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SCHEDULE A Public Charity Status and Public Support GHE No 15450047
{Form 990 or 990-E2) ) 2 0 09
> Complete if the organization is a section 501(c)(3) organization ar a section
, 4947(a)(1) nonexempt charitable trust. Nally PO
ﬁf:::;";g:uﬂeszf:;‘” B Attach to Form 990 or Form 990-EZ. B See separate instructions. o?:::cz::mf“
Namae of the organization Employer identification number
Berea Community Development Corp. 20-1152486
wPart) ©  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnibed in section 170{b){1){A)(i)
2 A school descnbed 1n section 170{b)(1)(A)ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the haspital's name,

city, and state . . L

An organization operated for the benefit of a college or university owned or operated by a govenmental unit described in
section 170(b)(1)(A}(iv). (Complete Part Il.)

A federal, state, or focal gavernment or governmentat unit descnbed in section 170{(b}{ 1KA)v}).

An organizalion that normally receves a substantial part of its support from a govemmental unit of from the general public
descnbed  secuon TO{L)(1XA)(vi). (Complete Part ll)

= O

Al

8 B A community ust desenbed in section 170{b){1){A)(vi). (Complete Part il }

9 An orgamizaticn that nomally receves {1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activites related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
suppocrt from ¢ross Nvestment mcome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the argornication after June 30, 1975. See sectron 509(a)(2). (Complete Part I}l )

10 B An arganization arganized and operated exclus:vely (o test for public safety See section 509(a)(4)
1 An atgznizaiian organized and operated exclussvely for the benefit of, to perfarm the functions of, or to carry out the

purposes of ona or more publicly supparted organizations described n section 505(aj(1) or section 509(aj(2) See section
509(a}{3). Check the hox that describes the type of supporting organization and complete lines 11e through 11h
a D Tyoe | b D Type U c D Type lli-Functionally integrated d D Type l1I-Other

e D By checking this tox, t cerufy that the organization I1s nat controlled directly or ndirectly by one or more disqualified
persons other than éoundation managers and other than one or more publicly supported organizations descrbed in section
509(a)(1) or section 539(13)/2)

f If the orgamztion receved a written deterrmination from the IRS that tis a Type |, Type |l, or Type ill supporting
orgamzauoer, ch2ck this box
. . .
a Since August 17 2008, has the organization accepted any gift or contnbution from any of the

followsng persens”

) A person whe directly or indirectly controfs, either alone or together with persons described 1n (u)
and (ni) below, the governing body of the supposted orgamzation? i 11g()
{i) A farmly membiar of 2 pesson desenbed in (1) above? i . . 11g(ii)
(i)} A 35% contrelled 2ntity f 2 person described in (1) or {u) above? . gy i
h Provide the following infermaticn about the supported organization(s)
(1) Name of suppo-ted {i; EIN (hi} Type of organization {tv) Is the organizaton | {v) Dvd you notify {vi)Is the {vii) Amount of
orgamzation (descrbed on lines 1-9 ncol (1} fisted inyour | the organization m forganizaton m cof support {
above or IRC section goveming document? col @)ofyow  |{i) organized in the Lo
{see instructions)) supporr? us? s
Yes No Yes No Yes No -
+
h ~ %
g L : 22 . . : T .
. v v BENE Y [N o e AP s ~ NN PO = < . ° ° i
Total (. - - . - % SE

For Privacy Act and Popenwork Reduction Act Notice, see the Instructions for
Form 990 or 93G-E2.
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Schedule A (Form 990 o 990-EZ) 20038 Berea Community Development Corp. 20-1152486 Page 2 ]
tPantll Support Schedule for Organizations Described in Sections 170(b}{1){(A)(iv) and 170(b)(1)}{A)}{vi) ) y;\{’,s:-;
(Complete only if you checked the boxon line 5, 7, or8 of Part 1 ) v
Section A. Public Support
Calendar year {or fisca year beginning in) B {a) 2005 {b} 2006 {c) 2007 {d} 2008 {e} 2009 {f) Total
1 Gifts, grants, coninbutions, and
membershep fees receved (Do not
nclude any "vausuz! grants.”) 237,500 285,000 285,000 180,000 281,972 1,269,472

‘ 2 Tax revenues favied for the organzation's
benefit and eith:er pa w0 or expended on
its behalf -

‘ 3 The value of services or facilihes
furmshed by a govommenis] anit tn the
organzation W Kol cnange b

4  Total Add fnes § tvowgr 3 227, 200, 285, 000, 285,000 180,000 281,972 1,269,472 .
- - ¢,
5  The purbicn cf ttal castinzuuons by each . : : . :oL
person (other than & governmeantal un.t or P L : ] : s .

I publicly supported organization) ncluded ] z < - ERN .
on line 1 that exceerls 2% o the amount } i . ‘ T f
shown on line 49 ot lumn () ; [ - - - PR

8  Public support. Sudlract ko 3 omined  J : i s - 1,269,472
Section B. Tota! Support -
Calendar year {or fisral year beinning n) b L {a) 2005 (b} 2006 (¢) 2007 (d) 2008 (e) 2008 (f) Total nhreE s
7  Amgunts from hne 4 o 237,500 285,000 285,000 180,000 281,972 1,269,472
8  Gross iIncome from interest, dvidends, Yo ;
payments ieceved oo secumies loans, H
rents, royaities sad witnag fron simiar _ Lo ann,
sguices | B 178 436 547 222 1,383 ' e )
LR
9  Netincome trom uarelaied business
activities, wnelie, of vt the businessis
regularly carmea v 0
10  Other income S nof nehide gan or [
loss from the sae of capifal 2s3ets
(Explan i Pant V') )
11 Total suppett Add ives ¥ through 10 . J 4 L 1,270,855 .
12 Gross resegs frone oizted activities, et {see mstructions) ) l 12 47 ,
13 First fiva years 1§ tne Form 990 is for the organization’s first, secong, third, fourth, or fifth tax year as a section 501(c)(3) .
organization srecic this box znd stop her:
Section C. Compuizhion ©f Public Support Percenvage
14 Publc suppoit perenase for 2009 (iine 6. column (f} divided by fine 11, cclutrn (f)) 14
15  Publc suppott percentace frem 2008 Schedule A, Pait |, hna 14 . o 15
16a 33 1/3 % supnan t241--2000. I the organizanon did not check the box on line 13, and hne 141s 33 1/3 % or more, check this box
and stop hare The wigari-ghion gualfies as a publicly supported organization .
b 33 4/3 % suppor fest~2008. If the organization did not check a box on hne 13 or 16a, and line <515 33 1/3 % or more, check this

box and steo ety The orqanization qualifies as a publicly supported organization )

10%-facts and-aicumstancas teat--2003 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or
mare, and 1f tha2 coganiration mests the “facts-and-circumstances” test, check rthis box and stop here. Explain in Part IV how the
organzatior me2's the “fac¥e and-cicumstances” (est The urganization qualifies as a publicly supported organization .
10%-{acts-anc <2 cumsiancos test-—2008 1f the organwzation did not check a box on line 13, 16a, 16b, or 174, and line 15 s 10% or
mora, and [ thi crgarzadion weels the “facls-and-circumstances” test, check this box and stop here. Explaw in Part IV how the
orgamzatizt ncL s dus Ractsane crcumstances test The orgenization qualfies as a publicly supported organization

Brivate fovndaicn ke organeabion did not checx & bax on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

’ 17a

Schedule A (Form 990 or 990-EZ) 2009
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BEREA COMMUNITY DEVELOPMENT CORP
99 S ROCKY RIVER DR
BEREA OH 44017

DECLARATION
032802
. Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any sccompanving schedules and statements, and to the
bsst of my knowledge and belief, it is true, correct and
complete. T understand that this declaration will become

a permanent part of that return. VA
/ . g ———— ‘ P ”» ]
Signature of offficer or trustee Date
fx!c« fIve _Lrecron

Title




