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- CISY2XVZVK Return of Q;gamzatlon Exemp_‘grom Income Tax

OMB No. 1545-1150

‘FOM www e 827, or £47(aX 3 201 1
. (et biack g benafi tux or privats oundrton) 0
. P Sponsoring argenzations of donor advised funds, that apemsta one or more hospital facilities, P9L et T
and certam controlling crganizations as definad bn saction 512(b)}(13) must file Form 990 {s08 instructions). J {0 en tO PUb"C
. All sther organizations wih gross receipts less than $200,000 €nd total essets bess than $500,000 pen:to,

Deparmant reasury at e and of the this form.

hwn..:.u:szm | 2 memwmbmemdw”:mm:.mwwomm ﬁi‘nspecuon

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B Chack d epplicebie: C  Name of organization - D Employer identification nu;par
D Name change Nismber#ndsireet (o P.O. box, f max s not defiverad to street address) Roem/suite E Telephone number

D Uuta) retum —

[ Terminatos 56 JEFFEEJGM S Y46 39 5065
[ amendad retum City ggtown, state or country, end ZIP + 4 F Group Exemption

[ Application panding A SU/LLE 0# Hfito 77 Number »

G Accounting Method: §4 Cash [] Accrual  Other (specity) P H CheckP if the organization is not

| Website: P . required to attach Scheduls B
J Tax-exempt status (check only one) - &501(:) @ [Jsostet ) Qinsetno) [] asazmnor  [Js27 (Form 990, 990-EZ, or 930-PF).

K Check P (] if the organization is not a section 509(a){3) supporting organization or section 527 organization and its gross recelpts are normally
not more than $50,000. A Form 990-EZ or Form 930 return 1s not required though Form 990-N {(e-postcard) may be required (see instructions). But if

the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) balow) are $500,000 or more, file Form 990 instead of Form990-EZ . . ... ... . .

.. »s

|.«I?altil- ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O lo respond to any question in this Partl , . . . . . e e e e e e 0
1 Contnbutions, gifts, grants, and similar amountsreceived ., . . . ... ... . v e v 0 e a . o s e 1
2 Program service revenue including governmentfeesandcontracts . . ... .. .. ... ... e s e e 2
3 Membershipdues and @ssesSmBNS . . . . . . . . v it e e et e b e s e e e e e e e e 3
4 Investmentineome . . . ...t etiuenaenon.n e e e - XYV A :
5a Gross amount from sale of assets otherthaninventory , ., ..........| 5a [’7_707 ,,i
b Less: cost or other basis and salesexpenses . ., . ....... Ceeeas 5b /425 S 2
- c Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) ... .. e ea s 5c 3 / ‘7‘?
R 6 Gaming and fundraising events R
e a Gross income from gaming (attach Schedule G if greater than "";ﬁ._
s | $15000) . v v it e e .| 6a | =
3 b Gross income from fundraising events (not including $ 187219 of contributions g #ff
e from fundraising events reported on line 1) (attach Schedule G if the %3?'15
sum of such gross income and contributions exceeds $15,000) ., ...... .| 6b . ’%
¢ Less: direct expenses from gaming and fundraisingevents . ... .,....| 6¢c & 2é / ‘:kl"i
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract .
- S T I /20/8
7a Gross sales of inventory, less returns and allowances . ........... | 7a g 1‘
b Less costofgoodssold . ...... e et et e e e e e 7b )
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) .., ...... ... .. .. | Tc
8 Otherravenue (describein Schedule Q) . ... ......... e
8 Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and8 .. ......... | 9753
10 Grants and similar amounts paid (list in Schedule Q) .. .... .. N A5 N /o
E 11 Benefits paidtoorformembers . .. ... .. ¢ttt eeean.
x 12 Salaries, other compensation, and employee benefits ., . .........
8 13 Professional fees and other payments to independent contractors  , , , ., . pzé 2L
2 14 Occupancy, rent, utilities, and mMaiNtenance . . . . . v v v o v e v v v
: 16 Printing, publications, postage, and shipping . . .. ... ... . ... . . T e 2
16  Other expenses (describe In Schedule O) ....F./.‘—.’.'V.‘- th’é 16 /2s
17 Total expenses. Add lines 10through16 . . . .. ........ e e e e e e aee e » |17 2L 0685
A 18 Excess or (deficit) for the year (Subtractline 17fromiine9) ... ... ... 0ot i ee v eaasssa 18 C & 333_.\
NS 19 Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree with A
eg end-of-year figure reported on priocryearsretum) . ........ 19 / 3¢ 5 1 % 9
tts 20 Other changes [n net assets or fund balances (explain in Schedule O) Dé CK.E(? .S.Q . / ’U VA‘”‘ 20 ( X 06;? 7
21 Net assets or fund balances at end of year. Combine lines 18 through 20 A 21 /28~ §./
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011) VD

&
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_|‘P: 3.(see the instructions for Part il.)

Check if the organization used Schedule O to respand to any question in this Pant Il e e e e ass I O

* (A) Beginning of year (B) End of year
22 Cash, 5avings. 8ndINMVESIMENLS . . o v v v v v o et v o e o ee e ne e /3L sx¥7 122] 7285205
23 Land and buildings . ............ e e e et e e e et e e e 23
24 Other assets (describe in Schedule O) . . .. .. v e e e .. e e e e 24
25 TOtAl@BBOIE . . . . vttt ettt et e /75'&5’,?‘/ 25 /28 R0S
26 Total liabilities (descnbe in Schedutle Q) . . ... .. e e e e e e e e 26
27 Net assets or fund halances (line 27 of column (B) must agree with line 21) e e e e EyA _‘34 27 -y errs
[Paitlll.] Statement of Program Service Accomplishments (see the mstruchons for Part fll.) Expenses

Check if the organization used Schedule O 1o respond to any questionin thisPart¥y ., ., ... ... .. [ | (Required for section

What is the organization's primary exempt purpose? EA/f aNCE L pliéAT76 A}

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

persons benefited, and other relevant information for each program title, for others )
28 JIIL GoAL 1S 1o «nNHANLE THE QUALITY OF (DWCR77cM BY AWALHIAIE
TEACHEL GRANTS [ 0L CRERTIVE AND I/INNOYRITIVE EDLUCRTI7eN AL
EXPERIENCES
(Grants $ ) If this amount includes foreign grants, checkhere , ., . .. ... ™ [ ] |28a 233/ ‘Z
29 )
(Grants $ ) Uf this amount includes foreign grants, checkhere . . . .. ... » [] {29a
30
(Grants $ ) M this amount inciudes foreign grants, checkhere , . . . . . .. » D 30a
31 Other program services (describeinSchedule O) . . . . . v v v vt et v v s v v o oo e b s e e e e e
(Grants § ) ifthis amount includes foreign grants, check here ........ ' 4 (J {31a
32 Total program service expenses (8dd ines 2Bathrough 318) . . . . . .t v @ v vt v e v v o v o o o s oo o s o 32 &,33/‘:}

l Part IV l LIst of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.}

Check if the organization used Schedule O to respond to any questioninthis Part IV . . . . ., < o v e v v ev v aws v ]

(b) Tdls and average (c) Reportable (d) Hsalh benefits, oy .
compensstion contributions to employ {e) amount of
- (9) Neme and address hours per wesk (Form W-2/1089-MISC} benefit plans, and other companagtan

davoled to posiion
po (X ot paid, ontor -0-) | deferrsd compensation
See Avracunes Lisr
€EA

BEEOEFERY




r CISY2XVZVK SH-18233/9 Page 3

| Part v| Otner intormation (Nots the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthis PartV. . . . « v v e v o v . . O
) Yes | No
33 Diu the organization engage in any significant activity not praviously reparted to the IRS? If "Yes," provide a
detailed description of each activity InSChedule O . . . . . . . . . v n v e i S X
34 Were any significant changes mada to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . ., . . . . e e e e et e cee. |24 X
35a Did the organization have unrelated business gross income of $1,0600 or more during the year from business
aclivities (such as those reported on lines 2, 6a, and 7a, among others)? ., . ... .. v e et e ct e e e e .. 35a X
b If *Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No.” provide an explanation in Schedule O , . ., 35b
¢ Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes," complete Schedule C, Partilt . . _ . . . f e e e . 35¢ X
36  Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . . . . v v v o v b v o o o o o o o o v s e e e 36 X
37a Enter amount of political expendituses, direct or indirect, as described In the instrucllons c e » | 37a| o e | AP
b Did the organization file Form 1420-POLforthiS y8ar? ., . . . . v v v v v v v v oo oo v v o s n s e e K1) x
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, ar key employee or were Rk |
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? . . .. ... .. 3sa X
b if“Yes," complete Schedule L, Part Il and enter the total amountinvoived . . ......... | 38b g Lot e
39  Section 501(c)(7) organizations. Enter: A Aok X e
a {nitiation fees and capital contributions Included online® . . . .. .. .vveweeen.n.. |30a R O
b Gross recelpts, included on line ©, for public use of club facilities . . ., . . « v a0 v v v ... 39b ”2:, o ‘l' -~
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ‘\ Wy 2
section 4911 P> ; section 4912 P ; section 4955 P> L R
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit __‘_1,-’;_ :
transaction during the year, or did it engage in an excess benefil transaction {n a prior year that has not been
reported on any of its prior Forms 990 or 980-EZ7 If “Yes," complete Schedule L, Partl . . . . . v . v v v o 0 e 0 v o s s 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on e | . 1
organization managers or disqualified persons during the year under sections 4912, ‘: ;! : ;' " *"'
- 4955,and4958 . .. ... ........... e R & ER LR
d Saction 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ v 1,1
reimbursed by the organization . . . . .. ... .. e it A ¢ ENLEE| S
e - All organizations. At any time during the tax year, was the organizatlon a party to a prohibited tax shelter i g,l: e
transaction? If "Yes," complete FOMM 8B86-T . . . . . . . . v .t vt v v v v o ocuosnosoneesasnsonnens 400 X
41 Listthe states with which a copy of this retum is fied. » (0 £/ /0
42a The organization's books are in care of P LEN GLi1pP/I Telephoneno. P Y49 352 F74S
Locatedat » 5§ SEFFERS 075 PR/NESVILE __OM Zr+s > 077
b At any time during the calendar year, did the organlzatlon 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
e e IS T <
i *Yes,” enter the name of the foreign country: P S
See the instructions for excepticns and filing requirements for Form TD F 90-22.1, Report of Foreign Bank -‘ﬁ?.;‘i . I
and Financlal Accounts. B L A
€ At any time during the calendar year, did the organization maintain an office outside ofthe U.S.? . . . . .. .+ i v v v« - 42¢ X
if "Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041-Checkhere . . . . ... .. ...... ... P EI
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . ... ... ..... .. I 43 ]
Yeos | No
44 a D the organization maintain any donor advised funds during the year? If “Yes.” Form 990 must be VI S|
completedinstead of FOrm980-EZ . . . . . . ... .. ..\ i ittt e 44a ¢
b Did the organization operate ane or more hospital facifiies during the year? if “Yes,” Form 990 must be L T
completed Instead of FOM990-EZ . . . . .. i ettt vvonn oo eonecnsoneossananasesenaass |a4b x
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . . .. . . . . i v v v v v .. 44¢ >
d If"Yes," to line 44c, has the organlzation filed a Form 720 to report these payments? If “No,” provide an R
explanationinSchedule O . . . ... ... ... ...ttt 44d
45a Did the organization have a controlled entity within the meaning of saction S12()(13)? &+ . ¢ v ¢ ¢ v v v v o e s o 0w o u 45a >
45b 0id the organization receive any payment from or engage in any transaction with a controlled entity within the %ﬁ" _~' i’ el
meaning of section 512(b){13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of ! ‘{ i L)
Form 990-EZ (see Instructions) . .......... R T T T T T T 45b P
EEA Form 990-EZ (2011)
94B .BBS
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46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? |f “Yes,” complete Schedule C, Part |

Yos | No
}\_.".;_ . "‘_-l

46

[Part Vi] Section 501(c)(3) organizations and section 4347(a)(1) nonexempt charltable trusts only AII section
501(c)(3) erganizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Pat VI . . .

47  Did the organization engage in lobbying activitles or have a section 501(h) election in effect during the tax

year? If “Yes " complete ScheduleC,Partti ., ., . . ... .. ....

48 s the organization a school as described in section 170(b)(1){A)(i))? If "Yes,” complete ScheduleE . . . . . e e

493 Did the organization make any transfers to an exempt non-charitable related organization? . .............

b If “Yes,” was the related organization a section 527 organization? . .

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employegs) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

¢ a8 8 6 0 6 0 0 5 e s et s e e o e ¢ a e

Yes | No
a7 ¥
48 pad
49a x
49b

Healh benefit:
{8) Neme and address of each employes {b) Tao end evorage (2 Reponiable s Ao arnployes {0) Estmated amount of
1d more than $100,000 houré par wosk compenaation banafit plans, and deferred other compensatron
paxt more g davoted to posdion {Forms W-2/1099-MISC) compensation pensa
Aowe
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. !f there IS none, enter "None."
{a) Name and address of each indapendent contractor paid more than $100,000 (®) Typo of service {¢) Compensaton

Nonig.

d Total number of other independent contractors each receiving over $100,600 . . . >

B2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a complated Schedule A , , . . . . v o v v v v v au A g Yes [ ] No

Under penalties of perjury, | deciare that | have exemined this return, inchxfing accompanying schedulas and statements, end o the bast of my inowiadge and betef, it 18
tfue, correct, and complate Dodmntbngfprm(olhuhanoﬂu)hbaudmaﬂbdmaumdwmmwmhmmyw

Sign
Here

S -2

Date

T RERS L B

PrinyTyps preparer's name parers Oate Chock D"
ws WL Kgpsbaen et R B LA G-/ |

PTIN

Pooseers o~

Preparer Fam's name ASSQC/AZQS CFPAhs JInic

FmsEN P o -~ 37 PO =y

UseOnly [Femessaess P )0 59, MeN PR AVE

PAINESVILLE

o N Ljjo 72

pronene. PO I8 056 2

May the IRS discuss this return with the preparer shown above? See Instructions . . . . . .

cev e cveseasoos-? Dl Yes [] No

EEA

Form 990-EZ (2011)
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OMB No 15450047

Public Charity Status and Public Support

- (Form 8980 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 201 1
Deparment of the T 4947(a)(1) nonexempt charltable trust. o OpenA!.o Public ;
Intsrnal Réverwe Service P Attach to Form 890 or Form 990-EZ. P See separata instructions. Inspection | |
af the onganization — .. Empiloyor idontification numbar
Vi LE r7 Y Locar Sen Evuenric gy Furnd | 34 - /1£233/49

Reason for Public Charity Status (Al oiganizations must complete this part ) See instructions.

The organization is not a private foundation bacause 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)(A)(1).
2 [ Aschool descnbed in section 170(b)(1){A)(il). (Attach Schedule E.)
3 [___] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(lii).
4

[0 A medical research organization operated in conjunction with a hospital described In section 170({b){1){A)(ili). Enter the hospital’'s name,

clty, and state:

§ [J 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 I1 )
6§ (] A federal, state, or local government or govemnmental unit described in section 170(b){(1)(A}(v).
7 g 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)(vl). (Complete Part lI.)
8 [J A community trust deseribed in section 170(b}{(1){A){vl). (Complete Part Il )
9 {7 An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities retated 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 lIl.)
10 [J An organization organized and operated axclusively to test for public safety. See section 509(a)(4).
11 [} 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
508{a)(3). Check the box that describes the typa of supporting organization and complete tines 11e through 11h.
a [] Typel b {] Typell ¢ [ Type lil-Functionally integrated d [ Type ll-Other
e (7] By checking this box, | certify that the organization Is not controlled directly or indirectly by ona 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).
t If the organization received a written determination from the IRS that itis a Type |, Type ll, or Type Ili supporting
0rganization, CheCk thISDOX . 4 o v v v v v v v v vt o v s s o s et o e oo e et T
g- Sinca August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
{i) A person who directly or indirectly cantrols, either alone or together with persons described in (i) Yos | No
and (iii} below, the governing body of the supported organization? . . . . . ¢ ¢ o« v o 0o ¢ 0 o« & “ e s e gl
(ll) A family member of a persondescribed in (1) @bave? , . . . « 4 « « « c e e s o e s e 0 c e e e en e e v e e Tig(d) .4
(i) A 35% controlled entity of a person describedin (ijfor(iYabove? . . . . . v ¢ttt et e it bt e e e e M) X
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (&) Type of orgenization {tv) Is tho crganizetion {v) Dud you nolty {vi) tsthe (vil) Amount of
organzaton (described on Ines 1-8 ncol. (i) fisted In your the organization in organazation in col support
above or IRC section governing document? col () of your () organized in the
(se0 inszuctions) ) support? us?
Yes No Yes No Yeos No
(A)
(8)
(©)
(D)
(E)
AN IR N I R ) b ok e e
Total £, 00 0 0 el : R ] PUREL At PR R I
For Paperwork Reduction Act Notice, see the Instructions for EEA Schaduds A (Form 890 or 890-E2) 2011

Form 990 or 990-EZ.

P48 .885




Schad CiSY2XVZVK jf - /d’ 235/9 Page 2

|‘Pai-t-ll"| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only [f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
“Part lIl. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Sectiqgn A. Public Support
Calendar year (or fiscal year beginning In)P {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

1 Gifts, grants, contributions, and
membership feas received. (Do not
include any “unusual grants.”) ., . . . . /looo /000 4 /50 o

2 Tax revenues levied for the organization's
benefit and elther paid to or expended on
itsbehalf, . . ........... .

3 The valus of services or facilities
fumished by a governmental unit to the
organization withoutcharge ., . .. ..

4  Total. Addlines 1 through3 . . . . . . /000 /50 [ 2 /80
5  The portion of total contributions by each :.\‘pﬂ%-‘;&'ﬁ ar}” Wi ety S L Tee TERER L i a'v_:%i’i‘v._ e LE
person (other than a govemmental unit of [+ - w4 i IR TR IR e a) TR e
publicly supported organization) included T "“—5 2 . : o ;ﬁ S RESTR I
on line 1 that exceeds 2% of the amount -,‘._e:-'g. ' 3 k % LT 'Lr'j . _: )
shown on fine 11, column () . . . . . . |V ﬁr“-}..ﬁ 5] u,‘," ah ra-t‘«’ oo Taeie
6  Public support. Subtract line 5 from In 4 |¥;Fid. 5% 5% T .;P N&‘ L r’iz ;w gk eSS WV, - | 2,50
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amountsfromtned . ., ....... /0 00 ] 000 /) 150 o e/ F0

8  Gross incoms from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar

SOUTCES o vvvvnoreasenns| LOYTY IS5/ CE AL 7559 7735 I 748

9  Net income from unrelated business
activities, whether or not the business is
regularlycarriedon. . . ... .. ...

10 Othar income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartiV.). . . . .......

11 Total support. Add lines 7 through 10 . [E#2 T, |+ vty . ,;,v,ﬁiéy,;&_} AR NI B N S 3692y

12  Gross receipts from related activities, etc. (SEE INStIUCONS) . . & . v v v v ¢t v ¢ v o 2 0 2 o o s e c oo t s o 12| F 3077
13  First five years. If the Form 990 {s for the arganization’s first, second, third, fourth, or fifth 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 e e e ee e e e e e e e eeeeee e >(]
Section C. Computation of Public Support Percen@ge
14 Public support percentage for 2011 (line 6. column (f) divided by line11,cotumn(®) . . . . . . . .. .. .. .. 114 (g %
18  Public support percentage from 2010 Schedule A, Part I, lin@ 14 , . . . . . . vt v e e v e s a v acsos.oallB 7.3 %
16a 33 1/3% support test - 2011. If the organization did not check the box on tine 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization quallfies as a publicly supportedorganization . . . .. . . ¢ c v o v v v v c v oo oo A g

b 33 1/3% support test - 2010. If the organization did not check a box on fine 13 or 163, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly SUPpPOred OrgANIZAON . . . v v v v v » s o o o = e o o oo o s e s onosse . rd

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or
mora, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explaln in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicty supporied organization . . . . . ... .. .. > d
b 10%-facts-and-circumstances test - 2010. 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. . . . ... P[¥

EEA Schodhude A (Form 950 or 990-E7) 2011
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['fPa"mmqﬂ Suppon >cnedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part §I.
" If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section' A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {¢) 2009 {d) 2010 (e) 2011 {f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not include
any "unusuaigrants.”) . . . .. ... .

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities fumished in any activity that is related
to the organization's tax-exempt purpose

3 Gross raceipts from activities that are not
an unrelated trade or bus. under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . ........000...

§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge , . . .. ..

6 Total, Add lines { through5 , . . .., ..

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

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

¢ Addlines7aand7b . . .. ... ...

o fger w\-ﬂ&u; Yy [ 82 $ TR
8 Public support (Subtract line 7¢ from 3 £ R n}a
line 6-) ...... « 4 e a4 e s a s e s e 3 5'%’ {*B Tl% 5{ ks o;'{‘. '53?,- 5\[?5{#&4:
Section B. Total Support
Calendar year (or fiscal year baginning in) ® | (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

9 Amountsfromline6. ..........

10a Gross income from interest, dividends,
payments received on securities loans,
rénts, royalties and income from similar
SOUFCBS . » o ¢ o s o s v o o s o s o s s

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

c Addlines f0aandt0b, .. ... .. ..
11 Net income from unrelated business
activitias not included in line 10b,

whether or not the business Is regularly
carmiedon. . . . ...t h i e

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

13 Total support. (Add lines 9, 10¢, 11,
and12). ....... e r e s s e e

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 hOT® . o v v 4 4« a & o o« 4 e s 4 s o o s o o o o s oo o oo ooessssaassaossess ™[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) ... ... .. s ... | 16 %
16 Public support percentage from 2010 Schedule A, Part Il line 15 . , . . . e v v e v ¢ v et e o s s 0o osoaol) 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, ¢column(®) . . ... ... .. .. | 7 %
18 Investment income percentage from 2010 Schedule A, Partlll, line 17 . . . . . ¢ v i 4 ¢ e v 0 e o s e s oo+ ] 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., . . . . i P [:I

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies 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 . . . . ... ... . P [:l
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{ Paruiv | suppiementai Information. Complete this part to provide the explanations required by Part II, fine 10;
Part I, line 17a or 17b; and Pat Ill, line 12. Also complete this part for any additional information. (See instructions).

EEA Schedula A (Form 990 or 990-E2) 2011
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Supplemental Information Regarding

Fundraising or Gaming Activities

 the argank;

Depanment of ﬂ‘\o‘Trnmry

(Form ywv or yyu-t£)
internat Revanue Sarvice ‘

antsred more than $15,000

arganization
D> Antsch to Form 990 or Form S90-EZ.

d “Yes" to Formn 990, Part IV, ines 17, 18, or 10, ar § the

Foemn 990-EZ, 6na 6a.
Ses soparats instructions.

Neme of the organization

3 -/ 53/}

/0 ﬁ}”ﬁ—Sﬂé LE _{ '4z‘¥ _Z&g; 5(4@;{: é’-—eu.a,. /Qut/ﬁ

Fundraising Activities. Complete if the organization answered “Yes" to Form 980, 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.
e [] Solicitation of non-government grants

¢t [J Sollcitation of government grants
g [8 Special fundraising events

a [] Mail solicitations

b [] Intemet and email soficltations
¢ ] Phone solicitations

d (] In-person soficitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or kay employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

[0 Yes g No

b (f"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.

(i) Oud fundraiser have

{v) Amount paid to

{vi) Amourt pald to

Yes No
;Pmmzsww: éﬁVL-Sgouﬁf% g:;dﬂ X 18779 /8779
3
4
s
:
7
8
9
10
Total . . e e e e e e e aaee e L /f’7'7ﬂ /f’]??

3 List al} statas in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schodule G (Form 590 or 890-E2) 2011
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runaraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more

-than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
*  gross receipts greater than $5,000.

GO eriae [y S/ ShLes Add col (a) twough

R (ovent type) {event type) (total number) et ()
e
v
e| 1 Grossrecepts . . ..... /ﬂolé$/ é‘j/{
3 2 Less: Charitable
e contributions . . . .. ...

3 Gross income (line 1 minus

Me2) v....ouvueun. /oZoz-é‘/ S/

4 Cashprizes, . ...... . Sy
o
:, 6 Noncashprizes ......
e
¢ | 8 Rentfaciity costs. . . . . . 5345
E ! 7 Foodandbeverages . . . . 07.5.:23
X
p
e | 8 Entetanment .,........
n
s
e | 9 Otherdirect expenses . . . ‘3 3 é/ 35 g
s

10 Direct expense summary. Add lines 4 through Slncolumn(d) . . . . . . i v v v e v ot o o v v oo oo | ( )

Net income summary. Combine line 3, column (d), and fine 10. . >

1
[PartIF]

than $15,000 on Form 990-E2, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more

R (b) Puil tebsfinstant (9} Total geming (ndd
3 (e) Bingo bingo/progressive bingo (<) Other gaming col. {(a) Owoughcol. (c)
e | 1 Grossrevenue , . . . ... . .
b
'r 2 Cashprizes. . . . .« ¢
e
{; 3 Noncashprizes ,.....
X
E 4 Rentfacilitycosts . .....
$
g 6 Otherdirect expenses . . .
O VYes % | ] Yes %| (J Yes % _,gc,';;{‘..‘ o bf»’% i
6 Volunteerlabor ., .... [ No [0 No [ Neo b ’.'.f“s'-'-lr I N
7 Direct expense summary. Add lines 2through 5incolumn{d) » « o o v o o v v o v e e v anweawaaad Pl )
8 Net gaming income summary. Combine line t,columnd, andline7 . . . . . v ¢ v v e v o o o v o v aao | 2
9 Enter the state(s) in which the organization operates gaming actuvities:
a Is the organization licensed to operate gaming activities in each of thesestates?. . . . . . . ... .. ...0......0] Yes [J No
b i "No." explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . .........[] Yes ] No
b if "Yes,” explain:

EEA

Schodude G (Form 930 or 890-E7) 2011
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* 11 Does the organization operate gaming activities with nonmembers? . . . . . v v e v v o e o v o - cssnesoaso.-] Yos [ No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . v . v v v v e n v b b e e a e .. O B T 8¢ No
13 _Indicate the percentage of gaming activity operated in.
a Theorganization'sfacilty, , , ., ............. e et e e e e v eee. |13 %
b Anoutside facility. . . .. .. e, e et e B k<) %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name V>
Address P
15a Does the organization have a contract with a third party from whom tha erganization receives gaming
TOVBNUBT . & . L i it ittt i e et a et e e e et e et DYes&'No
b IfYes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes,” enter name and address of the third party:
Name P>
Address P
16 Gaming manager information:
Name P
Gaming manager compensation ¥ §
Description of services provided P
(] Directorfofficer (O Employee {J ‘ndependent contractor
177 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state amING liCenSB?. . . v .« v v v v vt oo v o e e e ant oo a s oo e eee..[d Yes [J No
b Enter the amount of distributions required under state iaw to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year > §
[PartIV.] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
EEA Schedule G (Form 990 or 990-€2) 2011
B4 B TDLS
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{Partiv/|  Suppiemental Information (continued)
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* Fom ©OVO Application for Extension of Time To File an
{Rev. January 2012) Exempt Organization Return OMB No 1545-1709
Depmr!lml ut;ho Treasury
intenai Revenue Service P File a separate application for each return,
® | you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . C e e e e e et | b

® 1 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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 fite Form 990-T), or an additional (not automatic) 3-month extension of time. You ¢an electronically file Form
8868 1o 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 Charities & Nonprofits.

{Partl | 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

PR L ONlY L . . . . ittt et e e e et e e e e e » O
All other comporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Painasville Cty Local Sch Educational Fd (¥ 34-1823319
Fio by the Number, street, and room or suite no If a P O. box, see Instructions. Social security number (SSN)
:I';:::;“ 58 Jefferson St O
retun See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions Painesville, OH 44077
Enter the Retum code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . .. v e v o [Ej
Application Return Application Retum
Is For Code Is For Code
Form 890 01 Form 990-T (corporation) 07
*Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of P KAREN GRIPPI 58 JEFFERSON ST Painesville, OH 44077

Telephone No P 440-352-5408 FAX No P
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . . v i v v v v v u. [:I
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) if this is
for the whole group, checkthisbox . . . .. ... P[] . If it1s for part of the group, check this box . . . ] and attach

a list with the names and EiNs of all members the extension is for.
1 | request an automatic 3-month (€ months for a corporation required to file Form 990-T) extension of time
until 08-15 , 20 12, to file the exempt arganization return for the organization named above The extension is
for the organization's return for
» [X] calendar year 20 11 or

» [ tax year beginning .20, and ending .20
2 If the tax year entered in line 1 1s for less than 12 months, check reason: [ Inttial return ] Final return
{TJ Change in accounting period
3a [f this application is for Form 990-BL, $90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33 |$
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment alloM ] 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment witH this foﬂE@&Wlﬁds’n %
EEETE

EFTPS (Electronic Federal Tax Paymeant System). See instructions. 3 |$
Cauion.  f you ere gong to make an electronic fund withdrawal with this Form 8868, see Form 84 Fm‘w&?qgmﬂl Atirts.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.} .*1 HYY & 7 gea ':-_i Form 8868 (Rev 1-2012)
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