14310814 790693 COAC

Short Form
Returm o R ol @ T2X
i SO0FEE ek ung Sensht 1o prats Rt

b Sponzoring organzations of rJo of advlsed funds, organizations that operate one or more hospilal facilities, and certain conlrolling

OMB No, 1545-1150

2012

Departmenl of the Tre_asury arganizations as defined In section “;12(1))[11} must fike Form 990, All other arganizations with gross receipls lzss than $200,000 and lotal Open to Public

InternalliievenugiSenvics B The organization may 71&3555?5"323?%%?6)} ‘ol this ?éyﬂfr?io?amagns?y Siate s reporiing requirements. Inspection

A For the 2012 calendar year, or tax year beginning and ending

B Slhethiles C Name of organization D Employer identification number
Address change

[ Jnamechenge | Central Ohio American Charities 26-2738484

D,nma, o Number and street (or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number

[ Jrerminated PO Box 609 614-222-3809
Amended return | CIty OT town, state or country, and ZIP + 4 F Group Exemption

Dnggllcaﬂnn weng] REynoldsburg, OH 43068 Number P>

Accounting Method: | X.| Cash || Accrual  Other (specify) > H Check P [ X lif the organization is not
website: B> coacharities.org required to attach Schedule B

G

]

J Tax-exempt status (check only one) — [X] 501{(:)(3)!_| 501(c) ( ) (insert no.)]_l 4947(a)(1) or [_|s5e7 (Form 990, 990-EZ, or 990-FF).

K Checkp [__|ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is 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, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... — 38,502.
| Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ]
Check if the organization used Schedule O to respond to any question in this Part | ... .. e P
1 Contributions, gifts, grants, and simitar amounts received L i 24,877.
2 Program service revenue including government fees and contracts U 2
3 Membership dues and asSeSSMBN S 3
4 INVESIMENTINCOME ..o oo e 4
5a Gross amount from sale of assets otherthan inventory | ba
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from I|ne 5a) o 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
2 $15,0000 . ... e |82
E b Gross income from fundralsmg events (not |nc|ud|ng $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) | 6b 13,625.
¢ Less: direct expenses from gaming and fundraising events . 6¢ 16,135,
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line6c) | 6d <2,510.>
7a Gross sales of inventory, less returns and allowances : 7a
b Less: costofgoodssold 7b
¢ Gross profit or(loss)from sales of |nvent0ry (Subtract Ime 7b from hne 7a) T — } 7c
8 Other revenue (describe in Schedule O) o 8
Total revenue. Add lines 1,2, 3,4, 5, 60, 76,00 8 ... oo oAk 22,367.
10 Grants and similar amounts paid (listin Schedule0) . See Schedule O [ 10 22,700,
11 Benefits paid to or for members S S A A R R N e W o Lm
8 12 Salaries, other compensation, and employee beneflts 12
g 13  Professional fees and other payments to mdependentcontractors By I & 396.
& |14 Occupancy, rent, utilities, and maintenance T (|14
W {15 Printing, publications, postage, and shipping i |15
16  Other expenses (describe in Schedule 0) . gee Schedule O 16 3,978.
17 Total expenses. Add lines 10 through 16 .. . . B s P | 17 27,074.
» |18 Excess or (deficit) for the year (Subtract line 17 from line 9) L I N € <4,707.>
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
3:’ (must agree with end-of-year figure reported on prior year'sreturn) 19 10,816.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) —— L ) ) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through20 ... . . gl A 6,1009.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

232171
01-11-13
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Form 990-EZ (2012) Central Ohio American Charities 26-2738484 Page 2
Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part || i
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 10,816.[22 6,109.
23 Llandand buildings ... .. ... 23
24 Other assets (describe in Schedule 0) 24
25 Totalassets 10,816.[25 6,109.
26 Total liabilities (describe in Schedule 0) e 0.]2 0.
27  Net assets or fund balances (line 27 of column (B) mustagree with line21) .. ... .. 10,816 .|27 6,109.
| Part Ill | Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

Check if the organization used Schedule O to respond to any question in this Part IlI (X]

What is the organization's primary exempt purpose2See  Schedule O

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 persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 Wounded Warrior's Project - Ralises awareness and enlists

the public's aid for the needs of severly injured service

men and women.

(Grants $ ) If this amount includes foreign grants, checkhere ... [__||28a 2,100.
20 Resurrecting Lives Foundation - Supports traumatic brain

injury advocacy, research, treatment and education.

(Grants $ ) If this amount includes foreign grants, checkhere ... | | 1|29a 20 ’ 000.
30

(Grants $ ) 1f this amount includes foreign grants, checkhere ... P [_I{30a
31 Other program services (describe in Schedule O) .. i

(Grants $ ) If this amount includes foreign grants, check here ... ... e [1l31a
32 Total program service expenses (add lines 28a through 31a) e 32i 22,100,

| Part IV | List of Oﬁicers, Directors, Tmstees, 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 question in this Part IV o, L]
(b) Average hours {c)Roportable | {d) Health beneiits, [ {e) Estimated
(a) Name and title per week devoted to | compensation (Forms | JTEIECEC SR | amount of other
position (if not paid, enter -0-) D'ac";;]g’;g Jefered | compensation
Curt Anderson
Treasurer, Director 0.50 0. 0. 0.
Steve Blankenship
Secretary, Director 0.50 0. 0. 0.
Ken Green
President, Director 0.50 0. 0. 0.
Steve Hunckler
Director 0.50 0. 0. 0.
Rick Bartels
Director 0.50 0. 0. 0.
Mark Blackburn
Director 0.50 0. 0. 0.

232172 01-11-13
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Form 990-EZ (2012) Central Ohio American Charities 26-2738484 Page 3

| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule O e e | B8 X
34  Were any significant changes made to the orgamzmg or governlng documents? It ’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) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? AT s 35a X
b If"Yes," to line 35a, has the organization tlled a Form 990 Ttor the year? It No provrde an explanatlon in Schedule O T || N/A
¢ 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 during the year? If "Yes," complete Schedule C, Partiil e o |1 356 X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets dunng the year’? lt Yes
complete applicable parts of Schedule N ... ........ e T R e R T R A Y S S e s e SR S e 36 X
37a Enter amount of political expenditures, direct or mdrrect as descnbedlnthe mstructlons PR | 374 | 0.
b Didthe organization file Form 1120-POL f0r IS Yoar? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? ... i 38a X
b Ii"Yes," complete Schedule L, Part [l and enter the total amount involved . | 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilites 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durrng the year under
section 4911 0. ;section4912 P 0. ;section 4955 p» 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part| ] 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on organlzatlon managers .
or disqualified persons during the year under sections 4912, 4955, and 4958 . . T 0. ’~
d Section 501(c)(3) and 501(c}(4) organizations. Enter amount of tax on line 40c rermbursed by the
organizaton . 0.
e All organizations. At any tlme durlng the tax year was the organlzatlon a party to a prohrbrted tax shelter |
transaction? If "Yes," complete Form 8886-T s e e S e S R e e S, | 208 X
41  List the states with which a copy of this return is trled » OH
42a The organization's books are in care of B> Curt Anderson Telephone no. p» -
Located at p» ZIP+4 [ T
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . T e R R R RS S e i simse. | 42D X
If "Yes," enter the name ot the forelgn country )
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? ... . . . ... |42 X
If "Yes," enter the name of the foreign country; P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here ... D L]
and enter the amount of tax-exempt interest received or accrued during the tax year S e s e, }I 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? I "Yes," Form 990 must be completed instead of
Form990-FZ _ _ 44a X
b Did the organization operate one or more hospltal tacrlltres durrng the year’? If "Yes," Form 990 must be completed |nstead
of form990-2 B ; R 44b X
¢ Did the organization receive any payments for |ndoor tannlng services durrng the year’? R ) ) 44¢ X
d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provrde an exp/anatlon
in Schedule O | 444
45a Did the orgamzatron have a controlled entity within the meanrng of sectlon 512( y13)? ) 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meamng of section
512(b)(13)7 If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inslructions) ... .. 45b X
Form 990-EZ (2012)
232173
01-11-13
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Form 990-EZ (2012) Central Ohio American Charities 26-2738484 Page 4

Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If"Yes,' complete Schedule C, PArt | e N 46 X
| Part VI | Section 501(c)(3) orgamzatlons only
All section 501(c)(3) organizations 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 questioninthisPart VI ... ... ... .. i [:]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. G, Part it | 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes,” was the related organization a section 527 organization? . 49b

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

(a) Name and title of each employee (b) Average hours {¢) Reportable  [{d) Healtn benefits, | () Estimated
paid more than $100,000 per week devotedto | compeneation (Forms o oven oanant | amount of other
NONE position D'ag:rhgf;ﬁ :;{gged compensation
f Total number of other employees paid over $100,000 »
51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 T

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947( )(1) nonexempt
chantable trusts must attach a compleled Schedule A

Daclnratlun of preparar {olher |I1an oﬂ'n:ari ls hagad on aII mfun'natlon ol wh!ch prupamr has any' knawteclga

ﬁ'gn ’ Bignature of officer T
= CURT C. ANDERSON, TREASURER

Iyﬂﬂ or Dl’ll'll name and Hile

Print/Type preparer's name Preparer's signature Date Check T T 11 [PTIN
Paid David R. Kirkey, CPApavid R. Kirkey, self- employed
Preparer (CFP CPA, CFP 08/14/13 P00146221
Use Only [Firm'sname p. Kirkey & Company, Inc. FirmsEIN »>31-1498191

Firm'saddress p 5207 Norwilch Street Phoneno. 614-T7T77-5007

Hilliard, OH 43026
May the IRS discuss this return with the preparer shown above? See instructions . ... ... ... ... .. S [ X ves [_|No
Form 990-EZ (2012)
232174
01-11-13
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SCHEDULE A : . : OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open_ to Public

IntemallRievenus]Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
Central Ohio American Charities 26-2738484

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

]
[]
[]

S ON

00 "0 0O

10
1"

N

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)}(A)(ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)( 1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital’'s name,
city, and state:
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 II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A){(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b ':] Type ll c [:' Type Il - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type lll
supporting organization, check this box e T l:l
g Since August 17, 2006, has the organization accepted any glft or contnbuhon from any of the following persons’7
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (jii) below, Yes | No
the governing body of the supported organization? T e | 11gli)
(ii) A family member of a person described in () above? e T | Il [ (13)
(iii) A 35% controlled entity of a person described in (i) or (ii) above” e e Sl T LA - (1D}
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization V) IS the organizationf (v) Did you notify the | WVi)ISthe  } vii) Amount of monetary
organization (described on lines 1-9 | col. (i) listed in your| organization in col. ?ﬁ%ﬁéﬁgh'ﬂﬁﬁe support
above or IRC section  |governing document?| (i) of your support? 8.7
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-£7) 2012 Central Ohio

American Charities

|Partll]

26-2738484 page2

Support Schedule for Organizations Described in Sections

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

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

13,695.

42,424,

39,830.

60,182.

38,502.

194,633.

13,695.

42,424.

39,830.

60,182.

38,502.

194,633.

194,633.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from fine 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬂﬂh tax year asa sectlo
organization, check this box and stop here

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f} Total

13,6895.

42,424,

39,830.

60,182,

38,502.

194,633,

194,633.

12

l

n 501(c)(3)

pl]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2012. If the organization did not check the box on I|ne 13 and ||ne 14 is 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons

stop here. The organization gualifies as a publicly supported organization

14

100.00 o

15

%

» [X]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization )

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on ||ne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ) e

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15is 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

]

»[ ]

> |
»[ ]

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012

Page 3

|Part 1 | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |L.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is 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 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from olher than disqualified persons lhat
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7b
8 Public support (subractiine 7¢ from ling 6.)

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Tatal

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlinest0aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include ga|n
or loss from the sale of capital
assets (Explainin Part IV} ...
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

n 501(c)(3) organization,

»[ ]

Section C. Computation of Pﬁbllc Support Percentage )

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 16 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on Ilne 14 and Ilne 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 R .
b 33 1/3% support tests - 2011. 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 qualifies 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

pl]

»[ ]
»[ |

232023 12-04-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

afg:’a‘l’“;:\:e"nflfg"sxf:e"'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
B Attach to Form 990 or Form 990-EZ. = See separate instructions. Inspection
Name of the organization Employer identification number
Central Ohio American Charities 26-2738484

@ Fundraising Activities. Complete if the organization answered "Yes" to Form 990, 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.

a D Mail solicitations e D Solicitation of non-government grants
b [_] Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations a l:l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? :] Yes @ No
b If "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.

iii) Did v) Amount paid . .
(i) Name and address of individual " s ft(m faiser (iv) Gross receipts tg %or retaine% by) {vi) Amount paid
or entity (fundraiser) ety o cotarel | from activit fundraiser | t© (or retained by)
r contr . .
contributions? y listed in col. {i) organization
Yes | No
Total e, e e D
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-£7) 2012 Central Ohio American Charities

26-2738484 page2

|Part Il

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, 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.

t #1 b) Event #2 It
(a) Event # {b) Even (c) Other events (d) Total events
Trap None
§ (add col. (a) through
Shooting col. (c)
s (event type) (event type) (total number) )
3
<
[
E 1 Gross receipts 13,625, 13,625.
2 Less: Contributions
3 Gross income (line 1 minus line 2) 13,625. 13,625.
4 Cashprizes ...
5 Noncashprizes 5,830. 5,830.
]
[}
(2]
& |6 Rentfacilitycosts 10,120. 10,120.
&
B |7 Food and beverages
s
8 Entertainment .
9 Otherdirectexpenses 185. 185.
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 16,135,
Net income summary. Combine line 3, column (d),and line 10 ... ... ... | < <2 . D 10.>

l E "l | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

. (b) Pull tabs/instant . (d) Total gaming (add

[ " . o
3 ()iEingd bingo/progressive bingo | (©) Othergaming | 1" ) through col. (c))
2
[0
o

1 Grossrevenue ...
w|2 Cashprizes .
]
®
2|3 Noncash prizes
(i
k3]
2|4 Rentffacilitycosts
a

5 Otherdirectexpenses ... ...

Llves  %(lL_lves %[l _lves %

6 Volunteer labor D No [:] No [:' No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) » | )

8 Net gaming income summary. Combine line 1, column d, and line 7 -

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? .. |_l Yes L] No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L__] Yes I__] No

b If "Yes," explain:

232082 01-07-13

14310814 790693 COAC
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Schedule G (Form 990 or 990E7) 2012 Central Ohio American Charities 26-2738484 pagea

11 Does the organization operate gaming activities with nonmembers? T T L.J Yes |_j No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entlty formed
to administer charitable gaming? A ik |:| Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

OO OO OO OO PO U USRSV 13a %
b An outside facility _ 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes E:l No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

I:l Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . [:l Yes E:] No

b Enter the amount of distributions requnred under state Iaw to be d|stnbuted to other exempt orgamzatnons or spent in the
organization's own exempt activities during the tax year P $

|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. (o]
Department of the Treasury pen to Public
Internsl Ravanue Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Central Ohio American Charities 26-2738484

Form 990-EZ, Part I, Line 10, Grants and Allocations:

Activity Classification:

Grantee Name: Wounded Warrior Project

Grantee Address: 4899 Balfort Rd Suite 300 Jacksonville, FL 32256

Property Description: Cash

Date of Gift: 09/27/12

Amount Given: 2,100.

Activity Classification:

Grantee Name: Captain Michael J Medders Memorial Scholarship

Foundation

Grantee Address: 31913 Woodside Circle Avon Lake, OH 44012

Property Description: Cash

Date of Gift: 07/03/12

Amount Given: 500.

Activity Classification:

Grantee Name: Honor Flight

Grantee Address: P O Box 12036 Columbus, OH 43212

Property Description: Cash

Date of Gift: 07/15/12

Amount Given: 100.

Activity Classification:

Grantee Name: Resurrecting Lives Foundation

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2012)

232211
01-04-13

11
14310814 790693 COAC 2012.04000 Central Ohio American Chari COAC 1



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Sepe e P O o taan to Form 900 or 002, i

Name of the organization Employer identification number
Central Ohio American Charities 26-2738484

Grantee Address: 6724 Perimeter Loop Rd Dublin, OH 43017

Property Description: Cash

Date of Gift: 11/13/12

Amount Given: 20,000.

Total included on Form 990-EZ, line 10 22,700.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

Insurance 810.

Meetings 128.

Miscellaneous 57.

Post Office Box 52.

Umbrella Policy 2,821.

Website 110.

Total to Form 990-EZ, line 16 3,978.

Form 990-EZ, Part III, Primary Exempt Purpose - Charitable organization

founded primarily for the purpose of raising funds for The Wounded

Warrior Project which raises awareness and enlists the public's aid for

the needs of severely injured service men and women.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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