0.
BRUCE HIGLEY, 2926 CHESTER AVE., TRUSTEE
CLEVELAND, OH 44114 0.50 0. 0. 0.
LISA HONG, 1983 WEST 28TH ST., ITRUSTEE
CLEVELAND, OH 44113 0.50 0. 0. 0.
G2:08-10 Form 990-EZ (2009)



Fo

gm 990-EZ (2009) THE BURNING RIVER FOUNDATION INC 13-4353786 Page 3
| Part ¥ { Other Information (Note the statement requirements in the Instructions for Part V.)
Yes| No
33  Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailad description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the changes 34 X
35  Ifthe organization had income from bustness actvities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross incoms of $1 ,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 352 X
b If"Yes,” has it fited a tax return on Form 990-T forthls year” 35 | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or sugnmcant disposition of net assets during the year? If 'Yes
complete applicable parts of Sch. N . } . ; 36 X
37a Enter amount of political expenditures, direct or indirect, as descrlbed n the instructions. | . P ma l 0.
b Did the organization file Farm 1120-POL for this year? 37b X
38a Did the organization borrow from, or maka any loans to, any officer, dlrector trustee or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this return? e e e e e e e 38a X
b 1f"Yes,” complete Schedule L, Part Il and enter the total amount involved _ L. .. 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included online9 L. . 392 N/A
b Gross receipts, included on line 9, for public use of club facilties _ . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under
section 4911 P> 0. ;section4912 > 0. ;section 4955 B 0.
b Section 501(c)(3) and 501(c})(4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization’s prior Forms 930 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 L N 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization . B > 0.
e All organizations. At any trme dunng the tax year was the organization a party toa prohtbrted tax shelter
transaction? If “Yes,’ complete Form 8886-T . .. . . ... .. .. .. ... . 40e X

41 List the states with which a copy of this retumn s filed. b OH

42a The organization’s books are in care of > KEVIN CAWNEEN

Telephone no. > 216—-771-4404

Locatedat » 1947 W 28TH STREET, CLEVELAND, OH
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority

2P+4 »44113-3434

over a financial account in a foreign country (such as a bank account, securties account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name ot the torelgn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repott of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S ? 42c X
It "Yes,” enter the name of the foreign country. P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here C e e .. B
and enter the amount of tax-exempt interest received or accrued during the taxyear . .. . N > I 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead of
Form980-EZ . . .. . . .. . . .. 44 X
45 s any related orgamzatlon a controlled enhty of the organization wrthln the meamng of sectlon 512(b)(13)7 It 'Yes Form 930 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)



Foym 990-EZ (2009) THE BURNING RIVER FOUNDATION INC 13-4353786 Page 4

‘ Part VI| section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(@3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If *Yes," complete Schedule C, Part| L . . . . 46 X
47 Did the organization engage In lobbying activities? If *Yes," complete Schedule C, Part Il ) . . 47 X
48 Is the organization a school as descnbed In section 170(b)(1){A}()? If "Yes," complete Schedule E 48 X
49a Dud the organization make any transfers to an exempt non-chantable related orgamization? . i . 49a X
b If "Yes,’ was the related organization a section 527 organization? . 49h

50 Compiete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employaes) who each receved more
than $100,000 of compensation from the organization. If there Is none, enter "None."

) |(d) Gontributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compansation
f Total number of other employees paid over $100,000 . >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization if there is none, enter *None.”

NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
¢ Total number o rindependent contractors each receving over $100,000 .. . . o >
Under f perjury, : have examined this retum, igciuding accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
N co! f Declaratfon f p (other than officer) 1s on all information of which preparer has any knowledge. D
Sign } | 7 . ?0 'l
Here Signature of cfficer v Date

} Type or print name and title _L /

[

Paid Preparer’s signature ": : 2 ﬁ Date Check if self- |Preparers identifying number (See instr)
Preparer's ’%M N2} “=\-2e\0 employed p. |:_]

-1t -
Use Only 286-12 "2 Y )

Amisame@yus . HOBE & LUCAS CPAS EIN D> 3\~ {4 BB

it seitemployed), 4807 ROCKSIDE ROAD, #510 Phone >

wiessandP+4 -~ TNDEPENDENCE, OH 44131 no. 216-524-8900
May the IRS discuss this return with the preparer shown above? See instructions . . L. .. . . . . . DI] Yes D No

Form 990-EZ (2009)

932174
02-08-10




SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. -Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE BURNING RIVER FOUNDATION INC 13-4353786

l Partf [ Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization is not a private foundation because #t is: (For lines 1 through 11, check only one box.)

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

2 I:l A school descnibed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |:] A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital’s name,
city, and state:

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b){1){A)(iv). (Complete Part II.)

6 I:l A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

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

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

9 [:] An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acqﬁired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

1 L___] 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 D Type | b D Type |l c ‘:] Type Il - Functionally integrated d |:] Type lli - Other

e D By checking this box, | certify that the organization is 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).

f If the organization received a wrtten determination from the IRS that it 1s a Type |, Type I, or Type Il
supporting organization, check this box cee e . L. ... . [:l

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ji) and (ii)) below, Yes | No

the governing body of the supported organization? . 11g(i)

(i) A family member of a person described in () above? . ... ... L. L 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? . . . . . 1140l

h Provide the following information about the supported organization(s).

o (iii) Type of iv) Is the organization| (v) Did you notry the (vi) Is the ii
Do || ementon ol (g Joul amanahon ol ganInn | (Aot
above or IRC section governing document?| (i) of your support? us?
(see Instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



13-4353786 page2

Sthedule A {(Form 990 or 990-E2) 2009 THE BURNING RIVER FOUNDATION INC
] Part If | 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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any *unusual grants.®)

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contrnbutions
by each person (other than a
govermmental 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 hine 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

147,295.

132,901.

93,720.

373,916.

147,295.

132,901.

93,720.

373,916.

373,916.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
7 Amounts from line 4
8 Gross income from Interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is 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

12 Gross receipts from related activities, etc. (see instructions)

{a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

147,295.

132,901.

93,720.

373,916.

373,916.

12

[

143,129.

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

>(X]

Section C. Computation of Public Suppori Percentage

14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column {f)) ..
15 Public support percentage from 2008 Schedule A, Part Il line 14 _
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13 and ine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization _

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ime 13 16a, or 16b and Ilne 14 is 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 quallfies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

832022
02-08-10

»[]

e

»[]
> ]

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009

Page 3

| Part Ht ] Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on hne 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in)»> (a) 2005 {b) 2006 {c) 2007

{d) 2008

{e) 2009

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 __Public support Subtrcttine 7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal year beginning i) {a) 2005 {b) 2006 {c) 2007

{d) 2008

(e) 2009

{f) Total

9 Amounts fromline 6

10a Gross income from interest,
dividends, 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 busmess
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not |ﬁélude galn
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total suppon (add lines 9, 10c, 11, and 12}

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . »[ ]
Section C. Computation of Publlc Support PerceLMQe
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 9%
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . > [:'

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

> 1]

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17,18, 0r 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE BURNING RIVER FOUNDATION INC 13-4353786

Part | Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicrtations e Solicitation of non-government grants
b D Internet and email solicitations t D Solicitation of government grants
c E] Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a D the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity In connection with professional fundraising services? D Yes D No

b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L il . v) Amount paid
(i) Name of individual . . h(Jir:;)m?slgr (iv) Gross receipts u(, zor retajneg by) {vi) Amount paid
or entity (fundraiser) (ii) Activity heve custc from actwity fundraiser to (or retained by)
cg:\gl:t:‘uhonos') listed In col. (i) organization
Yes | No

Total . .. . e »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10




Schedule G (Form 990 or 990-E2) 2009 THE BURNING RIVER FOUNDATION INC 13-

4353786 Page 2

l Eart 1] ] 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 recelpts greater than $5,000.

[Part il

(a) Event #1 (b) Event #2 (c) Other events
BURNING NONE - “ :j’?: oo
RIVER FEST col. (c)
g (event type) (event type) {total number) )
©
&
é 1 Gross receipts 135,219. 135,219.
2 Less: Chantable contributions . . . 97,320. 97,320.
3 Gross incoms {line 1 minus line 2) 37,899. 37,899.
4 Cashprizes . ..
o | 5 Noncash pnzes
2
[
% 6 Rent/facllity costs 4,030. 4,030.
g 7 Food and beverages 61333- 6,333-
8 Entertainment
9 Other direct expenses 28,778. 28,778.
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 39,141,
11_ Net income summary. Combine line 3, column (d), and line 10 » <1,242.>

Gaming. Complete if the organization answered "Yes* to Form 990, Pan IV, ine 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

(b) Pull tabs/instant {d) Total gaming (add
@
g {a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
é
1 _Gross revenue
o | 2 Cash prizes
a
[
§- 3 Noncash prizes
L
§ 4 Rent/facility costs _ .
D
5 Other direct expenses
[ ves % [[_] Yes % |1 Yes %
6 Volunteerlabor . .. D No l:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) N )
__18 Net gaming income summary. Combine line 1, column (d), and line 7 »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states? 9a
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain:
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 pannershlp or other entlty formed to
administer charmtable gaming? 12

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 THE BURNING RIVER FOUNDATION INC 13-4353786 Page3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facltlity . . X . 13a %
b An outside facility .. 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

Name P

Address »

16 Gaming manager information:

Name »

Gaming manager compensation P> $

Description of services provided P>

D Director/officer D Employee l:] Independent contractor

17 Mandatory distnbutions:
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . R 17a

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year >3

Schedule G (Form 990 or 890-EZ) 2009
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THE BURNING RIVER FOUNDATION INC 13-4353786
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
BANK SERVICE CHARGES 301.
ADVERTISING AND PROMOTION 8,437.
WEBSITE 425.
INSURANCE 1,523.
LICENSES AND PERMITS 320.
MEETING EXPENSES 315.
TRAVEL 3,196.
MISCELLANEOUS 266.
TOTAL TO FORM 990-EZ, LINE 16 14,783.
FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 2

. GRANTEE 'S
CLASS OF ACTIVITY/GRANTEE’'S NAME AND ADDRESS RELATIONSHIP AMOUNT
LANDSCAPING-LEED PLATINUM CERTIFICATION NONE 17,000.
GREENCITY/BLUELAKE INSTITUTE
1 WADE OVAL DRIVE
CLEVELAND, OH 44106
PRESERVATION & RESTORATION-WEST CREEK NONE 10,000.
THE WEST CREEK PRESERVATION COMMITTEE
1440 SNOW RD. SUITE 329
PARMA, OH 44134
LAND CONSERVATION NONE 12,000.
WESTERN RESERVE LAND CONSERVANCY
P. O. BOX 314
NOVELTY, OH 44072
ENVIRONMENTAL EDUCATION NONE 7,000.
CUYAHOGA RIVER COMMUNITY PLANNING ORG
1299 SUPERIOR AVE
CLEVELAND, OH 44114
SCIENCE CENTER, MUSEUM AND EDUCATION CTR NONE 8,000.
GREAT LAKES SCIENCE CENTER
601 ERIESIDE AVE
CLEVELAND, OH 44114
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 54,000.

STATEMENT(S) 1,

2



THE BURNING RIVER FOUNDATION INC

13-4353786

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? ¢« « ¢ «o o & o = o o =

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

o

[ ] YES [X] NO

. [ 1 YES [X] NO

STATEMENT(S) 3



THE BURNING RIVER FOUNDATION INC 13-4353786

e,

990-EZ PG 2 STATEMENT 4

THE FOUNDATION MANAGES THE ANNUAL GREAT LAKES BURNING RIVER FEST, THE GOAL
OF WHICH IS TO RAISE AWARENESS OF THE ENVIRONMENTAL ISSUES AFFECTING
NORTHEAST OHIO AND THE CUYAHOGA RIVER ECOSYSTEM.

STATEMENT (S) 4




THE BURNING RIVER FOUNDATION INC 13-4353786

990-EZ PG 2 STATEMENT 5

THE FOUNDATION PROVIDES EXTENSIVE EDUCATION AND RESOURCES FOR ECOLOGICAL
CONSERVATION AND THE BENEFITS THEREOF; THIS INCLUDES THE ENVIRONMENTAL
PROTECTION, SCIENTIFIC EXPLORATION, HISTORIC PRESERVATION AND SUSTAINABLE
FUTURE OF THE GREAT LAKES,OF RIVER WATERS, AND NORTHEAST OHIO WATERSHEDS AND
THEIR SURROUNDING ENVIRONMENTS.

STATEMENT(S) 5




St F;nn 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . L. > @

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Partt ] 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
Part { only . . L. . > ]

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 retums
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 retumns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 11} 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

THE BURNING RIVER FOUNDATION INC 13-4353786
File by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 1947 W 28TH STREET

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

CLEVELAND, OH 44113-3434

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

[ Form 990 1 Form 990-T (corporation) (I Form4720
[_J Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
Form 990-EZ [:} Form 990-T (trust other than above) | D Form 6069
(1 Form 990-PF (J Form 1041-A 1 Form 8870

KEVIN CAWNEEN
® The booksareinthecareof » 1947 W 28TH STREET - CLEVELAND, OH 44113-3434

Telephone No.P> 216-771-4404 FAXNo. P> 216-771-2799
@ [f the organization does not have an office or place of business in the United States, check this box . . > [__—I
@ |f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D . If tt 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 [ 2010 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s retumn for:

» [X] calendaryear 2009 or

[ Jtax year beginning , and ending
2  [f this tax year is for less than 12 months, check reason: [:] Initial return [:] Final retum [:] Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3| S
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, et
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). e
See instructions. 3ci $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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