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‘ I OMB No 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@09
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section .
512(b)(13) must fite Form 990 All other organizations with gross receipts less than $500,000 and tota! Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form | t-
Internal Revenue Service » The organization may have to use a copy of this return fo salisfy state reporting requirements ns pec ion
A For the 2009 calendar year, or tax year bg@mmg , and ending
B_ Checkifapplicable [please |C Name of organization D Employer identification number
[ Address change use IRS
[ ] Name change labetor |ENERGY COOPERATIVE ROUNDUP FOUNDATION, INC. 20-3486818
1 print or Number and street (or P O box, if mail 1s not delivered to street address) Room/sute | E Telephone number
- Iniial return type.
|__| Terminated :ee . P.O. BOX 4970 740-344-2102
|__| Amended retum ln'::.:u :: City, town, or country State ZIP+4 F Group Exemption
|__| Application pending [ tions. NEWARK OH 43058 Number . P
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method l:] Cash Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) P
H Checkd D if the organization i1s not
I  Website: P required to attach Schedule B (Form 990,
J Tax-exemptstatus (checkonlyone}— [ X]501(c) ( 3 ) «@ nsertno)|__| 4947(a)(1) or [_] 527 990-EZ, or 890-PF)

K Check PD 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 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 890-EZ P$ 245,396
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . . . 1 0
2 Program service revenue including governmentfeesand contracts . . . . . . . . . . . . 2
3 Membershipduesandassessments. . . . . . . . . . . . . . .. ... ... 3 245,396
4 Investmentincome. . . . e e e e e e 4 0
S 5a Gross amount from sale of assets other than mventory Ce 5a 0 g:{’&A
a b Less: cost or other basis and sales expenses . . . 5b 0 ':Lt
S ¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) . . 5c 0
oy g 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here b I:] ‘g‘{}:;
w2 a Gross revenue (notincluding $ 0 of contributions af‘.“" a:
Lé—” & reportedonline1). . . . .. ... | ea of 4%
b Less. direct expenses otherthan fundralsmg expenses . 6b 0
8 ¢ Netincome or (loss) from special events and activities (Subtract Ilne 6bfromline6a). . . . . 6c 0
2 7a Gross sales of inventory, less returrs-and-allowances..—— . . 7a ;,f.;i.,
< b Less:costofgoodssold. . .| . . RECEIVED. . 7b I
5 ¢ Gross profit or (loss) from sales offinventory-(Subtractine; 7@ from ne7a). . . . . . . .. 7c 0
7)) 8 Otherrevenue (describe » |2  amAy apin | L y | 8 0
9  Total revenue. Add lines 1, 2, 324, 5¢, 6¢' 78 and 81V . | % LA 245,396
10  Grants and similar amounts pajd (attach-schedule) r:g Ce e e e 10 233,650
11 Benefits paid to or for members OGDEN Ut e e e e 1
2| 12 Salaries, other compensation, %ﬁd’emp‘fcyee-beneﬁts-——; e e e - 12
2| 13 Professional fees and other payments to independent contractors . . . . . . . . . . . . 13
8l 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . .. e 14
ai| 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . C e e 15
16  Other expenses (describe » ) { 16 0
17 Total expenses. Add lines 10 through16. . . . . e I 1 233,650
a 18 Excess or (deficit) for the year (Subtract line. 17 from. hne 9) - . 18 11,746
21 19 Netassets or fund balances at beginning of year (from-line 27, column (A)) (must agree wnth i
& end-of-year figure reported on prior year's return) . . . . e e e e 19 149,551
%] 20 Other changes in net assets or fund balances (attach explanatxon) e e e e e 20 0
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . .. » | 21 161,297
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 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,andinvestments . . . . . . . . . . . . . . . ... 149 551| 22 161,297
23 Land and buildings . e e e e e e e e e e e e e e e, 23
24 Other assets (describe P ) ol 24 0
25 Totalassets. . . . 149,651| 25 161,297
26 Total liabilities (descrlbe b ) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . 149,551] 27 __161,297
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009) \g\
(HTA)




Form 990-EZ (2009) ENERGY COOPERATIVE ROUNDUP FOUNDATION, INC.

20-3486818

L

Paﬁz

Statement of Program Service Accomplishments (See the instructions for Part |ii.)

What is the organization's primary exempt purpose? FUNDING ASSISTANCE FOR COMMUNITY ORGANIZA!

Describe 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, and other relevant information for
each program title

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

28 UTILIZE MEMBER CONTRIBUTIONS FOR ASSISTANCE IN PROGRAMS AND SERVICES THAT_______.
IMPROVE THE QUALITY OF LIFE FOR OUR COOPERATIVE MEMBERSANDTHE ___________________.
COMMUNITIES WE SERVE. e eeeeeemecececmcanas
(Grants $ 233.650 ) [f this amount includes foreign grants, check here > D 28a 233,650
29
(Grants $ 0 ) If this amount includes foreign grants, check here » I:I 29a 0
B0
(Grants $ 0 ) Ifthis amount includes foreign grants, checkhere. . . . . » |:| 30a 0
31 Other program services (attach schedule) ..
(Grants $ o0 ) If this amount lncludes forelgn grants check here A & D 31a 0
32 Total program service expenses. (add lines 28a through 31a) . . . . ... ] 32 233,650
mLflst of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated. (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
{a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
JAY BARKER Tite CHAIRPERSON
NEWARK OH 43058 HrWK 100 0 0 0
DAN HARTMAN _ i, Title VICE CHAIRPERSON
NEWARK OH 43058 HrWK 1.00 0 0 0
JEN ODENWELLER Tite SECRETARY
NEWARK OH 43058 HrWK 1.00 0 0 0
JERRY NETHERS _ Tile TREASURER
NEWARK OH 43058 Hr/WK 1.00 0 0 0
DAVID POTTER | Tile DIRECTOR
NEWARK OH 43058 Hr/WK 2.00 0 0 0
JACK SCHMIDT Tite DIRECTOR
NEWARK OH 43058 Hr/WK 1.00 0 0 0
RACHEL OCTAVEC . Ttie DIRECTOR
NEWARK OH 43058 HiWK 1.00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 4]
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HI/WK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0

Form 990-EZ (2009)
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Form 990-EZ (2009) ENERGY COOPERATIVE ROUNDUP FOUNDATION, INC. 20-3486818  Page 3
&M 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 detailed
description of each activity. . . . . . . . 33 X
34  Were any changes made to the orgamzung or govermng documents" If "Yes " attach a conformed copy of
thechanges. . . . . . . 34 X
35 If the organization had income from busmess actwmes such as those reported on lmes 2 Ga and 7a (among others) but —J
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T I
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . ..o 35a X
b [f"Yes,"” has it filed a tax return on Form 990-T for thisyear?. . . . . . . 35b
36  Did the organization undergo a liquidation, dissolution, termination, or signifi cant dlsposmon of net assets
during the year? If "Yes," complete applicable parts of Schedule N. . . . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons >| 37aL ]
b Did the organization fite Form 1120-POL for this year? . . . . 37b X
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were I
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved. . . . . . 38b 0
39  Section 501(c)(7) organizations Enter: ]
a |[nitiation fees and capital contributions included online9. . . . . . R . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 P ; section 4912 P ; section 4955 b o
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 990 or 990-EZ? If "Yes," complete Schedule L, Partl. . . . . . e e e e e e e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958. . . . . N & -
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on Ilne 40c
reimbursed by the organization . . N &
e All organizations. At any time during the tax year was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . e e e e e e e e e s 40e X
41  List the states with which a copy of this return is filed. » OH
42 a The organization's books are in care of P PATRICKD MCGONAGLE Telephoneno » 740-344-2102_ __ .
Located at ® 1500 GRANVILLE ROAD______ City, NEWARK_ ... ST OH_. ZIP+4»43058 ..
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
account)?. . . . . 42b X
If "Yes," enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. I D
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US.?. . . . . 42c X

If “Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041—Check here .

and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . PI 43 IN/A
Yes [ No
44  Did the organization maintain any donor advised funds? If "Yes," Form 980 must be completed instead of R Y
Form990-EZ. . . . . . 44 X
45 s any related organization a controlled entlty of the organlzatlon wnthln the meamng of sectlon 512(b)(13)’? If ]
"Yes,” Form 990 must be completed instead of Form890-E2. . . . . . . . . . . . . . . . . . . . 45 X

Form 990-EZ (2009)




J

Form 990-EZ (2009) ENERGY COOPERATIVE ROUNDUP FOUNDATION, INC. 20-3486818 Page4 *
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 Yes| No
candidates for public office? If "Yes," complete Schedule C, Partl. . . . . . e e 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part lI e e e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE. . . . . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 49a X
b If "Yes," was the related organization a section 527 organization?.. . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors 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) Contnbutions 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
_NameNone ______________. S e Title
Cty ST zIp Hr/WK .00 0 0 0
JName L S e Title
Crty ST ZIP HrWK .00 0 0 0
_Name ..l S Title
City ST ZIp HrWK .00 0 0 0
JName L. S e Title
Cty ST zIp HrWK .00 0 0 0
JName L.l 1L Tite
City ST ZIP HWK .00 0 0 0
f Total number of other employees paid over $100,000. . . . . . P
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."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
JNameNome SN e
City ST 2P
B 1L 1
City ST ZIP
B L - U
City ST ZIP
SNaMme e B e ——————
City ST ZiP
B L L A
City ST ZIp
d Total number of other independent contractors each receiving over $100,000 . .. p
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief~t 1s true, correct, and complefe) Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign ' \ Oooe YO mw%?é | H/IE’IO
Here Signature of officer Date -
’ %o\\r e O WY(JMU\\{ Cor\-\fo\\c(
Type or pnnt name and title \
Paid Preparer's ' ~ Date gehlt?-Ck if Preparer's identfying number (See instructions)
Proparer's 'S:'gnf'we 11/16/2010 | employed »[X1
Use Only If'gfe':’msyg)'w”m Patrick D McGonagle EIN »
address, and ZIP + 4 112 Shawn Court, Granville, OH 43023 Phoneno » (740) 404-2633
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . . P D Yes D No

Form 990-EZ (2009)
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SCHEDULE A
(Form 990 or 990-EZ)

I OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 5§01(c){3) organization or a section

2009

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
ENERGY COOPERATIVE ROUNDUP FOUNDATION, INC. 20-3486818
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

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

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part 1.}
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.) |
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 income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part |11.)

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

1 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 D Type Il c I:l Type llI-Functionally integrated d D Type [lI-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 written determination from the IRS that it is a Type I, Type Il, or Type lil supporting
organization, check thisbox. . . . . e e e D
g Since August 17, 20086, has the organlzatlon accepted any glﬁ or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (in) below, the governing body of the supported organization?. . . . . . . . . . . . . [11g(i)
(ii) A family member of a person described in () above? . . . . <. N i AT [{T)]
(iii) A 35% controlled entity of a person described in (i} or (ii) above’7 e e e e e e 11gliii)
h Provide the following information about the supported organization(s).
" " (iif) Type of organization { (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
(i} Name of supported (i) EIN (descnbed on lines 1-9 | incol (i} isted inyour | the organization in organization In col support
organization above or IRC section governing document? col (i) of your (i) organized in the
{see Instructions)) support? Us?
Yes No Yes No Yes No
0
0 |
\
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or $90-EZ.
(HTA)




Schedule A (Form 990 or 990-EZ) 2009

]

ENERGY COOPERATIVE ROUNDUP FOUNDATION, INC. 20-3486818 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 1.)

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 ). . . . . 0 0 0
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . .o 0 0 0
3  The value of services or facmtles
furnished by a governmental unit to the
organization without charge . . . . . 0 0 0
4  Total. Add lines 1 through3 . . . 0 0 0 0 0 0
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 line 5 from line 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline4. . . . 0 0 0 0 4] 0
8  Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . 0 0 0
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
10  Otherincome. Do not mcIude ga|n or
loss from the sale of capital assets
(Explainin Part1lV) . . . . 0 0 0
11 Total support. Add lines 7 through 10. 0
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourlh or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e e e e e e e e e e e s e .>|:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) e e 14 0 00%
15  Public support percentage from 2008 Schedule A, Part Il, line 14 . . 15 0.00%
16a 33 1/3% support test-2009. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . RN 4

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

box and stop here. The organization qualifies as a publicly supported organization. . . . N
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ime 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 qualifies 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 line 15 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 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 . . . . . » ,:]

Schedule A (Form 990 or 990-EZ) 2009




LY

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2009 ENERGY COOPERATIVE ROUNDUP FOUNDATION, INC. 20-3486818 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
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.") . 61,701 239,514 233,010 241,393 245,396 1,021,014
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that Is related to the
organization's tax-exempt purpose . . . . . 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0 0 0
5 The value of serwces or facmtles
furnished by a governmental unit to the
organization without charge . 0 0 0
6 Total. Add lines 1 through 5. 61,701 239,514 233,010 241,393 245,396 1,021,014
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . 0]
¢ Addlnes7aand7b . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
hne6.). . . .. 1,021,014
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6 . 61,701 239,514 233,010 241,393 245,396 1,021,014
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . 0
b Unrelated busrness taxable mcome (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines 10a and 10b. 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . . 0
12  Other income. Do not mclude gam or
loss from the sale of capital assets
(Explainin PartIV.). . . 0 0 0
13 Total support. (Add lines 9 10c 11
and 12.) . 61,701 239,514 233,010 241,393 245,396 1,021,014
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 . C e . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 100.00%
16  Public support percentage from 2008 Schedule A, Part Ill, ine 15. . 16 000%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part il line 17 . 18 000%
19a 33 1/3% support tests-2009. If the organization did not check the box on I|ne 14 and hne 15 is more than 33 1/3% and line 17 i |s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »
b 33 1/3% support tests~2008. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3% and

o]
e[

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 ENERGY COOPERATIVE ROUNDUP FOUNDATION, INC. 20-3486818 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10,
Part 1, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.
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SCHEDULE C agn . . . ags
(Form 990 or 990-E2) Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Open to Public
Department of the Treasury .
Internal Revenue Service Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations' Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below. Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part 1V, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part llI.

Name of organization Employer Identification number
ENERGY COOPERATIVE ROUNDUP FOUNDATION, INC 20-3486818
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Polticalexpenditures. . . . . . . . . . . . .. ... . ... ... P35
3  Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under secton4955. . . . . . » §
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . L
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . |:|Yes DNo
4aWasacorrectionmade”................................DYesDNo

b If"Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities. . . . e . e . N O
2 Enter the amount of the ﬁllng organlzatlon s funds contnbuted to other organlzatlons

for section 527 exempt function activities . . . . N G
3  Total exempt function expendltures Add lines 1 and 2 Enter here and on Form 1120 POL

ne17b. . . . . . L O 0
4  Did the filing organlzatlon ﬁle Form 1120 POL forthls year” e e I:] Yes El No

5  Enter the names, addresses and employer identification number (EIN) of all sectron 527 pohtrcal orgamzatrons to which
payments were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as
a separate segregated fund or a politica! action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of politcal
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
0 0
0 0 !
0 0 |
0 0
0 0
0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009
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ENERGY COOPERATIVE ROUNDUP FOUNDATION, INC. 20-3486818
Schedule C (Form 890 or 990-EZ) 2009 Page 2

Complete if the organization is exempt under section 501(c)(3) and fnled Form 5768 (electlon
under section 501(h)).

A Check b[:] if the filing organization belongs to an affiliated group.

B Check >|___| if the filing organization checked box A and "lmited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 0 0
d Other exempt purpose expenditures . e e e e 0
e Total exempt purpose expenditures (add lines 1 c and 1d) e e 0 0
| f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 0 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: -
Not over $500,000 20% of the amount on Iine 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
‘ Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
! Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line1f). . . . . . . . . . 0 0
h Subtract hne 1g from line 1a Ifzeroorless,enter-0-. . . . . . . . . . . . . .. 0 0
i Subtract line 1f from line 1c. If zero or less, enter-0-. . . . . 0 0
j Ifthere is an amount other than zero on either line 1h or line 1, dld the organlzatlon er Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . . . . . . .. 0. L0000 I:IYes[:lNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) Total
beginning in)
2a Lobb taxable a t
ying nontaxable amoun 0 0 0 0
b Lobbying ceiling amount
(150% of line 2a, column(e)) 0
¢ Total lobb: dit
al lobbying expenditures 0 0 0 0
d Gr t taxabl t
assroots nontaxable amoun 0 0 0 0
€ Grassroots celling amount
(150% of line 2d, column (e)) 0
f Gra ts lobbyi dit
ssroots lobbying expenditures 0 0 0 0

Schedule C {(Form 990 or 990-EZ) 2009




ENERGY COOPERATIVE ROUNDUP FOUNDATION, INC. 20-3486818
Schedule C (Form 990 or 990-EZ) 2009 Page 3

Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of: R
a Volunteers? . A
b Paid staff or management (mclude compensatlon in expenses reported on Imes 1c through 11)7
¢ Media advertisements? .
d Mailings to members, legislators, or the publlc'?
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government offi cuals ora Ieglslatlve body'7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? If "Yes," describe in Part IV . e e e e e e e e e
j Total Add lines 1c through1i. . . . . 1 0
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)'7 . |
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If"Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 e
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . '

EUMITY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . . P 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year’7 . . . . .| 3
omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members . . . . . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear. . . . e e e e e e e e e e e e 2a
b Carryover from Iastyear e e e e e e e e e e e e e e e e e 2b
¢ Total. . . . . . 2c 0
3" Aggregate amount reponed in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . e

5 Taxable amount of lobbying and political expenditures (see mstructlons) e e e e e e e 5 0

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; and Part 1I-B, line 1i.
Also, complete this part for any additional information.

IS




ENERGY COOPERATIVE ROUNDUP FOUNDATION, INC. 20-3486818

Schedule C (Form 890 or 990-EZ) 2009 Page 4
LELAIA  Supplemental Information (continued)
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.- 3868 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
ﬁfg;?;gﬁ:;ﬂeszz?;: v ® File a separate application for each return. 7

... el

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls 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 original (no copies needed).

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

Part 1 only . . . .
All other corporations (lnclud/ng 11 20—C fi Iers) partnersh/ps REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retums.

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 890-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.
Employer identification number

Type or Name of Exempt Organization
print ENERGY COOPERATIVE ROUNDUP FOUNDATION, INC. 20-3486818
File by the Number, street, and room or suite no. if a P.O. box, see instructions.
due date for P.O. BOX 4970
fé'x"u?ny"é'e'e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions NEWARK OH 43058
Check type of return to be filed (file a separate application for each return):
D Form 990 D Form 990-T (corporation) D Form 4720
[ ] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) [] Form 5227
Form 990-EZ [:I Form 990-T (trust other than above) I___I Form 6069
[ ] Form 950-PF [] Form 1041-A [ ] Form 8870
® The books are in the care of B TODD WARE 1500 GRANVILLE ROAD NEWARKOH 43058 _____ ________.___.
Telephone No. B> 740-344-2102 .. _..___.__. FAXNo. B (740) 344-2054 _ . . __.. ...
® |f the organization does not have an office or place of business in the United States, check this box . C e PD
o [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this
is for the whole group, check thisbox. . . . . . .. DD . If it is for part of the group, check thisbox. . . . . . [ 4 D and attach a
list 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 time
until 8/15/2010 , to file the exempt organization return for the organization named above The extension

» D tax year beginning ___ . candending .

2 Ifthis tax year is for less than 12 months, check reason: D Initial return D Final return I:___l Change in accounting period

3 a 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.
b If this 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.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
_System). See instructions. 3 |$ 0
Caution. If you are going to make an electronic fund withdrawal 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.
(HTA)

3a ($

3 |$
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Form 8868 (Rev 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . P
_Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
iCLAIl  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print ENERGY COOPERATIVE ROUNDUP FOUNDATION, INC. 20-3486818

F)'('te bz tze Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

extende

due date for P.0. BOX 4970

ﬁh[ng !h; City, town or post office, state, and ZIP code. For a foreign address, see instructions ,
return See

instructions NEWARK OH 43058

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

[] Form 990 (] Form 990-PF [] Form 1041-A [ ] Form 6069

[ ] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) || Form 4720 [ ] Form 8870

Form 990-EZ [ ] Form 990-T (trust other than above) [ ] Form 5227

STOP! Do not complete Part Ii if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » TODD WARE 1500 GRANVILLE ROAD NEWARK OH 43058

® |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . >|:|
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is

for the whole group, check this box. . . . . >|:|. If it is for part of the group, check thisbox. . . . . b[l and attach a

list with the names and EINs of all members the extension is for.

4 I request an additional 3-month extension of time until 11/15/2010 .

5
6  Ifthis tax year is for less than 12 months, check reason |:| Initial return |:| Final return D Change in accounting period
7

8 a 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. 8a |$

b If this application is 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 previously with Form 8868. 8b |$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8c |$ 0

Signature and Verification

ined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
zed to prepare this form

The » Qoa\‘\ro\\e( Date 53,\7—‘)10

6 Form 8868 (Rev 4-2009)

Under penaities of penury, | declare that | have ey
itis true, correct, and complete, and that | am auf

Signature b \OCNW D &




