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* Form

Department of the Treasury
Intemal Revenue Service

990

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B E;‘:.?" ca':': o :s,:?% C Name of organization D Employer identification number
abel

tange” |t OHIO COIN MACHINE ASSOCIATION

emee | ™ | Doing Business As 31-0987778

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

ecific

Tormn- [ e 3757 INDIANOLA AVENUE 614-784-9772

randed| tions | ity or town, state or country, and ZIP + 4 G _Gross receipts § 330,971.
[ Jhgptea- COLUMBUS, OH 43214-3753 H(a) Is this a group retum

pending

F Name and address of principal officer MICHAEL: Y. FOWLER
1865 MCKINLEY AVE, COLUMBUS, OH 43222

| Tax-exempt status: [ X | 501(c) (6

)« (nsertno) | ] 4947@(or [ 1527

J Website: pr N/A

for affihates?
H(b) Are all affiiates ncluded? __Jves [_INo

If "No," attach a list. (see instructions)
H(c) Group exemption number P

DYes E No

K Form of organization: || Corporation [ | Trust [ X Association [ | Other p»

| L Year of formation: 19 6 4] M State of legal domicile: OH

[Part]| Summary

1 Bnefly descnbe the organization’s mission or most significant activites: SEE ATTACHED STATEMENT #2

[Part Il | Signature Block

8
&
g 2 Check this box P [::] 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, line 1a) 3 13
:‘3 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 50
$ | 5 Total number of employees (Part V, line 2a) 5 0
‘§ 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part VHI, column (C), ine 12 7a 0.
s taxable income from Form 990-T, line 34 7b 0.
EC EEVED Prior Year Current Year
ofe as nts (Part VIII, ine 1h)
QE ﬁ,) Prj:z:znjmce ue (Part VIII, line 2g) 270,021. 330,533.
t:-u'— H LIn comjei{Hart Vill, column (A), lines 3, 4, and 7d) 790. 438.
11 Other revenue (P: i1, column (A), lines 5, 64, 8c, 9¢, 10c, and 11¢)
2 ve E add lipes 8 through 11 (must equal Part Vill, column (A), line 12) 270,811. 330, 971.
= 3~—Gran s’aﬁéﬁhﬁ%ﬂounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
] 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part iX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), ine 25) P>
W | 17 Other expenses (Part IX, column (A), knes 11a-11d, 11§-24f) 248,498. 301,740.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 248,498. 301,740.
19 Revenue less expenses. Subtract ine 18 from line 12 22,313. 29,231.
Eg Beginning of Current Year End of Year
25| 20 Total assets (Part X, Iine 16) 94,988. 124,219.
oy 21 Total habilties (Part X, line 26)
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 94,988. 124,219.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

[~ N A g

Ssian Y boetlen | 6 (0

e Here Signature of officer T Date

o MICHAEL Y. FOWLER, PRESIDENT

w Type or print name and title

b Preparer's Date u Che.ck if F;r:glar{sert;ls‘ égg?‘g;ylng number

g :;:arer's signature >p e W16 gf'l‘fpmyed > [ ] (

& se only Prwer™™®™  ROBINSON, MAYNARD & ASSOCIATES, INC. EIN D>

= :}z}g"gf)’ 7710 OLENTANGY RIVER ROAD
% ZP+4 COLUMBUS, OH 43235 Phoneno. > 614-885-4950
€ May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo
@ 532001 02-06-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

N
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« Form 990 (2009) OHIO COIN MACHINE ASSOCIATION 31-0987778 Page2
« [Part Iil | Statement of Program Service Accomplishments

1 Bnefly descnibe the organization's mission.

SEE ATTACHED STATEMENT #2

2 Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? L. . |:|Yes ,E 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? DYes [K] No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 216,895, including grants of $ ){Revenue $ 330,533.)
PROVIDE A FORUM, THROUGH MEETINGS AND PUBLICATIONS, WHERE MEMBERS CAN
EXCHANGE IDEAS AND INFORMATION ON INCREASING PROFITABILITY AND
DEVELOPING A SENSE OF COMMUNITY WITHIN THE INDUSTRY.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 216,895,
Form 990 (2009)
932002
02-04-10
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« Form 990 (2009) OHIO COIN MACHINE ASSOCIATION 31-0987778 Page3
* [Part IV [ Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If *Yes," complete Schedule C, Part | 3 | X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities? /f "Yes, " complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Dud the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes," complete Schedule D, Part I/ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Pans v, VII Vill, IX, or X
as applicable . 111 X
® Dud the organization report an amount for |and bunldlngs and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported n Part X, line 167 If "Yes, " complete Schedule D, Part ViI.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vill.
¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilties 1n Part X, ine 257 If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," completé i
Schedule D, Parts Xl, Xll, and XIli. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xll, and Xlil 1s optional . HZA X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busuness
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Iii 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, ines
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 actlvmes on Part VIIl, ine 9a? If “Yes, "
complete Schedule G, Part Ii . . 19 X
20 _Did the organization operate one or more hospitals? If “Yes, " complete Schedule H . R 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) OHIO COIN MACHINE ASSOCIATION 31-0987778 Paged
* [Part IV [ Checklist of Required Schedules continued)
. Yes | No
21 Dd the organization report more than $5,000 of grants and other asststance to govemments and organizations in the
Unrted States on Part IX, column (A), ine 1? /f “Yes, " complete Schedule |, Parts | and Il 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Ill 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon () current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . ) 23 X
24a Did the orgamzatlon have a tax- exempt bond Issue wuth an outstanding pnncipal amount of more than $100, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No", go to line 25 24a X
b Did the organization mvest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any trme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualffi ed personin a pnor 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
26 Wasaloantoorbya current or former officer, dlrector trustee, key employee highly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Iii 27 X
28 Was the organization a party to a business transaction wrth one of the followxng parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)’
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M X 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatlons
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, Parts Il, lll, IV, and V, Iine 1 34 X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. a8 [ X
Form 990 (2009)

932004

02-04-10
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+  Form 990 (2009) OHIO COIN MACHINE ASSOCIATION 31-0987778 Paged
* [Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
us ‘Informatlon Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _
(gambling) winnings to pnze winners? . 1c
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 this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? X 2b
Note. If the sum of lines 1a and 2a1s greater than 250, you may be required to e-file this return. (see mstructlons) e
3a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by this return? . 3a X
b If "Yes,” has it filed a Form 980-T for thus year? If "No," provide an explanation in Schedule O . i 3b
4a At any time dunng 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: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? L. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . . .. |.5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . L. i . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? L. . . |L7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . .. cee e . 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d l
e D the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal i «
benefit contract? _ . . . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as required? .| 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time durning the year? . . . 8
9 Sponsoring organizations maintaining donor adwsed funds. ’
a Did the organization make any taxable distnbutions under section 49667 .. .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . L. . Sb
10 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contnbutions included on Part Vill, ine 12 L. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities L 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 due or paid to other sources against
amounts due or received from them.) _ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in heu of Fonn 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)
932005
02-04-10



+ Form 990 (2009) OHIO COIN MACHINE ASSOCIATION 31-0987778 Page6
: I Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *“No" response
to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body 1a 13
b Enter the number of voting members that are independent 1b 50
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 D the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken duning the year
by the following:
a The governing body? . . g8a | X
b Each committee with authority to act on behalf of the governing body? g8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI1, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, afflllates
and branches to ensure their operations are consistent with those of the organization? . . . [10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No," go to line 13 . L 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? . . . 12b
c Does the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes," descnibe
in Schedule O how this is done . o . . 12¢
13 Does the organization have a written whistleblower policy? . . . 13 X
14 Does the organization have a wntten document retention and destruction pollcy? . . 1114 X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization’s CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization . 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule 0. (See mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a
taxable entity dunng the year? . 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed »OH

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website D Another’s website I_Tﬂ Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
PAUL A. COREY ASSOCIATES - 614-784-9772
3757 INDIANOLA AVENUE, COLUMBUS, OH 43214-3753

Form 990 (2009)

932008
02-04-10
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~  Form 990 (2009)

OHIO COIN MACHINE ASSOCIATION

31-0987778 Page?

' [Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Compléte this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is needed.
® List 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.

® List ali of the organization's current key employees. See instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List 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.
List persons In the following order: individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees,

and former such persons.

m Check this box If the organization did not compensate any current officer, director, or trustee.

(B) €) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
§ é g g.’ (W-2/1099-MISC) organization
s| g g |83y and related
B|S|s|E |83 =
§ E § 3 ;_:_ E g organizations
SEE ATTACHED LIST (STATE
0 * 0 o 0 *
Form 990 (2009)

932007 02-04-10



+ Form 990 (2009) OHIO COIN MACHINE ASSOCIATION 31-0987778 Page8
) rﬁanﬂu Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5|8 3 organization (W-2/1099-MISC) from the
HEIRE (W-2/1099-MISC) organization
3 é ~ § E.:; . and related
3;_ E g é §_ ? g organizations
1b_Total . .. > 0. 0. 0.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization > 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . .. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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. NONE
(A 8 ©
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10




Form 990 (2009) OHIO COIN MACHINE ASSOCIATION 31-0987778  Page9
[Part VIII | Statement of Revenue
. A B c (D)
Total (rezlenue Rela(te)d or Unr(elz-zted excovenue
exempt function business tax under
revenue revenue Sg%l?gf 311 3
.2 g 1 a Federated campaigns 1a
gg b Membership dues . 1b
gg ¢ Fundrasing events 1c
‘58 d Related organizations | id
4E| e Govemment grants (contnbutions) | 1e
2 g t All other contributions, gifts, grants, and
'é% similar amounts not included above 1f
g'g g Noncash contributions included in lines 1a-1f $
oe h_Total. Add lines 1a-1f >
Business Code
8 | 2a MEMERSHIP DUES & ASSES | 561499 330,533.] 330,533.
b
§s|
= .
a f All other program service revenue
_ 1 g Total. Add ines 2a-2f » 330,533,
3 Investment income (including dividends, interest, and
other simtlar amounts) > 438. 438.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) . >
7 a Gross amount from sales of (i)} Secunties (i) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgain or (loss) >
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less. direct expenses b .
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part iV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gamlng activities >
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 330,971.{ 330,533. 0. 438.
200 Form 990 (2009)
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* Form 990 (2009)

.

OHIO COIN MACHINE ASSOCIATION

31-0987778 Page10

* [Part IX] Statement of Functional Expenses

N Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) (B) © D)
75, 5, 9, and 105 of Part V. | ToweSewes | Pogsmice | Mmgemimo | fdens
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, Iines 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 disquahfied
persons (as deftned under section 4958(f)(1)) and
persons described 1n section 4958(¢c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 15,128. 15,128.
d Lobbying 4,702. 4,702.
e Professional fundraising services. See Part IV, line 17
f Investment management fees =
g Other
12 Advertising and promotion
13  Office expenses 1,800. 1,800.
14 Information technology
15 Royalties
16 Occupancy
17 Travel o . 493, 493,
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings 2,904. 2,904.
20 Interest
21 Payments to affilates X
22 Depreciation, depletion, and amortization
23 Insurance o . 2,900. 2,900.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
a EXPO, POOL LEAGUE, GOLF 212,193. 212,193.
b MANAGEMENT FEES 60,000. 60,000.
¢ MISCELLANEQUS EXPENSES 1,213, 1,213.
d UTILITIES & TELEPHONE 257. 257.
e DUES & SUBSCRIPTIONS 150. 150.
f All other expenses
25  Total functional expenses. Add lines 1 through 241 301,740. 216 ,895. 84,845. 0.
26  Joint costs. Check here P E] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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* Form 990 (2009)

OHIO COIN MACHINE ASSOCIATION

31-0987778 Page 11

[Part X | Balance Sheet

. {A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 46,151, 1 45,839.
2 Savings and temporary cash investments 48,837.] 2 78,380.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L X X 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
a 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 11,042.
b Less: accumulated depreciation 10b 11,042. 0.| 10¢c 0.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. 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
___116  Total assets. Add lines 1 through 15 (must equal line 34) 94,988.] 16 124,219,
17  Accounts payable and accrued expenses _ 17
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities . i 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘__:: 22 Payables to current and former officers, directors, trustees, key employees,
f‘! highest compensated employees, and disqualfied persons Complete Part ||
- of Schedule L L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies. Complete Part X of Schedule D 25
__ |26 Totalliabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117, check here P D and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
g 28 Temporanly restncted net assets 28
e 29 Permanently restncted net assets . . 29
2 Organizations that do not follow SFAS 117, check here P> [X] and
] complete lines 30 through 34, N _
g 30 Capital stock or trust pnncipal, or current funds 0. 30 0.
% |31  Pad-n or capttal surplus, or land, building, or equipment fund 0. 31 0.
<
% |32 Retaned eamings, endowment, accumulated income, or other funds 94,988.| 32 124,219.
Z 133 Total net assets or fund balances 94,988.| 33 124,219.
34 Total liabilties and net assets/fund balances 94,988.] 34 124,219.
Form 990 (2009)

932011 02-04-10




~ Form 990 (2009) OHIO COIN MACHINE ASSOCIATION

LS

.

31-0987778 Pagei2

.

[Part Xl | Financial Statements and Reporting

2a

3a

.

Accounting method used to prepare the Form 990: El Cash |:| Accrual D Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both )

m Separate basis |:] Consolidated basis D Both consohdated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337? . L X X ..

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2c

3a

X

3b

932012 02-04-10
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> SCHEDULEC Political Campaign and Lobbying Activities OMB No 15450047
F -EZ
(Form 990 or 990 ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P> Complete if the organization is described below. Open to P.ublic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part iV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number

OHIO COIN MACHINE ASSOCIATION 31-0987778
|PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . >3 4,702.
3 Volunteer hours

[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . D Yes I:] No
4a Was a correction made? X D Yes L__] No

b If "Yes," descnbe in Part V.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activites . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b o ) .. &3
4 Did the filing organization file Form 1120-POL for this year? l:] Yes I:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space I1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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* Schedule C (Form 990 or 990-E2) 2009 OHTIO COIN MACHINE ASSOCIATION 31-0987778 Page2
: ] Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P I:I if the filing organization belongs to an affilated group.
B Check P E] if the filing organization checked box A and "limited control" provisions apply

. . . a) Filin b) Affiliated grou
Limits on Lobbying Expenditures org(an?uzatlgn’s ®) totalsg P

(The term “"expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add ines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 a0 T o

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either ine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . . I:I Yes L—_I No

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

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgf;ee'::*:e’gj:; ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

c¢_Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
{(150% of Iine 2d, column (e))

{ Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

*  Schedule C (Form 990 or 990-E2) 2009 OHTO COIN MACHINE ASSOCIATION 31-0987778 Pages
) |Part -B

{election under section 501(h)).

(a)

(b)

Yes

No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on fines 1¢ through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other orgamzations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If "Yes," descnbe Iin Part IV

- -TJa -0 ao oo

Total. Add lines 1c through 1

N
[

Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?

o

If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, dd it fite Form 4720 for this year?

|Part lII-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1 X
2 Dud the organization make only in-house lobbying expendrtures of $2,000 or less? 2 X
3 D the organization agree to carryover lobbying and political expenditures from the pnor year? 3 X
|Part III-B| Complete if the organization is exempt under section 501{(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
llYes. n
1 Dues, assessments and similar amounts from members 1 330,533,
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Current year 2a 4,702.
b Carryover from last year 2b
¢ Total o 2c 4,702,
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 6,160.
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and polmcal expenditures (see nstructions) 5 <1,458.>

[Part IV | Supplemental Information

Complete this part to provide the descniptions required for Part I-A, Iine 1; Part I-B, line 4; Part I-C, line 5, and Part II-B, line 11. Also, complete this part

for any additional information.

PART I-A, LINE 1:

IDENTIFY & DETERMINE ORGANIZATIONAL POLICY ON LEGISLATION AND

LITIGATION AFFECTING ITS MEMBERS AND, AS AN ORGANIZATION, PRESENT VIEWS

TO THE APPROPRIATE LEGISLATORS AND/OR GOVERNMENTAL BODIES.

Schedule C (Form 990 or 990-EZ) 2009

932043 02-04-10

15




OMB No 1545-0047

- Schedule D Supplemental Financial Statements 2009

{(Form 990) P> Complete if the organization answered "Yes," to Form 990,

Department of the Treast.xry Part IV, line 6,7, 8,9, 10, 11, or_ 12. . Open tq Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
OHIO COIN MACHINE ASSOCIATION 31-0987778

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N b WON

®

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . |:] Yes E' No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible private benefit? [:] Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) E:] Preservation of an histoncally important land area
‘:] Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year
Total number of conservation easements . = . L. L. 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certrfied historic structure included in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p»

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes i:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year - $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)()

and section 170(h}{4)(B)(n)? . [:] Yes [:I No
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part Il [ Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orgamization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIl line 1 ) > 3
(ii) Assets included n Form 990, Part X » 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items-
a Revenues included in Form 990, Part VIII, line 1 ) > 3
b Assets included in Form 990, Part X o . > 3
L.::-zié ; For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
02-01-10
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« Schedule D (Form 990) 2009
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.

OHIO COIN MACHINE ASSOCIATION

31-0987778 Page2

* [Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a [:l Public exhibrtion
b |:] Scholarly research

(check all that apply):
d |:| Loan or exchange programs

e |:| Other

c |___:| Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XiV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintamned as part of the organization's collection?

[:] Yes

l:]No

l Part IV ] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

on Form 990, Part X? .
If "Yes," explain the arrangement in Part XIV and complete the following table

l___| Yes

[:INo

b
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year ie
f Ending balance i 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [:] Yes L_:] No
b _If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, ine 10.
| (a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance

- o a oo

-3

3a

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilties
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as-
Board designated or quasr-endowment P> %
Permanent endowment P>

Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and adminustered for the organization
by:

(i) unrelated organizations

(ii) related organizations

%

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?

Yes [ No

3afi)
3afii)
3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings X
¢ Leasehold improvements
d Equipment
e Other . . 11,042. 11,042. 0.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 4 0.
Schedule D (Form 990) 2009

932052
02-01-10
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*+  Schedule D (Form 990) 2009 OHIO COIN MACHINE ASSOCIATION

31-0987778 Page3

* | Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securtty or category

(including name of security) (b) Book value

(c) Method of valuation-
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

[Part VIII] Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, fine 15

(a) Descnption

(b) Book value

X | Other Liabilities. See Form 990, Part X, line 25.

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)
Part
1.

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s iability for

uncertain tax positions under FIN 48.

932053
02-01-10
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+ Schedule D (Form 990) 2009

OHIO COIN MACHINE ASSOCIATION

31-0987778 Page4

* [Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O O~NOOO L WON

10

Total revenue (Form 990, Part VIlI, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Exce‘ss or (deficit) for the year. Subtract line 2 from Iine 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

O[NNI ]d|W(N

10

| Part XIl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a0 oo

o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, ine 12:
Net unrealized gains on investments

2a

1

Donated services and use of facilities

2b

Recovenes of prior year grants

2c

Other (Descnbe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1 . .

Amounts included on Form 990, Part Vili, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIli, ine 7b

4a

Other (Describe in Part XIV.)

4b

Add lines 4a and 4b
Total revenue Add lines 3 and 4c. (Thls must equal Form 990, Part/ line 12)

| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per

1

Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, ine 25.
Donated services and use of facilities

2a

Prior year adjustments

Other losses

2c

Other (Descnbe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e fromline 1 . i X X

Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part Vill, line 7b

4a

2e

Other (Descnbe in Part XIV.)

Add lines 4a and 4b
Total expenses. Add hnes 3 and 4c¢. (ThIS must equal Form 990, Part |, line 18.)

4c
5

[ Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XIi, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.

932054

02-01-10
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Department of the Treasury
Internal Revenue Service
Laerna; Tevenue.

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

OHIO COIN MACHINE ASSOCIATION

Employer identification number

31-0987778

FORM 990, PART VI,

SECTION B, LINE 11: THE FORM 990 IS PRESENTED TO THE

TREASURER FOR REVIEW AND THEN TO THE BOARD OF DIRECTORS FOR REVIEW DURING

THE MEETING.

FORM 990, PART VI,

SECTION C, LINE 19: THE ASSOCIATION PLACES AN AD IN THE

LEGAL SECTION OF THE COLUMBUS DISPATCH WITH INSTRUCTIONS ON HOW TO OBTAIN A

FREE COPY OR WHERE TO GO TO INSPECT THE APPLICATION FOR RECOGNITION OF

EXEMPTION AND/OR COPY OF THE 990.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932211
02-03-10
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CODE OF REGULATIONS

OF THE

OHIO COIN MACHINE ASSOCIATION

ARTICLE I
IDENTIFICATION
Section 1. Name The name of the corporation is the Ohio Coin
Machine Association, Ohio Registration 464035. (The Ohio Coin

Machine Association shall be referred hereinafter in this Code of
Reguletions as "OCMA".)

Section 2. Principal Office 2nd Resident Agent. The post office
adéress of the principal office of OCMA is: Suite 87, 6161 Busch
Blvd., Columbus, Ohioc 43229 and the name and post office of its
resident agent.in charge of such office is Judith A. Martin, Suite
87, 6161 Busch Blvd., Columbus, Ohio 4322S. The office and
resident agent may be changed to wherever the Board of Directors so
desicnates.

Section 3. Fiscal Year. The fiscal yezr shall correspond with the
calendar yvear and shall begin a the beginning of the first day of
January in each and every vear and end at the close of business on
the last day of December next succeeding.

ARTICLE II
PURPOSE

Section 1. To foster the interests of those persons, firms oOr
corporations engaged in the business of coin-operated machines of
a legel nature, incliuding all types of eutomatic music machines or
installations, to establish & center for the dififusion of knowledge
ané exchange of information which wili a2id and benefit the people
engaced in these industries, to promote and encourage fair. and
proper practices in the industry., ané to generally do all things
which a corporation organized under the law may do in all matters
tencéing to uplift the welfare and improvement of said business and
industry in all its business, social znd moral aspects.

#31-09y777 8
47777
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To encourage, Ssponsor and promote better public relations between
manufacturers, distributors, suppliers and operators of automatic
coin equipment machines such as music, games, tobacco products,
telephones, hot/cold beverages and other similar equipment.

To secure the cooperation and assistance of the communications
media toc the end that this industry be brought to the attention of
the general public in its proper light.

To guard against the passage of legislation which may adversely
affect the legitimate interests of the person(s) engaged in the
operation and management of the aforesaid automatic coin equipment
machines.

And, to promote legislation of mutual benefit (e.g., Dollar Coin)
to the industry.

ARTICLE IIIX
MEMBERSHIP

Section 1. Members. Members, who shall have the privileges of
voting and of holding office, shall comprise any individual
proo*'etor, partnership or corporation (or authorized
representative thereof) which is engaged in the business of owning
and operating no fewer than ten zutomatic coin equipment machines
such as music, games, tobacco products, telephones, hot/cold
beverages and other similar eguipment in the State of Ohio and has
establiished a zeputation for integrity and responsibility in the
industry and has not been involved in unlawiul activities or other
activities which would reflect unfavorzbly upon OCMA.

Upon submission of a properly completed application, the Membership
Committee shall review said application and make its recommendation
to the Board of Directors at its next regular meeting. An
affirmative vote of 2/3's of the Directors present at a Board of
Directors meeting shall suffice for acceptance of the applicant.
Likewicsa, a negative vote of 2/3's of the Directors present at a
Boerd oI Directors meeting shall suffice for rejection of the
applicant. In the latter instance, prior to public announcement of
the rejection, the applicant shall be accorded a hearing where
2/3's vote of the Directors at a Board of Directors meeting shall
be reguired to either accept or den the application for
membershi The applicant shall be givenr at least 10 deays notice,
by IEQISLGIEd mail, prior to said hearing. No applicant may be
deniesd membership in OCMA on the basis of age, race, creed, color,
sex or national origin.

Section 2. Associate Members. Associzte members of OCMA, who
shzll not have the privileges of voting or holding office, shall
comprise any individual proprietor, partnership or corporation {(or
authcrized representative thereof) engaged in the
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manufacture, distribution or maintenance of equipment or supplies
utilized by members of OCMA which have as a business objective the
furtherance of the automatic coin equipment industry such as music,
games, tobacco products, telephones, hot/cold beverages and other
similar equipment, has established a reputation for integrity and
responsibility in the industry and has not been involved in
unlawful activities or other activities which would reflect
unfavorably upon OCMA.

Upon submission of a properly completed application, the Membership
Committee shall review said aoplﬂcatlon and make its recommendation
to the Board of Directors at its mnext regular meeting. An
affirmative -vote of 2/3's of the Directors present at a Board of
Directors meeting shall suffice for acceptance of the applicant.
Likewise, a negative vote of 2/3's of the Directors present at a
Board of Directors meeting shall suffice for rejection of the
applicant. In the latter instance, prior to public announcement of
the rejection, the applicant shall be accorded a hearing where
2/3's vote of cthe Directors at a Board of Directors meeting shall
be required to either accept or deny the application for
membership. The applicant shall be glven at least 10 days notice,
by registered mail, prior to said hearing. No applicant may be
denied membership in OCMA on the basis of age, race, creed, color,
sex or national origin.

Section 3. EHonorary Members. Honorary members who shall not have
the privilege of voting or holding office shall comprise:

(a) Persdns who prev1ously represented members or associate
members in OCMA, who wish to retain membership following
their retirement from active business.

(b) Such other persons who are designated, from time to time,
by a majoricy vote by the Board of Directors.

There shall be no dues assessed for Honorary Members.

Section 4. Transferabilitv of Membership. Membership is non-
transferable and shall be held only by the individual, partnership
or corporation whose name appears on the list of members or
associate members.

Secticn 5. Dues. Dues shall be set by the Board of Diractors upon
the recommendation of the Executive Committee actling on the advice
of the Treasurer.

Section 6. Dues - Non-Payment. The Board shall zutomatically
suspend any member by March 15 on the first- anniversary of non-
payment of cues. Suspension can be discontinued only after dues
are made current and all dues.in arrsars are paid.

Section 7. Svecial Assessments. Special assessments may be
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recommended from time to time by the Board of Directors to carry
out the express purpose for which OCMA 1is formed. Such
recommendation must be submitted at the next meeting of the members
and must be approved by a majority of those members present at such
meeting and who are qualified to vote.

Section 8. Termination of Membership. 2 member may be suspended
by a majoraity vote of the Directors present at a regularly
scheduled Board of Directors meeting for non-payment of dues for
the period specified in Article III, Section 6. A member may be
expelled after a hearing where it was shown that he engaged in
unlawful activities or other activities which reflected unfavorably
on OCMA, by an affirmative vote of 2/3's of the Directors present
at a Board of Directors meeting. However, no member may be denied
membership or suspended or expelled on the basis of age, race,
creeé, color, sex or national origin. At least ten (10) days
notice shall be given, by registered mail, prior to said hearing.

ARTICLE IV
MEETINGS

Section 1. Place of Meeting. All meetings of the members of OCMA
shall be held at such place, within or without the State of Ohio,
as may be determined by the President or Board of Directors and
specified in the notice of the meeting.

Section 2. Apnual Meeting. The annual meeting of the members
shall be held each year at such time and place as may be determined
by the Board of Directors.

Section 3. Special Meeting. Special meetings of the mambers may
be czlled by the President, by a majority of the Board of
Directors, or by written petition, signed by one-tenth (1/10) of
all members. At any special meeting of the members, no business
other than that for which the meeting was called shall be
transacted.

Section 4. Notice of Meeting. Written or printed notice stating
the place, date and hour of a meeting and, in the case of a special
meeting, the purpose or purposes for which the meeting is called,
shall be delivered or mailed by the Secretary. oxr by the officer or
person calling the meeting, to ecach member entitled to vote at the
meeting, at such address as appears on the records oi OCMA, at
least ten (10) days before the date of the meeting.

Section 5. Voting at Meetings. .

{z) Voting rights - every member authorized to vote shall
kave the right at zll meetings of the members to one (1)
vote for each membership standing in its, his or her name

Frt ¥
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on the books of OCM2 provided, however, that no member
snal} be entitled to vote whose dues Or assessments are
unpaid as of the date of such meeting.

(b) Quorum and adjournments - at all mestings of the members.
Ten per cent (10%) or twenty (20) members, whichever is
the lesser number, shall constitute a quorum. Any
meeting of members, including both annual and special

' meetings anéd adjournments thereof, may be adjourned to a
later date without notice other than announcement at the
meeting.

Section 6. List of Members. The Secretary shall, at all times,
keep at the principal office cf OCMA a complete and accurate list
of the members entitled to vote. Such list shall be arrzngad in
alphabetical order by name of firm and shall include the name and
address of such members. The list may be inspected by any member
for any precper purpose at any reasonable time.

ARTICLE V
DIRECTORS

Section 1. Number and Term of Ofifice. The Board of Directors
shall consist of 12 elected members and the Chairman of the Board,
who shall be the Immediate Past President ©of the association. Eazach
elected Director shell hold office for a term of three (3) years or
until his sucgessor has besn duly elescted and qualified. 2t the
initial election of the Directors, tie terms shall be staggered
with four {4) Directors each to be elected for l-year, 2-year and
3-year terms.

Section 2. Vacancies. Vacancies occurring in the membership of
the Board of Dirsctors causad by resignation, unexcused absence
from three (3) meetings irn a calendar year, death or other
incapacity, shalil be filled by & mzjority vote of the remaining
members Of the Board, and ezch Director so elected shell searve
until the next meeting of the members, or until his successor shell
have been duly elected ané qualifiecd. The name, address and
principal occupation and other pertinent information about any
Dirsector elected to f£ill anv vacancy shall be givern in the next
mailing sent to the members aziter such election.

Section 3. 2annual Meetinas. The Becard of Directors shall meet
annualily, withcut notice, immediately fcllowing and at the same
place as the anaual meeting of the members.

Secticn 4. Recular Meetings. At the minimum, regular cquarterly
meetings shall be held at such times and places, either within or
without the State of Ohio, as may be determined by the President or
Board of Directors.
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Section 5. Special Meetings. Special meetings of the Board of
Directors may be called by the President or by three (3) or mora
members of the Board of Directors, at any place within the State
of Ohio, upon 72 hours notice, specifying the time, place and
general purpose of the meeting, given to each Director personally,
by telephone, faxX, telegraph,ceble or wireless, or notice may be
giver by mail, if meiled at leest five (5) working days before such
meeting.

Section 6. Quorun. Seven (7) or more members of the Board of
Directors shall constitute & quorum and be sufficient for the
transaction of any business or filling of vacancies on the Board of
Directors which shall require action of a majority of the Board of
Directors. &any act of the mejority of the Directors at a meeting
in which a quorum shall be present shzll be the act of the Board
unless otherwise provided for by law or by these regulations. &2
majority of the Directors mey adjourn the meeting from time to
time. Notice of an adjourned meeting need not be given other than
by announcement at the time of zdjournment.

Section 7. Committiees. The President shall appoint such
committees, standing or special, that a majority of the Board of
Directors shzll from time to time deem necsssary to carry on the
work of the Association. The President shall be an ex cfficin
member of &ll committees except the Nominating Committee. The
Executive Committee shall consist of the President, Vice
Presidents, Secretary and Treasurer znd others designated by the
President.

Section 8. Compensation. Dirsctors shall be entitled to no
compensation for services rendereé as a2 Director. A Director may
serve in any other capacity and shall be entitleé to resceive such
compensaticn for services rendered in any capacity other than as &
Director as may be provided from time to time by resolution of the
Board.

ARTICLE Vi
QrFICERS

Secticn 1. Number of Cfificers. The Officers shall consist of:
Chairman of the Board, President, First Vice President, Second Vice
President, Secratarv, Treasurer and such officers or assistanz
officers as the Boardé shall from time tc time create ané so elect.
Any two or more ofiicas may be held bv the same person except thaz
the cduties of the President and Secretary shall not be performed by
the same person. The officers shall be chosern from among the
Directors.
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In addition to the above listed officers, the Board may appoint an
Executive Vice President, who shall be an ex officio member of the
Board of Directors, without vote, and all committees appointed
thereto.

Section 2. Election and Terms. Each officer, exclusive of the
Chairman of the Board and the Executive Vice President, shall be
elected by the Board of Directors at the annual meeting thereof and
shall hold office until the next annual meeting of the Board or
until his successor shall have been elected and qualified or until
his death, resignation or removal. 2any officer may be removed at
any time, with or without cause, by a vote of a majority of the
whole Board.

Section 3. Vacancies. Whenever any vacancy shall occur in any
office by death, resignation, increase in the number of officers in
OCMA, or otherwise, the same shall be filled by the Board of
Directors and the officer so elected shall hold office until the
next annual meeting of ths Board or until his or her successor is
duly elected or appointed.

Section 4. Apvointive 0fficers. The Board may appcint such other
officers as it may deem necessary or advisable for the conduct of
the affairs of OCMA in furtherance of the corporate purposes. Each
appointed officer shall hold office for such period and perform
such duties as the Boaré shall determine.

Sectjion 5. Compensation. Elective officers shall be entitled to
no ccmpensation for services rendered in such capacity. The
compensation of appointive officers, if any, shall be fixed from
time to time by the Board of Directors.

Section 6. Chairman of the Board. The Chairman of the Board shall
preside at the annual organization meeting of the Board of
Directors. The Chairman of the Board of Directors shall be the
Immediate Past President of OC¥A.

Section 7. The President. The President shall preside at all
meetirgs of the members and of the Board of Directors, except the
organizational meeting; shall have general supervision and
direction of all officers, agents and employees; shall see that all
orders and resolutions of the Board are carried into effect; and,
in general, shall exercise all powers and duties as may from time
to time be assigned by the Board.

Section 8. Vice Presidents. The Vice Presidents shall assist the
President and shall perform such duties as may be assigned by the
Board of Directors or the President. Unless otherwise provided by
the Board, in the absence or disability of the President, the First
Vice President shall execute the powers and perform the duties of
the Presiden:z. Further, in the absence or disability cf both the
President and the First vice President, the Second Vice
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President shall execute the powers and perform the duties of the
President.

Section 9. Secretary. The Secretary shall attend all meetings of
the Board anéd of the members and shall act as Secretary of such
meetings; shall give or cause to be given all notices provided for
in these regulations or required by law; shall record all votes and
the Minutes of 2ll proceedings of the meetings of members and the
Board in a book or books to be kept for that purpose; shall be the
custodian of the records of the corporation; shall have charge of
the membership list and, in general, shall exercise all powers and
perform all Aduties as may be from time to time assigned by the
Board or by the President.

Section 10. Treasurer. The Treasurer shall keep correct and
complete records of accounts showing accurately the financial
condition of OCMA; shall immediately deposit, or have deposited, in
the name and to the credit of OCMA, all monies and other valuable
effects of OCMA in such Franklin County depositories as meay be
designated by the Board of Directors or by the President; and, in
general, exercise all powers and perform all duties customarily
incident to such office ané such other powers and duties as may
from time to time be assigned by the Board or by the President.

Section 11. Delegation of aAuthoritv. In case of the absence of

any officer, or for any rezson the Board may deem sufficient, a
majority of the Board may transfer or deliete the powers or duties
of any officer to any other cfficer or officers, such as to the
Executive Vice President, for such length of time as the Board
shall determine.

Section 12. Executive Vice President. The Board of Directors may
approve, by a majority vote, the appointment of the Exscutive Vice
President each fiscal year.

ARTICLE V1II

AMENDMENT OF REGULATIONS

These regulations may be altered, amended or repealed from time to
time by a majority vote of members present at any regular or
special meeting if the notice of said meeting shall have stated
that the Reculations zre to be altered, amended or repealed, or if
all members at the time are present at said meeting.

Amended andéd Approved: May 22, 19S3
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2008-2010
OFFICERS

Michael Y. Fowler President

James Bremer 1st Vice President

David A. George 2nd Vice President

Andy Shaffer Secretary

Rodney L. Stebelton Treasurer

Dewey S. Laughlin Board Chairman

BOARD OF DIRECTORS
Term Expiring 2010

Rodney Stebelton Andy Shaffer
STEBELTON MUSIC SHAFFER SERVICES
519 Hocking St. 1350 Oxley Rd.
Lancaster, OH 43130 Columbus, OH 43212
740/654-0555 614/299-4141
Michael Y. Fowler David A. George
W-K MUSIC & VENDING BELL MUSIC CO.
1865 McKinley Ave. 533 W. Market St.
Columbus, OH 43222 Akron, OH 44303
614/221-5000 330/253-9171

Term Expiring 2009

William Westerhaus James Bremer
PIONEER VENDING BREMER VENDING
3726 Kessen Ave. 2806 W. Sylvania
Cincinnati, OH 45211 Toledo,OH 43613
513/661-5000 419/474-6281

Kerry Shaffer James Comella
SHAFFER AMUSEMENT CO. CADILLAC MUSIC
2600 Oneida Ave. 3950 Carnegie Ave.
Dayton, OH 45414 Cleveland, OH 44115

937/278-7425 (o) 216/361-5800

w* 3/-0937TTY
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Term Expiring 2008

rorm o (2007

p T =

Phillip N. Elum
ELUM MUSIC CO.
280 Federal NW
Massillon OH 44647
330/833-4141

VACANT

Board Chairman

Dewey S. Laughlin

LAUGHLIN MUSIC & VENDING
51 Smith St. P.O. Box 547

Athens, OH 45701

740/593-7778

09-09-08

Michael A. Zappa
LORAIN MUSIC
110 County Line Rd.
Crestline, OH 44827
419/683-1598

Larry A. Van Brackel

A. VAN BRACKEL & SONS
1301 Ottawa Ave.

Defiance, OH 43512
419/782-2741 or 7751

OCMA

David P. Corey
Executive Vice President

Judith A. Martin
Executive Director

Paul A. Corey
Senior Advisor
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OCMA - YOUR STATE ASSOCIATION

The Ohio Coin Machine Association speaks as a united voice for Ohio's coin machine operators
and acts as a united force to deal with matters affecting the industry, as well as the operations and
image of the industry in local communities.

OCMA is a collective effort, by all members, to work together to benefit the organization,
individual members and the general public. To attain these goals, OCMA's program includes, but
is not limited to, these areas:

1. Monitor needs, trends and activities in the industry in Ohio and nationally.

2. Identify and determine organizational policy on legislation and litigation affecting its
members and, as an organization, present our views to the appropriate legislators and/or
governmental bodies.

3. Set and maintain high standards of ethics as an organization and as individual business
persons, in local communities and participate in the civic and charitable events in the local
communities where we d. business.

Ll

4. Provide a forum, through meetings and publications, where members can cxchange ideas
and information on increasing profitability and developing a sense of community within the

industry.

5. Develop and maintain a vigorous public relations program to inform the public of the role
of the industry in local communities, and our commitment to ethical practices.

HOW CAN OCMA PROGRAMS HELP YOU?

As a member of OCMA, you will be provided, or have access to:

- Legislative Monitoring Service -- Company Retirement Plans

- Monthly Newsletter - Workers Comp Group Rating Plan
- Special Bulletins - Health Care Insurance Plans

- State Pool League Tournament - Research Projects

- State Dart League Tournament - Employee Retirement Plans

- Ad Specialty Discounts - Annual Exposition

- Technical Training Programs - Management Training Programs

- Legal Information Clearing House - Legislative Protection

- Preferred provider programs - Commercial Liability Insurance

The Ohio Coin Machine Association is your only voice in state government. OCMA is YOUR
. professional organization repres:nting YOUR interests since 1974. To become a member,
, complete the next page.
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Form 990 - 2009 31-0987778

Ohio Coin Machine Association
2009 Legislative Expenses

Miscellaneous Meetings $ 1,109.32
Copies 58.76
Salaries (46. S hrs @ $51.92) 2,414.28
Board Meetings (18.50 hrs @ $51.92) 960.52
Postage 158.75

Total $4,701.63
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Internal Revenue Service  (89)

P See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.

990

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

Business or activity to which this form relates

Identifying number

OHIO COIN MACHINE ASSOCIATION FORM 990 PAGE 10 31-0987778
I Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar on for tax year Subtract line 4 from line 1 If 2ero or less, enter -0- |f married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only} {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column ). lmes 6and7 8
9 Tentative deduction. Enter the smaller of hne 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > I 13 I
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
l Part i | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to sectlon 168(f)(1) election 15
16 Other depreciation (including ACRS) 16

[Part i ]

MACRS Depreciation (Do not include listed property ) (See mstructnons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009

18 ot you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

»[]

17

(a) Classification of property (l';)eh:ro;'t:c:r‘;d ((l;:\)lg:::sff?r:v?srt’r’::rl\?fsg (d)Recovery |} convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period .

19a 3-year property

b S-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

q 25-year property 25 yrs. S/L

. / 27.5 yrs. MM S/L

h  Residential rental property / 275 yrs. MM S/L

. / 39 yrs. MM S/L

i Nonresidential real property ; MM SIL

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a__ Class Ife S/L

b 12-year 12 yrs S/L

C 40-year / 40 yrs MM S/L
[Part IV| summary (See instructions )
21 Lsted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 0.
23 For assets shown above and placed in service dunng the current year, enter the L
portion of the basis attnbutable to section 263A costs . 23

9182 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

21
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Form 4562 (2009)

OHIO COIN MACHINE ASSOCIATION

31-0987778 Page2

I PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertanment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
__through (c) of Section A, all of Section B, and Section C if apphcable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/invesiment use claimed? D Yes E] No | 24b If "Yes," is the evidence wntten? D Yes |:] No
(a) [()gze BU(S‘I:r)leSS/ (d) Basts for g:lreclatlon (f) (9) (h) Elet(:lt)ed
I A e I I
25 Special depreciation allowance for qualified isted property placed in service during the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for

those vehicles.

Total business/investment miles driven during the
year (do not include commuting miles)

Total commuting miles dnven dunng the year
Total other personal (noncommuting) miles
dnven .

Total miles dniven during the year.

Add lines 30 through 32

Was the vehicle available for personal use
dunng off-duty hours?

Was the vehicle used primanly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

(a)
Vehicle

(®)
Vehicle

(c)
Vehicle

(d)
Vehicle

(e

Vehicle

(f
Vehicle

Yes No Yes No Yes No

Yes

No Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
I Part VI | Amortization
(a) (b) (c) (d) {e) n
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section pencd or percentage for this year
42 Amortization of costs that begins dunng your 2009 tax year:
43 Amortization of costs that began before your 2009 tax year 43
44 _Total. Add amounts in column (f). See the instructions for where to report 4
916252 11-04-09 Form 4562 (2009)
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Form 8868 Application for Extension of Time To File an

(Rev. Apni 2009) Exem pt organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return

® |f you are f|||ng for an Automatic 3-Month Extension, complete only Part | and check this box > [Z]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this fonn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | | Automatic 3-Month Extension of Time. oOnly submit onginal (no copies needed).

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

Part | only . . » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retumns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically If (1) you want the additional
(not automatic) 3-month extension or (2) you fite Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part 1l) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
Fio by the OHIQ COIN MACHINE ASSOCIATION 31-0987778

due date for | Number, street, and room or surte no If a P.O. box, see instructions.

fingyow | 3757 TINDIANOLA AVENUE

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

COLUMBUS, OH 43214-3753

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

(X1 Form 990 [__] Form 990-T (corporation) ' (1 Form 4720
E] Form 990-BL |:] Form 990-T (sec 401(a) or 408(a) trust) D Form 5227
D Form 990-EZ |:] Form 990-T (trust other than above) L__l Form 6069
(1 Form 990-PF ] Form 10414 (] Form 8870

PAUL A. COREY ASSOCIATES
® Thebooksareinthecareof p 3757 INDIANOLA AVENUE - COLUMBUS, OH 43214-3753

Telephone No.p» 614-784-9772 FAX No. p»
® If the organization does not have an office or place of business in the United States, check this box . > D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [:l . If 1t 1s for part of the group, check this box p» D and attach a st with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retum for:

» [X] calendar year 200 2009 or
[ Jtax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: |:] Inttial return |:] Final retum |:| Change in accounting penod

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application is for Form 930-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federa! Tax Payment System).
See instructions 3|8 N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09
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‘#om 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
3?§$T'§:$:JJSZLZ°§W P File a separate application for each return.

® |f you are; filling for an Automatic 3-Month Extension, complete only Partl and checkthisbox .. . ... ... ... ..

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I1 (on page 2 of this form).

» [X]

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partl | Automatic 3-Month Extension of Time. Only submit ongmnal (no copies needed).

A corporation required to fite Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . | e e e e e e e

]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more details on the electronic filing of this form, visit

www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
o by the OHIO COIN MACHINE ASSQOCIATION 31-0987778

due date for | Number, street, and room or suite no If a P.O. box, see instructions.

fingyow | 3757 TNDIANOLA AVENUE

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

COLUMBUS, OH 43214-3753

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

!I] Form 990 [:, Form 990-T {(corporation} I:I Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ ] Formesoez ] Form 990-T trust other than above) ] Form 6069
(] Form 990-PF [ Form 1041-A 1 Form 8870

PAUL A. COREY ASSOCIATES

® Thebooksareinthecareof p 3757 INDIANOLA AVENUE - COLUMBUS, OH 43214-3753

Telephone No.p» 614-784-9772 FAX No. p»

@ If the organization does not have an office or place of business in the United States, check this box

» [

@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p> D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

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

AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:
» [X] calendar year 2009 or
» [ Jtax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: D Initial return D Final retum D Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a

b  If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3¢

$

N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

923831
05-26-00

Form 8868 (Rev. 4-2009)



