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| omeNo 1545-0047

2010

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury .

Intemal Revenus Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B Check if applicable C Name of organization The Education Foundation, Inc. D Employer identification number

D Address change Doing Business As 31-1512495

Name change ~ Number and strest (or P.O. box If mall s not delivered to street address) Room/sulte E Telephone number

O inttiat retumn 390 Fair Street 216-898-8300

O Terminated City or town, state or country, and ZIP + 4

[:| Amended retum Berea, Ohio 44017-2399 G Gross receipts $ 226,933

[ Application pending [ F Name and address of pnncipal officer: Allyn R. Adams Hia) Isthis a group retum for affilates? L] Yes No
390 Fair Street; Berea, Ohio 44017-2399 H) Are al affitates included? [ ] Yes [ No

1 Tax-exempt status 4] 501(c)(3) [ so1 () ( ) d (insert no) O 4947@y or [ 527 If “No," attach a list (see Instructions)

J Website: > www.berea.k12.oh.us/foundation H(c) Group exemption number P>

K Form of organization: E Corporation |:| Trust D Assoclation L__l Other P> | L Yearof formation. 1996 LM State of legal domiciie.  OH

Summary

Briefly describe the organization’s mission or most significant activities: The Education Foundation is committed to
o providing educational opportunities for students served by The Berea City School District. Disbursements by The Education
g Foundation are made to schools in the District for educational project grant requests submitted by teachers, staff, and students
E and to students of the District for college and other scholarships.
% 2  Check this box » [ f the argarization disoontinued its operations ar dsposed of mare than 25%f its net assets.
S 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 18
@ | 4  Number of ndependent voting members of the governing body {Part Vi, line 1b) 4 18
1§ 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 0
E 6 Total number of volunteers (estimate if necessary) . o 6 50
7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b
&g Prior Year Current Year
=
‘?g 8 Contributions and grants (Part VIl ine 1h} . . . . . . . . . . . . 90,943
o5 9  Program service revenue (Part Vlll, line 2g) . e e
p:é 10  Investment income (Part VIiI, column (A), lines 3, 4, and 7d) e 24,088
ae |11 Oth @W\), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . (3,343)
X [12 T$ta| re@ﬁéiagg‘l e rought 11 (must equal Part VIll, column (A), line 12) 111,688
= |13  Gpantg-and similar amounts paigi(Part IX, column (A), lines 1-3) . . . . . 52,207
@ 14 B @ ts pald totifg ﬁ’n art 1X, column (A), line 4) .
é/? @ 15 S Iéx\ S, other compensation, e yee benefits (Part IX, column (A), I|nes 5—1 0)
&> 2|16a Pr fddsional fundraising- an X, column (A), nette) . . . . . .
<, é’. b Total fi5d aISI@ exPéns%sJ( art IX| column (D), line 25) » 684 |[HANNSITEES
O w7 othe —Zolumn (A), lines 11a-11d, 11024 . . . . . .
&2 18 Total expenses. Add Ilnes 13-17 (must equal Part IX, column (A), ine 25) . 55,811
19  Revenue less expenses. Subtract ling 18 fromline12 . . . . . . . . 55,877
5 § Beginning of Current Year End of Year
§5/20 Totalassets (PartX,line16) . . . . . . . . ... ... 574,349 688,387
23|21 Total habilities (Part X, line26) . . . . . . e 22,410
23| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e e .. 574,349 665,977

Signature Block

Under penalties of perjury, 1 declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and com 15% Declaratlon of preparer (o&er gas officer) is based on all mformatlon of which preparer has any knowledge

. - [W&gu/( s [c,/bl/r_,ma | 7/-to- //
Slgn Signature of officer Date
Here MARLE & L, ru.I_C.HIT\’.o'J TRéAﬁLoR.‘: R_
Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employeg
Use on|y Fim's name P Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Yes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2010}
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Application for Extension of Time To File an
Exempt Organization Return

“
Fozm 8868

(Rev. January 2011)

Department of the Treasury o
Internal Revenue Service > Fiie a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (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.

OMB No 1545-1709

>

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
XTI 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
Part ) only . |
All other corporations (i nclud/ng 1120-C fi lers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print The Education Foundation 34-1512495

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

gl‘li:gd:;zrfw 390 Fair Street

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

instructions Berea, Ohio 44017-2399

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application L R Return
Is For Code |Is For /\E{‘p,, Code
Form 990 01 Form 990-T (corporation) / %/ <N

Form 990-BL 02 | Form 1041-A Jw/  Fro N/ 08/
Form 990-EZ 03 | Form 4720 ] ~« YZ7 .. 740
Form 990-PF 04 | Form 5227 N N2/

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 Y
Form 990-T (trust other than above) 06 | Form 8870 \,_L/ ,7~ 12

» The books are in the care of » Marlea L. Fulchiron, Treasurer \q
Telephone No. b 440-243-0714 FAX No.

e If the organization does not have an office or place of business in the United States, check this box . » [
e |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
for the whole group, check this box » []. If itis for part of the group, check this box .
a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

Cfthisis
» []and attach

until August 15 , 20 11, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [7] calendar year 20 _10_or

» [ tax year beginning ,20 , and ending ,20

2  [f the tax year entered in line 1 1s for less than 12 months, check reason: []Initial return [ Final return

[[] Change in accounting penod

3a If thus application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [$ N/A

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. 3b |$ N/A

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3c |$ None

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

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 Rev 1-2011)

.




Form 8868 (Rev 1-2011) Page 2

¢ {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part f and checkthisbox . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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 The Education Foundation 34-1512495
:2;33%;29 Number, street, and room or suite no. If a P O. box, see instructions.

due date for | 390 Fair Street

fgt':lgmwsue"e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Berea, Ohio 44017-2399

Enter the Return code for the return that this application is for (file a separate application for each retum) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 [y % S
Form 990-BL 02 Form 1041-A
Form 980-EZ 03 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are In the care of » Marlea L. Fulchiron, Treasurer
Telephone No. » 440-243-0714 FAX No. »
* |f the organization does not have an office or place of business in the United States, check this box . e
¢ [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If this is
for the whole group, check thisbox . . . » [].lfitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until November 15, , 20 1
5 For calendar year_201g, or other tax year beginning , 20 , and ending , 20
6 If the tax year entered In line 5 1s for less than 12 months, check reason: (Jinitial return [(J Final return
[ Change in accounting penod
7  State in detail why you need the extension  All information necessary to properly prepare the return
has not been received from third parties.

» ]

8a 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 |$ N/A

b If this application I1s 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 {ides

amount paid previously with Form 8868. 8b |$ N/A
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c [$ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete, and that | am authorized to prepare this form.

Signature » Title ™ Chairman Date »
Form 8868 Rev 1-2011)




