v 990 Return of Organization Exempt From Income Tax
Form

2949305116207 1.

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9

(Rev January 2020)
Department of the Treasury

P> Do not enter social security numbers on this form as it may be made public.

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
Address
change | ROOSTERS FOUNDATION INC
D?ﬁéﬂée Doing business as 20-4751893
rateen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fmay | 6140 DUBLIN ROAD 614-774-9573
stod" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 183856.
el DUBLIN, OH 43017 ,f-l(a) Is this a group return
[ Jigrte= | £ Name and address of principal officer DAN PONTON 4 for subordinates? [ Jves [XINo
pending 6140 DUBLIN ROAD , DUBLIN, OH 43017 P ;?b) Are all subordinates |nc|uded?E]Yes |:] No
| Tax-exempt status l_-X.] 501(¢)(3) D 501(c) ( )< (insert no.) l:] 4947(a)(1) or@ﬂ 527 If "No," attach a list (see instructions)

J Website:p» N/A

H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other B>

| L Year of formation- 20 0 6 M State of legal domicile: OH

|Part || Summary

1202 6 & NN g3NNVOS
Revenue

o | 1 Bneflydescribe the organization's mission or most significant activities THE PURPOSE IS TO EXTEND
g FINANCIAL AND OTHER AID TO INDIVIDUALS, CORPORATIONS, TRUSTS OR
g 2 Check this box P r_—] if the organization discontinued Its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 3
2 4 Number of iIndependent voting members of the governing body (Part Vi, [ Tb) RECEtVED 4 0
4| 6 Total number of Individuals employed in calendar year 2019 (Part V, line 2a) 5 0
; 6 Total number of volunteers (estimate if necessary) -— 8 6 0
E 7 a Total unrelated business revenue from Part VIiI, column (C), line 12 % JUL 2 02020 O |[7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 9 7b 0.
OGDEN f}n‘pr Year Current Year
8 Contributions and grants (Part Vill, ine 1h) 1 74129. 26064.
9 Program service revenus (Part Vill, line 2g) 0. 0.
10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 64197. 51489.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 138326. 77553.
13 Grants and similar amounts patd (Part IX, column (A), lines 1-3) 57117. 57962.
14 Benefits paid to or for members (Part X, column (A), ine 4) 0. 0.
a 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 48202. 25180.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 105319, 83142.
19 Revenue less expenses Subtract line 18 from line 12 33007. -5589.
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 149709. 144120.
%E 21 Total habilities (Part X, Iine 26) 0. 0.
gi 22 Net assets or fund balances Subtract hine 21 from line 20 149709. 144120.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examed this return, including accompanying schedules and statements, and to the best of my knowledge and belisf, it Is
true, corroct, and comploto Doclaration of proparer (othor than officor) 15 based on all information of which prepaten hids any kiuwlsdys.

} Signature of off — Dat fo S
Sign 1gnature of officer —" ate / / )
Here DAN PONTON, PRESIDENT 7 /{ Z‘?ZJ
Type or print name and title v
Print/Type preparer's name Preparer’s signature Date g““" [x]| PTIN
Paid AMARA MACLAREN TAMARA MACLAREN 05/05/ 20| setempoyes [P01429302
Preparer | Firm's name _p TAMARA MACLAREN Firm's EIN g
Use Only |Frm'saddressp, 1455 ABBOTSFORD GREEN
POWELL, OH 43065 Phoneno.614-554-7463

May the IRS discuss this return with the preparer shown above? (see instructions)

E Yeos D No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 7;{

Form 990 (2019)



Form 990 (2019) ROOSTERS FOUNDATION INC 20-4751893 Page 2
Part lli ] Statement of Program Service Accomplishments

-

Check if Schedule O contains a response or note to any line in this Part il |:|

1  Bnefly describe the organization’s mission

* THE PRIMARY MISSION IS TO EXTEND FINANCIAL AND OTHER AID TO
INDIVIDUALS, CORPORATIONS, TRUSTS OR CHARITABLE FOUNDATIONS AS
QUALIFIED UNDER IRS SECTION 501 C 3 AS PERMITTED UNDER OHIO LAW.

2 D the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? i DYes [—X] No
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how It conducts, any program services? I:’Yos IXI No

If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Soction 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations Lo others, the total expenses, and
revenus, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )

CHARITABLE GOLF OUTING PROCEEDS WERE DONATED TO VARIOUS CHARITIES
INCLUDING THE OHIO STATE UNIVERSITY FOUNDATION, 2&7 FOUNDATION,
NATIONWIDE CHILDREN'S HOSPITAL, DAYTON CHILDRENS HOSPITAL,ETC.

4b  (Code ) (Expenses $ 8§3142. including grants of $ 57962. ) (Revenue $ )
NONE

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
NONE

4d Other program services (Describe on Schedule O)
(Expenses $ including grants of $ ) (Revenue 3 )
4e Total program service expenses p» 83142.

Form 990 (2019)
932002 01-20-20
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| ACR
Form 990 (2019) ROOSTERS FOUNDATION INC & /773693 Page 3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
* If “Yes," complete Schedule A i 1 X
2 Is the organization roquirod to complote Schedule B, Schedulc of Contnbutors 2 X
3 [Dud tho organization ongago In diract or indiroot pohitical campaign activitiss on behalf of or in cpposition o candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did tho organization engago In lobbying activities, or have a section 501 (h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any denor advisod fundo or any similar funds or accounts for which donus have the iyht tu
provide advice on the distnbution or iInvestment of amounts 1n such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Iil . 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yeos," complete Schedule D, Part IV i 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIii, IX, or X
as applicable
a Did the organization rcport an amount for land, builldings, and equipment in Part X, ine 10? If “Yes, " complete Schedule D,
Part Vi . _ 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12, that is 5% or more of its total
assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vi 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s soparate or consohdated financial statements for the tax yeat include a foolnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financtal statements for the tax year? If "Yes," complete
Schedule D, Parts XI and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employeses, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activittes outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If “Yes, "
complete Schedule G, Part Il 19 X
20a Did tho organization oporato ono or moro hogpital facilities? If "Yes, " complete Schedule 14 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization roport moro than $5,000 of grants or othor assistance to any domestic organization or
domestic government on Part IX, column {A), hne 1?2 If "Yes, " complate Schedule |, Parts | and /1 21 | X
932003 01-20-20 Form 990 (2019)
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Rorm 990 (2019) ROOSTERS FOUNDATION INC 20-4751893 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

* Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and IlI 22 X

23 Did the organization answer "Yes* to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and formor officore, diroctors, trustees, koy omployoos, and highost compensated employses? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20022 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c){(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part | 25a X

b Is the organization 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, Part | 25b X

26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employese thereof, a grant selection committee member, or to a 35% controlled
ontity (including an omployoe thereof) or family member of any of these persons? If "Yos," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Parl IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? If
"Yes," complete Schedule L, Part IV 28¢ X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il . | .32 X
33 Did the organization own 100% of an entity disregarded ag soparate from the orgarization under Regulatiuns
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part Il, Ill, or IV, and
PartV, line 1 ) . 34 X
35a Did tho organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Scheduls R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Dud tho organization complote Schedule O and provide explanations in Schedule O for Part VI, lmes 11b and 19?
Note: All Form 990 filers are required to compiete Schedule O 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners? X 1c
982004 01-20-20 Form 990 (2019)
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Form 990 (2019) ROOSTERS FOUNDATION INC 20-4751893 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
° Yos | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
* filed for the calendar year ending with or within the year covered by ttus return 2a 0l - )
b If at least one Is reported on line 2a, did the orgamization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b Iif “Yes,” has it filed a Form 990-T for this year? If "No" to hne 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country > ,
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the lax year? 5a X
b Dud any taxablo party notify tho organization that it was or s a party to a prohibited tax shelter transactiun? 5b X
¢ If *Yes® to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that woro not tax doduotiblo as chantablc contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may reccive deductible contributions under section 170(c). f
a Did the organization recetve a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
o [ud tho organization rocoive any funds, diroctly or iIndiroctly, to pay premiums on a personal burnsil cuntract? 7e
f [ud the organization, dunng tho yoar, pay premiums, directly or indirectly, on a personal benwhit cuntract? 7t
g If the orgamization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsoring orgarnization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. _ .
a Did the sponsoring orgamization make any taxable distnbutions under sectton 49667 Qa
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter
a Imitiation fees and capital contributions included on Part VIii, ine 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts duse or paid to other sources against
amounts duse or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subjoct to tho soction 4960 tax on payment(s) of more than $1,000,000 m remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N R
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,® complete Form 4720, Schedule O '
Form 990 (2019)
932005 01-20-20
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Form 990 (2019) ROOSTERS FOUNDATION INC 20-4751893 Pageb
Part VI | Governance, Management, and Disclosure rus vauli "Yos" response (o lmes 2 through 7b below, and fora No" response

. to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or change_s on Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part Vi Iz]
Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3 '
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedule O. :
b Enter the number of voting members included on line 1a, above, who are independent 1b 0
2 D any officer, director, trustes, or key employee have a family relationship or a business relationship with any other I
officer, director, trustee, or key employee? 2 X
3 Did the organmization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization mako any significant changos to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governanco docisions of tho organization roscrved to (or subject to approval by) members, stockholders, ot
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the mestings held or written achons undertaken during the year by the following: .
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yeos | No
10a Dud the organization have local chapters, branches, or affliates? 10a X
b If "Yeg,” did the organization have written policies and procedures governing the activittes of such chapteis, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a | X

b Describe in Schedule O the procsss, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If “No," go to Iine 13 12a X
b Woro officors, diroctors, or tructeas, and key omployoos roquirod to discloso annually mterests that vuuld yive 1ise lu vunflivls? 120
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Dd the organization have a wntten document retention and destruction policy? i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ,
persong, comparability data, and contomporancous substantiation of the deliberation and decision? R N B
a The organization’s CEO, Exeoutivo Dirootor, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "“Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its participation

In joint vonture arrangomonts undor applicablo foderal tax law, and takse steps to safaguard s uigainzation's
exempt status with respect to such arrangements? ) 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P>OH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website m Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

DAN PONTON
6140 DUBLIN ROAD, DUBLIN, OH 43017
932006 01-20-20 Form 980 (2019)
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ROOSTERS FOUNDATION INC

20-4751893

Page 7

Form 990 (2019)
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Comploto this tablo for all porsons roquired to be listcd Ncport compenaation for the calendar ygar ending wilhr or witlurt Lhie urganization’s tax year
® { st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |_ist all of the organization's current key employees, if any See instructions for definition of "key employee *

® ot tho organization’s fivo ourrent highoot componsatod omployoos (cthor than an officer, duector, tiustus, ui key wnpluyses) whu reveived 1eport-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® |_ist all of tho organization’c formaor offioors, koy omployoos, and highest compensated smployees who 1ecaived inore than $100,000 of
repertablo compongation from tho organization and any rolatod organizationa

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
See Instructions for the order in which to list the persons above

E Check this box if neither the organization nor any rolatod organization componsated any current officer, director, or trustes

(A) (B) o (C) (D) (E) (F)
osition
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S - b organization (W-2/1099-MISC) from the
rolated é g g (W-2/1099-MISC) organizatton
organizatons| £ | 3 g §., and related
below '-g Els]E [z g organizations
ine) HEHEHEEE
(1) ROBERT FRICK 1.00
DIRECTOR X 0. 0. 0.
(2) CORRINE FRICK 1.00
DIRECTOR X 0. 0. 0.
(3) DAN PONTON 2.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 980 (2019)
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Form 990 (2019) ROOSTERS FOUNDATION INC 20-4751893 Page8
ﬁ:,art Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} (C) (D) (E) (F)
Name and title Average (do not cri 2:2:32 than one Reportable Reportable Estimated
* hours per | pox, unless person is both an compensation compensation amount of
woeok officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hoursfor | s | E organization (W-2/1099-MISC) from the
related | g | § z (W-2/1099-MISC) organization
organizations| 2 | 3 g |E and related
below 2 g_ = E 38 5 organizations
me) | S| EE| 5585
1b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes { No
3 Dud the organization list any former officer, diroctor, trustoo, koy employese, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such indwvidual _ 3 X
4 For any iIndividual listed on line 1a, I1s the sum of reportable compensation and other compensation from the orgamization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such indwidual 4 X
5 Dud any person listed on line 1a receive or accrue compsensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (&)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the orgamization P> 0
Form 990 (2019)

932008 01-20-20
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Form 990 (2019) ROOSTERS FOUNDATION INC 20-4751893 Page9
| Part Vili [ Statement of Revenue
) Check if Scheduls O contains a response or note to any line in this Part Vil |:|
{A) (8) {(C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

ég 1 a Federated campaigns 1a
5 g b Membership dues 1b
g ¢ Fundraising events 1c
gg d Related organizations 1d
2‘ oE_, e Government grants (contributions) {1e
.g ol f All other contributions, gifts, grants, and
3= similar amounts not included above 1 26064.
%’% g Noncash contributions included in lines ta-1f 19 $
O&| h Total Add lines 1a-1f | 2 26064. ;
Business Code ’
g | 2o
2 b
33 .
25 .
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) | 4
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties >
(i) Real (i) Personal
6 a Gross rents 6a
b Less rental expenses 6b
¢ Rental income or (loss) 6c
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory |7a
b Less costor other basis
§ and sales expenses 7b
% ¢ Gain or (loss) 7c
o d Net gain or (loss) >
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢) See
Part IV, iine 18 8a| 156467.
b Less direct expenses sb] 106303.
¢ Netincome or (loss) from fundraising events > 50164. 50164.
9 a Gross income from gaming activities See
Part IV, ine 19 9a
b Less direct expenses . 9b
¢ Net income or {loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances 10a
b Less cost of goods sold 10b|
c_Net incoms or (loss) from sales of inventory | 4
® Business Code
8¢|11a MISCELLANEOUS 900099 1325. 1325.
55| »®
= d All other revenue
=
o_Total. Add nes 11a-11d » 1325.
12 Total revenue_See mstructions » 77553. 1325. 0. 50164.
932009 01-20-20 Form 990 (2019)
9
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Form 990 (2019)

ROOSTERS FOUNDATION INC

20-4751893 Page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complate column (A)

Check iIf Schedule O contains a response or note to any line in this Part IX

]

"Oo not include amounts reported on lines 60, Total e(Qp))enses Progra(n?)servnce Managé%)ent and Funcs[rzl)lsmg
7b, 8b, 9b, and 10b of Part Vill. exXpenses general expenses oxXpenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 57962. 57962. i
2 Grants and other assistance to domestic '
individuals See Part {V, ine 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign '
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) i
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employes benefits
10 Payroll taxes
11 Fees for services (nonemployess)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0 )
12 Advertising and promotion 18148. 18148.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not coverad i
above (List miscellaneous expenses on line 24e. If
line 248 amount exceeds 10% of line 25, column (A)
amount, list hne 24e expenses on Schedule 0 )
a MISCELLANEOQUS 2160. 2160.
b SUPPLIES 1972, 1972.
¢ OFFICE EXPENSES 1610. 1610.
d CREDIT CARD FEES 1290. 1290.
e All other expenses
25 Total functional expenses. Add lines 1 through 24s 83142. 8§3142. 0. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

ROOSTERS FOUNDATION INC

20-4751893 Page 11

| Part X [ Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 149709.] 1 144120.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% i
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons descnbed Iin section 4958(c)(3)(B) 6
82 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and eguipment cost or other ,
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secuntiss 1
12 Investments - other securnities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 149709.1 16 144120.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
= trustoo, koy omployoo, croator or foundor, substantial contributer, or 35% -
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsocurod notos and loans payablo to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add ings 17 through 25 0.l 26 0.
- Organizations that follow FASB ASC 958, check here P> l___—l
3 and complete lines 27, 28, 32, and 33.
_§ 27 Net assets without donor restrictions 27
:‘E 28 Net assets with donor restnctions 28
g Organizations that do not follow FASB ASC 958, check here P> m
w and complete lines 29 through 33. .
z 29 Caprtal stock or trust principal, or current funds 0.] 29 0.
% | 30 Pad-in or caprtal surplus, or land, building, or equipment fund 0.} 30 0.
'g 31 Retained earnings, endowment, accumulated income, or other funds 14397089.| 31 144120.
2 |32 Total net assets or fund balances 149709.| 32 144120.
33 Total llabilties and net assets/fund balances 149709.| 33 144120.
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) ROOSTERS FOUNDATION INC 20-4751893 Page12
Part X1l [ Reconciliation of Net Assets

) Check if Schedule O contains a response or note to any line in this Part XI |:]
*1  Total revenue (must equal Part VIII, column (A), line 12) 1 77553.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8§3142.
3 Revenus less expenses Subtract line 2 from line 1 3 -5589.
4 Net assets or fund balances at baginning of year (must equal Part X, line 32, column (A)) 4 149709.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior peniod adjustments 8
9 Other changes in net a3asts or fund balances (@aplain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 32,
column (B)) . 10 144120.
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line In this Part Xii L—_j
Yeos | No

1 Accounting method used to prepare the Form 990 LY_' Cash |:] Accrual E] Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O

2a Woro tho organization’s financial statomonts compilod or roviowod by an indopondont accountant” 2a X
If “Yas," chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a i

separate basis, consolidated basis, or both

|:] Separate basis [:' Consolidated basis D Both consolidated and separate basis
b Waers the organization’s financial statements audited by an independent accountant? 2b X
If "Yo3," check a box below to indicate whether the financial statements for the yeal wete audited o1y a separale basis,

consolidated basis, or both

I:l Separate basis D Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
roviow, or compilation of its financial statemonts and soloction of an indopondont accountant” 2c

If the organization changed seither its oversight process or selsction process duting the tax year, explain on Scheduls O
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "We3,” did ths orgamization undeigo the 1equired audit i audita? If the vrgamzabton Jid fiut wideiyo v reyuned audil
or audits, oxplain why on Schodulo O and dosorbe any steps taken to undorgo such audits 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 2019

Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ROOSTERS FQUNDATION INC 20-4751893

|Part] | Rcason for Public Charity Status (al uigarizations must cumplets this part) See Instructions

The organization is not a private foundation because 1t 1s (For lines 1 through 12, check only one box)

1 [
]
]
]

[} S WN

% 00 000

10

1

]
12 []

A church, convention of churches, or association of churches describod in section 170{L)( 1}{(A){i)- N

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooporativo hospital sorvice organization doscribed in section 170(b)( 1)(A)(iii). /

A medical research organization operated in conjunction with a hospital descnbed In section 170{b){1){A}(iii). Enter the hpspital’s name,
city, and state

An organization oporatad for the bonofit of a collogo or univorsity ewnaod or operated by a govenmnuntal unil desuiibed n

saction 170(b)(1)(A){iv). (Complete Part I)

A federal, state, or local government or governmental unit descnbed in section 170(b}(1)}{A){v).

An organization that normally rocoives a substantial part of its support from a governmeantal unit or from the geneal public described i
saction 170(b)(1){(A)(vi). (Complete Part 1)

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

An agncultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university
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
incomse 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 Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organizod and oporated exclusively for the benefit of, to perform the functions of, or to carty vul Lhie pulposes 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 In
lines 12a through 124 that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majornity of the directors or trustees of the supporting
organization You must complete Part |V, Sections A and B.
Type ll. A supporting organization supservised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part |V, Sections A and C.

its supported organization(s) {(see Instructions) You must complete Part IV, Sections A, D, and E.

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

c [:I Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

) D Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type |I, Typs llI

functionally integrated, or Type |l nhon-functionally integrated supporting organization

f Enter the number of supported organizations l 1
g Provide the following information about the supported organization(s)
(1) Namse of supported () EIN () Type of organization | (V)15 the 0rganizaton ﬁgﬁ“,, (v) Amount of monetary {vi) Amount of other
organization (described on lnes 110 S IZEL document support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 ROOSTERS FOUNDATION INC 20-4751893 Page2

Part ll.| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll if the organization

fails to qualfy under the tests listed below, please complete Part lll) /S
Section A. Public Support /
Calendar year (or fiscal year beginning in) p» {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 /1 {f) Total

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

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 /
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly /
supported orgamization) includod B . et . - i

on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

i
N

N
¢
'

6_ Public support. subtraut line 5 from line 4

Section B. Total Support
Calendar year (or iscal year beginmng in) p» _{a) 2015 {b) 2016 {c) 2017 {d) 2018 (e} 2019 {f) Total
7 Amounts from Iine 4
8 Gross iIncome from interest,

dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business /
activities, whether or not the
business Is regularly carried on

10 Other Income Do not include gain

or loss from the sale of capital
assets (Explain in Part VI)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities

tc (see instructions) 12 I

13 First five years. If the Form 990 1s f0r the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and/Stop here | 2 D
Section C. Computation of Public Support Percentage
14 Public support porcontago fgr 2019 (Iino 6, column (f) dividoed by hne 11, column (f)) 14 %
15 Publiic support percentagg from 2018 Schedule A, Part Ii, ine 14 15 %
16a 33 1/3% support toet /2019. If tho organization did not chock tho box on lino 13, and fine 1413 33 1/3% or more, check this box and

stop horo. Tho organization qualifios as a publicly supportod orgamzation > D

b 33 1/3% support $6st 2018. If tho organization did not chock a box on lino 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop hore. Fho organization qualifios as a publicly supportod organization | 2 |:|

17a 10% -facte ghd circumstancos tost 2019. If the organization did not choclca box on line 13, 1Ga, or 1Gb, and lins 14 is 10%6 o1 v,
and if the oganlzatlon meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more{ and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 P,r/ivato foundation. If tho organization did not chock a box on lino 13, 16a, 16b, 17a, or 17b, check this box and see instructions | |:|

Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 ROOSTERS FOUNDATION INC

| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

qualify under the tests listed below, please complete Part il }

20-4751893 pages

{Complete only if you checked the box on line 10 of Part | or if the orgamization falled to qualfy under Part Il If the organization falls to

Section A. Public Support

Calendar year (or fiscal year beginning in) p
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants °)

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

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

4 Taxrevenues levied for the organ-
1zation’s benefit and either pard to
or expended on its behalf

5 The value of services or facihties
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through

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

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

¢ Add lines 7a and 7b
8 Public support. (Subiract ing 7c from hne 6 }

(a) 2015

(b) 2016

(c) 2017

(d) 2018

() 2019

{f) Total

28414.

1753.

39916.

74129.

144212.

97617.

160346.

126643.

131127.

515733.

126031.

162099.

1665589.

205256.

659945.

0.

0.

O.

659945.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross incomse from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less saction 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

13 Total support (add lines s, 10c, 11, and 12))

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

({f) Total

126031.

162099.

166559.

205256.

659945.

126031.

162099.

166559.

205256.

659945.

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

check this box and stop here [ |
Section C. Computation of Public Support Percentage
15 Public cupport poroontago for 2010 (lino 8, column (f), divided by lino 13, column (f)) 15 100.00 %
16 Public support percentage from 2018 Schedule A, Part lll, ine 15 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (f)) 17 .00 %
18 Investment Income percentage from 2018 Schedule A, Part ill, ine 17 18 %

19a 33 1/3% support tests - 2019. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ne 17 i1s not
more than 33 1/3%, chock this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support togte  2018. If tho organization did not check a box on lino 14 or linc 10a, and line 16 18 more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If tho organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions

» (X]

[ ]
[ 1

Schedule A (Form 990 or 990-EZ) 2019

932023 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 ROOSTERS FOUNDATION INC 20-4751893 Pagea
|Part IV | supporting Organizations

{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Avo all of tho organization’s supportod organizations listod by name in the organization’s governing ! . ‘
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by i B l
class or purpose, describe tho dosignation If histonc and continumng rolationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status
undor soction 509(a)(1) or (2)” If "Yos," oxplain in Part VI how tho organization determined that the supported v : 7
organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer —
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
eatisfiod tho public cupport tosts undor soction 500(a)(2)” /f "Yos, " doscnbo i Part VI whon and how the HRAEE
organization made the determination. 3b
¢ Did tho organization oncuro that all cupport to suoh organizations was uscd oxclusively for section 170(c)(2)(B) -
purpoges? If "Yes," oxplain in Part VI what controls tho orgamzation put in placc to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the arganization havo ultimato control and diecrotton in dooiding whothor to make grants to tho foreign Te . “ :
supported organization? /f "Yes, " descnibe in Part VI how the organization had such control and discretion
despito boing controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any forcign supported organization that does not have an IRS determination ¢
undor cactions 501(c)(3) and 500(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used o el
to onsuro that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did tho organization add, substituto, or romovo any supported organizations during the tax year? /f "Yes, " .
answor (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitutod, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) Sa

b Type | or Typo il only. Was any addod or substitutod supportod organization part of a class already . -
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was tho cubgctitution tho rosult of an ovont beyond the organization’s control? Gu

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyono othor than (i) its supportod organizations, (ji) individuals that are part of the charitable class ' - 1
hanefited by one or more of its supported organizations, or (i) othor supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did tho organization provido a grant, loan, componsation, or other similar payment to a substantial contrnibutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with

regard to a substantial contnbutor? If "Yes," complete Part | of Schedule . (Form 990 or 990-E2) 7
8 Did tho organization mako a loan to a dicqualifiod poraon (as dofinod In section 4058) not descnbed in ine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was tho organization controliod diroctly or indiroctly at any ttime dunng the tax year by one or more 4
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed _
In section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which .
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit -
from, assets in which the supporting organization aiso had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
932024 09-25-19 Schedule A (Form 990 or 990-E2Z) 2019
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Schedule A (Form 990 or 990-E2) 2019 ROOSTERS FOUNDATION INC 20-4751893 Pages
|Part IV | supporting Organizations (continued)

Yeos | No

11 Hae tho organization accopted a gift or contributton from any of tho following poraons? LR R
* a A porson who diroctly or indiroctly controls, oithor alono or togothor with porsons doscrbed in (b) and (c) : - -
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controllod ontity of a porcon doscribed in (a) or {(b) abovo?f "Yos" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yos | No

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of tho organization’s diroctors or trusteos at all imos during tho
tax yoar? If "No," doscnibe in Part VI how tho supportod organization(s) offoctivoly oporated, supervised, or - <t
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powors to appoint and/or romove directors or trustees were allocated among the supported
organizations and what conditions or rostnictions, if any, applied to such powers durnng the tax year 1

]

Did tho organization oporato for tho bonofit of any supportod organization othor than the supported v 0 '

organization(s) that oporatod, suporvised, or controllod tho supporting organization? If “Yes, " explain in . '
Part Vi how providing such benofit camod out the purposos of tho supported organization(s) that operated, B
supervised, c;r controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes | No
1 Woro a majonty of tho organization’c diroctors or trustoos during tho tax year also a majornty of the directors = : -

or trustees of each of tho organization’s supported organization(a)? /f “No," descnbe in Part VI how control - - s
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lil Supporting Organizations

Yes | No
1 Dd tho organization provido to cach of its supportod organizations, by the last day of the fifth month of the : 4

organization’s tax yoar, () a wntton notico doscnibing the type and amount of support provided dunng the prior tax - .
yoar, (i) a copy of tho Morm 990 that was most rocontly filad a3 of the date of notification, and (i) coples of the v 8
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woro any of tho organization’s officors, directors, or trustees either (i) appointed or elected by the supported B ot
organization(s) or (i} sorving on tho governing body of a supportod organization? /f "No, " explain in Part VI how
tho orgarmization maintainod a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship doscribod in (2), did tho organization’s supportcd organizationa have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all times durnng the tax year? If "Yes," descnibe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that thc organization used to satisfy the Integral Part Test dunng the yeafsee instructions).
a |:| The organization satisfied the Activities Test Complete line 2 below
b D Tho organization 15 the paront of each of its supportod organizations Complete line 3 below
c |:] Tho organization supportod a govornmontal ontity Daacnbe in Part VI how you supported a government entity (ses inistiuctions
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of tho organization’s activitios durning tho tax yoar diroctly furthor the exempt purposes of ' '
the supported organization(s) to which tho organization was rosponsive? If “Yes," then in Part VI identify -
those supported organizations and explain how thoso actvitios directly furthorod their exempt purposes,
how the organization was rosponsive to those supported organizations, and how the organization determined e
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the orgamization’s involvement, one or more

of the organization’s supportod organization(s) would have been engaged in? /f "Yes, " explain in Part VI the .
reasons for the organization's position that its supported organization(s) would have engaged in these

actwvities but for the organization's involvement 2b
3 Paront of Supportod Organizations Answer (a) and (b) below. : .
a Did tho organization have the power to rogularly appoint or olect a majonty of tho officers, diractors, or T SR L
trustooe of oach of tho supportod organizations? Provide details m Part VI. 3a
b Did tho organization oxorcise a substantial dogroo of direction ovor tho policies, programs, and activities of each : . -
of its supported organizations? If "Yos, " doscnbo in Part VI the rolo playod by tho organization in this reqard 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 ROOSTERS FOUNDATION INC 20-4751893 Page6
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 - D Check here If tho organization caticfiod tho Intogral Part Toot ao a qualifying trust on Nov 20, 1370 (explain in Mart VI) Sew instiuctions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

- . (B) Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross incoms (sese Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of oporating oxponces pard or inourrod for production or
collection of grose Income or for managomont, consorvation, or
maintonanco of proporty hold for production of incomo (soo Instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O [ (W IN |-

O[O (&[N |

<]

~

. - (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate farr market value of all non-exempt-use assets (see -
instructions for short tax year or assets held for part of year)

Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acquicition indobtodness applicablo to non oxompt uso assots

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine § by 035

Recoveries of prior-year distnbutions

Minimum Asset Amount {add line 7 to line 6)

o a0 T

ot

(2]

)

® |~ {O [
o (N [® |0 (b

Section C - Distributable Amount Current Year

Adjusted net Incomo for pnor yoar (from Soction A, line 8, Column A)
Enter 85% of ine 1

Minimum ascot amount for prior yoar (from Soction B, lino 8, Column A)
Enter greater of ine 2 or line 3

Qe [O N |-
.
3

Income tax imposed In prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (ses instructions) 6 N
7 Check here If the current year is the organization’s first as a non-functionally integrated Type Ili supporting organization (see
instructions)

O | |8 [N |-

Schedute A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 ROOSTERS FOUNDATION INC 20-4751893 Page?

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

Amounts paid to supportod organizations to accomplish oxompt purposos

to =

Amountc paid to porform activity that dirootly furthors oxompt purpogos of supportod
organizations, In excess of income from activity

Administrative expenses paid to accomplish evampt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descrnibe in Part Vi) See instructions

Total annual distributions. Add lines 1 through 6

@ INIO |0 & (D

Distnbutions to attontivo supportod organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0] (i) (iii)

Saection E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1__ Distnbutable amount for 2019 from Section C, hne 6
2 Undordistnibutions, iIf any, for yoarc prior to 2010 {roason . o L -

able cause required- explain in Part Vi) See instructions
Excess distributions carryover, If any, to 2019
From 2014
From 2015
From 2016
From 2017
From 2018
Total of lines 3a through e
Applied to underdistributions of prior years
Apphed to 2019 distnbutable amount
Carryover from 2014 not applied (see Instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f
4 Distnbutions for 2019 from Section D,

ine 7 $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ _Remainder Subtract lines 4a and 4b from 4

(]

TR i=|0|al0|Cin

5 Remaining underdistributions for years prior to 2019, if
any Subliaut Ines 3y and 4a from hine 2 For 1esult gredter o
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from fine 1 For result greater than zero, explain in -

Part VI See instructions
7 Excess distributions carryover to 2020. Add iines 3)
and 4c

8 Breakdown of ine 7
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

o a0 [T |

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 ROOSTERS FOUNDATION INC 20-4751893 Pages

Part VI'| Supplemental Information. Frovide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part IIl, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢, Part IV, Sectlon B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, hnesZ and 3, Part v, Sectlon E, hnes 1c, 2a, 2b 34, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,
Sectlon D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See Instructions )

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
20
09220505 798571 ROOSTFOUNDA 2019.03040 ROOSTERS FOUNDATION INC ROOSTFO1



. SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered '"Yes" on Form 990, Part |V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.
P Goto www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
tnternal Revenue Service

2019

Open to Public
Inspection

Name of the organization

ROOSTERS FOUNDATION INC

Employer identification number

20-4751893

Part | Fundraising Activities. Compiete If the organization answered *Yes® on Form 990, Part IV, ine 17 Form 990-EZ filers are not

required to complete this part

1 Indicato whothor tho organization raisod funds through any of the following activities Check all that apply
l:] Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f EI Solicitation of government grants
l:l Phone solicitations g IXI Special fundraising events
|___' In-person solicitations
2 a Did tho organization havo a written or oral agrooment with any individual (including officers, dnecturs, liustees, or
key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services?

Qo T e

D Yes

mNo

b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

iii) Did {v) Amount paid "
(i) Name and address of individual " t!m Faiser (iv) Gross receipts | to (or retained by) {vi) Amount pad
or entity (fundraiser) {ii) Activity have custod from actvity fundraiser to (or retained by)
cg;gﬁ)nulgj:s? listed in col (i) organization
Yes | No
Total | 4
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from regstration
or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

932081 08-11-19
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Schedule G (Form 990 or 980-E7) 2019 ROOSTERS FOUNDATION INC

20-4751893 Page2

Part Il l Fundraising Events. Complste if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events
(add col (a) through

GOLF OQUTING 1 ool (c)
° (event typse) (event type) (total number)
=)
c
§ 1 Gross receipts 156467. 156467.
2 Less Contributions
3 Gross income (line 1 minus line 2) 156467. 156467.
4 Cash pnzes
5 Noncash prizes 12989. 129889.
3
g_ 6 Rent/facility costs 13738. 13738.
w
8|7 Food and beverages 16656. 16656.
&
8 Entertainment
9 Other direct expenses 62920. 62920.
10 Direct expense summary Add lines 4 through 9 in column (d) | 2 106303.
11_Net Income summary Subtract Iine 10 from hne 3, column {d) » 50164.

Part Il I Gaming. Complete If the organization answered “Yes® on Form 990, Part IV, Iine 19, or reported more than

$15,000 on Form 990-EZ, line 6a

Revenue

1 _Gross revenue

{a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

{d) Total gaming (add
col (a) through col (c))

2 Cash pnzes

Noncash pnzes

4 Rent/facility costs

Direct Expenses
(X

5 Other direct expenses

6 Volunteer labor

l:] Yeos %
D No

l:] Yes %

DNO

D Yes %
D No

7 Diroct oxponso summary Add finos 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Entor the state(s) in whioh tho orgamzation conducts gaming activities

a ls the orgamzation liconcod to conduct gaming activitios in oach of those states?

b If “No," explamn

[:] Yes ‘:] Nu

10a Wore any of the organization’s gaming liconsos rovokod, suspondcd, or terminated during the tax year?

b If “Yes," explain

DYea [:l No

932082 08-11-19
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*Schedule G (Form 990 or 990-£2) 2019 ROOSTERS FOUNDATION INC

20-4751893 Pages

11 Doss the organization conduct gaming activities with nonmembers?
12 s tho organization a grantor, bonoficiary or trustoo of a trust, or a momber of a partnerahip or othei sitity forrned

to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in

a The organization's facility
b An outside facility

14 Entor the name and addrosc of tho porson who propares the organization’s gaming/special events biouks and revords

Name P>

I:] Yes D No
D Yes ':’ No

13a

%

13b

%

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P> $

of gaming revenuse retained by the third party P>

$

c If "Yes," enter name and address of the third party

Name P>

and the amount

l:] Yes D No

Address P

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee

17 Mandatory distnbutions

D Independent contractor

a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Entor the amount of distnbutions roquirod under state law to be distnbuted to other exempt arganizations ur spentt i lhg

organization’s own exempt activities dunng the tax year > $

El Yes

DNO

[Part |V| Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v}, and Part Ill, ines 9, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

932083 09-11-18
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‘Schedule G (Form 990 or 990-E7) ROOSTERS FOUNDATION INC 20-4751893 Pages
[ Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i’“9°‘”

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. - T
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form980 for the latest information. Inspection §
Name of the organization Employer identification number
ROOSTERS FOUNDATION INC 20-4751893

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHARITABLE FOUNDATIONS AS QUALIFIED UNDER AS AN EXEMPT ORGANIZATION

UNDER IRS SECTION 501 C 3 AND AS PERMITTED UNDER OHIO LAW.

FORM 990, PART VI, SECTION A, LINE 2:

ROBERT FRICK AND CORRINE FRICK HAVE A FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION B, LINE 11B:

A FULL COPY OF THE FORM 990 WAS PROVIDED TO EACH DIRECTOR PRIOR TO FILING

THE RETURN.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATIONS GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST

LHA For Paperwork Reduction Act Notice, soo tho Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19

31
09220505 798571 ROOSTFOUNDA 2019.03040 ROOSTERS FOUNDATION INC ROOSTFO1



