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| owmB No. 1545-1150

Short Form

Return of Organization Exempt From income Tax
Under soction 501(c), 827, or4947(a)(1) of the l‘memal Revenuo Cods
& eeplof d l:v:li‘:l'ised fund andor mroll defined in section
51 2{%)(13 mustaﬁe Form 990. Aﬂogger orgamzabo?rs wm?%rossm tess thanagmo 000 Iar;\d total
assets less than $1,250,000 at the end of the year may use this form.

o 990-EZ

Open to Public
Inspection

mh,:‘?;m Y >meo:ganmonmayhavetoweaeopyoftmsmmmtosabsfystaferepuungrequmments.
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if appiicable. Please | C Name of organzation D Employer identification numbsr
[] Adaress change use IS [Central Ohio Branch of the International Dyslexia Association 31-1264070
L] Name changs print or [ Number and strest (or P.O. box, if man s not dafvered to street address) | Roonvsuite | E Telephone number
Intial raturm type.
(] Teminates Seo PO Box 340426 614-899-5711
D Amended retum wm"" City or town, state or country, and ZIP + 4 F Group Exemption
[J appication pending tons.  |Columbus, OH 43234 Number »
@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [] Accrual
& completed Schedule A (Form 990 or 990-E2). Other (specify) »

H Check » [ if the organization is not
I Website: > www.cobida.org required to attach Schedule B (Form 980,
J Tax-exempt status (check only one) — [¥] 501(c)( 3 ) < (insertno) [14947()(1)or [1527 990-EZ, or 990-PF).
K Check B [ rthe organization s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 980 retum is not required, but If the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990 instead of Form 990-EZ b $
Revenue, Expenses, and Changes in Net Assets or r Fund Balances (See the instructions for Part |.)

ANNED JUL 15 2019

\ 2,

oYl
)

Sk

1  Contributions, gifts, grants, and similar amounts received . 1 36590
2 Program service revenue including government fees and contracts 2 20135
3 Membership dues and assessments . 3 2742
4  Investment income . . .. . 4 50
%a Gross amount from sale of a.ssets other than mventory 5a 0
b Less: cost or other basis and sales expenses . 5bh 0
c Gam or (loss) from sale of assets other than inventory (Subtract hne Sb from line 5a) . 5¢c 0
§ @  Special events and activities {complete applicable parts of Schedule G). If any amount s from gaming, check hereb D
®| a Gross revenue (notincluding $ 7646 of contributions
E reported on line 1) . 6a 7397
b Less: direct expenses other than fundratsmg expens% . | 6b 0
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . B¢ 7397
7a Gross sales of inventory, less retums and allowances 7a 795
b Less: cost of goods sold . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from hne 7a) . | .7¢ 795
8  Other revenue (describe » ) L8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 .>» 19 67709
10 Grants and similar amounts paid (attach schedule) . 10 500
11  Benefits paid to or for members . 1 0
g1 12 Salaries, other compensation, and employee beneﬁts . . 12 0
g 13 Professional fees and other payments to independent contractors . 13 0
2! 14 Occupancy, rent, utilities, and maintenance 14 0
b} 15  Printing, publications, postage, and shipping . . . 115 1110
16  Other expenses (describe B> conference, fundraising expenses, websme development. misc. ) [ 16 49115
17 Total expenses. Add lines 10 through 16 . .17 50725
8 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 16984
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
2 end-of-year figure reported on prior year’s retum) . .. N IR T 30268
g 20 Other changes in net assets or fund balances .. . - |20 0
21 Net assets or fund balances at end of : bugh 20 . > | 21 56252
etd i n (B) are $1,950,000 or more. fi Ie Form 990 instead of Form 980-EZ.
(See the instru |on or Part TH) 1 vm‘\g \@ (A) Beginning of year (B) End of year
22  Cash, savings, and investments . N\ N P . . 3848422 55908
23 Land and buildings . q . . 0|23 0
24 Other assets (describe P soﬂware \ —:,;s m\ KJ el 784|24 344
25 Totalassets. . . ))U 2 i 3926825 56252
26 Total liabilities (descnbe b ) 0|26 (]
_27__ Net assets or fund balances (line 27 of column (B) must agree with line 21) 3926827 56252
For Privacy Act and Papsrwork Reduction Act Notics, see the separate Instructiens. Cat. No. 10542} Form §30-EZ 009)




Form 980-EZ {2009)

Pags 2

Statement o?l_’rogram Service Accomplishments (See the instructions for Part lil.)

Part Il Expenses
What is the organization’s primary exempt purpose? _provide information and support to dyslexics (Required for section
Describe what was achieved in carying out the organization's exempt purposes. In a clear and concise 501;‘:1)2;:::&3‘2“3&0"
manner, describe the services provided, the number of persons bensfited, and other relevant information for ?9?17(»(1)“"85: optional
each'program title. for others.)
28 “Imagine Every Child Reading™ Conference featuring a leynote speaker and various breakout sessions with
information on Wilson language, systematic and explicit multisensory reading and writing instruction, spelling
instruction for struggling readers, helping children with homework and more.
{Grants $ ) _If this amount includes foreign grants, check here » [] |28a 20548
290 Dyslexia Awareness Day Rally to help educate the state senators and representatives about dyslexia, shovw
public support for dyslexia legislation in Ohio, and help the public understand dyslexia through speakers and
presentations
(Grants $ ) _If this amount includes foreign grants, check here » ] |20a 1340
30 Scholarship to tutor students betwean ages of 5 and 18 in a multisensory structured languags education
(MSLE) approach to teaching reading including the Orton-Gillingham reading method - one scholarship
awarded during calendar year.
(Grants $ 500) If this amount includes foreign grants, check here » [ i{30a 500
31 Other program services (attach schedule) . ..
(Grants $ ) If this amount mcludes forengn grants check here » [ |31a 250
32 Total program service expenses (add lines 28a through 31a) . . . » | 32 22638
Part IV List of Officers, Directors, Trustees, and Key Employees. List eaoh one even rf not oompensated (See the instructions for Part {V.)
(b) Title and average {c) Compensation {d) Contributions to {e) Expense
{e) Name and address hours per week (i not paid, employee benefit ptans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Charlotte Andrist, 2848 Scioto Place
Presi 1
Columbus, OH 43221 resident (10) 0 0 0
Janis Kitchell, 635 Park Meadovw Road, Suite 213 .
Westerville, OH 43081 Vice-President (8) 0 0 0
Angie Nelson, 180 E. Broad Street, 14th Floor Treasurer (10)
Columbus, OH 43215 0 0 0
Penney Brooks, 806 Cherry Wood Place
Gahanna, OH 43230 Secretary (4) 0 0 0
Andrew Colvin, 7659 River's Edge Drive, Suite 140
Columbus, OH 43235 Board Wember (1) 0 0 0
Mary Damer, 1261 Fountine Drive
B M 4
Upper Arlington, OH 43221 oard Wember (4) 0 0 0
Diane Graves, 2797 Wynnetree Court
M
Hilliard, OH 43026 Board fember (2) 0 0 0
Bob Grun, 3501 Fox Croft Drive
Lewis Center, OH 43035 Board iflember (1) 0 0 0
Nancy Paul, 1860 Walden Drive
Columbus, OH 43228 Board Member (1) 0 0 0
Jean Colner, 5383 Stonebridge Crossing Drive
B Y
Columbus, OH 43221 oard Member (2) 0 0 0
Suzanne Wilcox, PO Box 21753
Columbus, OH 43220 Board fember (1) 0 0 0
Ray Shealy, 4626 Gwynedd Court
B i
Dublin, OH 43016 oard Member (1) 0 0 0
Beth Cattunar, 628 NMarbum Drive
Columbus, OH 43214 Board KMember (3) 0 0 0
Marianne LaRosa, 8680 Glenliven Court
Dublin, OH 43017 Board fember (1) 0 0 0
Lee Manogg, 851 Craig Paricway
Nevark, OH 43055 Board [lember (1) 0 0 0
Amelia NcCarty, 5864 Lakeview Drive
Hilliard, OH 43026 Board ilember (1) 0 0 0

Form 880-EZ 009




Form 930-EZ (2609) Pags 3
IEEX  Other information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed J
. description of each activity . . 33
24  Were any changes made to the organizing or goveming documents? If “Yes attach a conformed copy of J
the changes . . A
35  If the organization had income from busrness actrvrtles, such as those reported on lrnes 2 6a, and 7a (among others) but
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrefated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
b I “Yes,” has it filed a tax retum on Form 990-T for this year? . . .. 35b
38 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant drsposrtron of net assets J
during the year? If “Yes,” complete applicable parts of Schedule N 38
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » I 37a | 0
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a v
b If “Yes,” comptete Schedule L, Part || and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlined . . . . . . . . . . 39%9a
b Gross receipts, included on line 9, for public use of club facilites . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 0 ;section 4912 » 0 ; section 4955 p 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction duning the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or $90-EZ? If “Yes,” complete Schedule L, Part! . .. 40b
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . N 0
d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c
reimbursed by the organization . . N 0
@ All organizations. At any time dunng the tax year, was the organrzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . 40e v
41  Ust the states with which a copy of this retum is filed. D Ohio
42a The organization's books are in care of > Angie Nelson Telephone no. b 614-899-5711
Located at P> PO Box 340426, Columbus, OH ZIP+4 > 43234
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e e e e . 42b v
If “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Banlk
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: B>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . B | 43 I 0
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . a4 v
45 s any related organization a controlled entrty of the organrzatron wrthrn the meaning of section 51 2(b)(1 3)? If
“Yes,” Form 980 must be completed instead of Form 980-EZ . < e 45 v

Form 990-EZ (2009)




Form $80-EZ (2009)

Ps.ge4

Section 501(c)(3) organizations and section 4247(a)(1) nonexempt charitable trusts onliy. All section
501(c)(3) organizations and section 4947 a)1(1) nonexempt charitable trusts must answer questions 46—48b

.and complete the tables for lines 50 and

candidates for public office? If “Yes,” complete Schedule C, Parti .

e e 46
47 Did the organization engage in lobbying activities? If “Yes,” complste Schedule C, Part Il e 47

48 s the organization a schoo! as described in section 170b)(1)(A))? If “Yes,” complete ScheduleE . . . . 48 4
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a

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

46 Did the organization engage in direct or indirect political campaign activities on beshalf of or in opposition to Yes| No

v

A

Vi
49b vh

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

|
1 employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
|

(b) Title and average {¢) Compensation {d) Contnbutions to (e) Expense
{a) Name and address of each employee pard more hours per week emptoyes benefit plans & account and
than $100,000 devoted to positon deferred compensation | other allowances
None
f Total numbsr of other employses paid over $1060,000 . . . . B

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paxd more than $100,000

(b) Type of service (c) Compensation

None

d Total number of other independent contractors each receiving over $100,000

>

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

; Sign

oan }Qﬁm\m/u WNotr/— | st
: Stgnaturﬂ officer |V Date
‘ Angela L Nelson, Treasurer

Type or prmt name and titie
Paid Preparer’s Date Check if Preparer's identifymg number (Ses nstructions)
rer signature g?rtif;;byed »[
Pmpa s Firm's name (or EIN >
Use Only | yours sef-employed) }
address, and ZIP + 4 Phoneno P

May the IRS discuss this retum with the preparer shown above? Sea instructions

. P Clyes [1No

Form 990-EZ 009



SCHEDULE A o . | omB No. 1545-0047
(Form 990 or 980-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

. 4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury R " R
internal Revenue Ser’me » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Central Ohio Branch of the International Dyslexia Association 31 1264070

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it i1s: (For lines 1 through 11, check only one box.)

2 [
3 Od
4 [

5§ O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170{b)(1)(A)(ii). (Attach Scheduie E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the
hospital’s name, City, and State: e
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local govemment or govemmental unit described in section 170(b)(1}{A)(v).

7 (O An organization that normally receives a substantial part of its support from a govemmental unit or from the general pubiic
described in section 170{b)(1)(A)(vi). (Complete Part il.)

8 [ A community trust described in section 170(b){1){A)(vi). (Complete Part I.)

9 [/l An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

50 O An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
5098(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Type i ¢ [0 Type lli~Functionally integrated d (O Type i-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
t If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il supportlng
organization, check this box . e -
"] Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, ether alone or together with persons described in (i) Yos | Mo
and (ii) below, the governing body of the supported organization? . . . . . . . . . . [\gf
(i) A family member of a person described in (i) above? ) 11g0i)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11gfil)]
h Provide the following information about the supported organization(s).
{)) Name of supported (i) EIN (iii) Type of organzation | (iv) Is the organization | {v) Did you notfy (vi) Is the {vi) Amount of
organization {descnbed on ines 1-8 | in col. () hsted in your | the organization in organization in col. support
above or IRC section | govermning document? col (i) of your (i) organized in the
(seo instructions)) support? u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedulo A (Form 9380 or 830-EZ) 2009

Form 880 or 990-EZ.




Schedule A (Form 980 or 990-EZ) 2009
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section'A. Public Support

Galendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
fumished by a governmentat unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions by each
person (other than a govemmentat untt or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on fine 11, column () . .

6 Public support. Subtrac’( line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 .
8 Gross income from Interest, d|V|dends
payments received on securities Ioans
rents, royalties and income from similar
sources e e e e e
® Net income from unrelated business
activities, whether or not the business Is
regularly carmed on
10 Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
i1 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . 12 l
13

First five years. If the Form 990 i1s for the organization’s first, second thlrd fourth or ﬂfth tax year as a section 501(c) 3)
organization, check this box and stop here . . e e e e e e .

Section C. Computation of Public Support Percentag

14

15

16a
b

17a

18

%

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14
Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15

%

33'% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N €
33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/.4 % or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . N €

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ime 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualiftes as a publicly supported organizaton . . . . .»
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
O

a

O
t

Schedule A (Form 830 or 930-EZ) 2009




Schedule A (Form 980 or 990-EZ) 2009

Page 3

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

(Complete only if you checked the box on line 9 of Part |.)

Section 'A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

() Total

1 Gifts, grants, contributions, and

membership fees received. (Do nat include
any "unusual grants.”) . . . 9710 2085 1179

15010

31685

59669

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities

furrished in any activity that is refated to the 600 0 6236

33215

32338

73089

organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0

9768

3635

13403

4  Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf . . . . . . . . 0 0 0

5 The value of services or facilities
fumished by a govermmental unit to the
organization without charge ... 0 0 0

0

8 Total. Add lines 1 through 5 10310 2085 7415

58693

67658

146161

7a Amounts included on lines 1, 2, and 3

0

received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 forthe year . . . 0 0 0

5000

5000

¢ Addlines7aand7b . . . 0 0 0

5000

5000

8 Public support (Subtract line 7c from
line 6) . .

141161

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(A Total

9 Amounts fromline6 . . 0310 2085 7415

58693

67658

146161

10a Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar

212

50

727

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0

¢ Addlnes10aand10b . . . 108 105 252

292

50

727

11 Net income from unrelated busm&ss
activities not included in line 10b,
whether or not the business i1s regulariy
camedon . . 0 o 0

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explanm Partiv) . . . . . . 0 0 o

0

0

i3 To(tia%;t)lpport. (Add lines 8, 10c, 11, 10418 2990 7667

58205

67708

146888

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 .

15

9% %

16

23 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .

18 Investment income percentage from 2008 Schedule A, Part lll, line 17 .

17

05 %

18

08 %

19a 33'% % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 33/ %, and line
17 1s not more than 335 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 0

Schedule A (Form 980 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part II, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 880 or 890-EZ) 2009




| OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 920-E2)

For Organlzations Exempt From Income Tax Under section 501(c) and sectlon 527

Department of the Tregsury » Complete if the organization is described below. . Open to Public
Intepnal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

It 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.

o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only.

Iif the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1l-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 li-A
If the organization answered “Yes,” to Form 990, Part 1V, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part il

Name of organization Employer Identification number

Central Ohio Branch of the International Dyslexia Association 31_,E 1264070
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Politicalexpenditures . . . . . . . . . . . . . . . . . . . e S .

3 Volunteerhours . . . . . . . . . L L L L oo e e e e e et

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 . . . » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S .
3 If the organization incurred a section 4955 tax, did it filte Form 4720 for this year? .. ... . BHves Owo
4a Was acorrectionmade? . . . . . . . . . . . . . . o o o« o v . Yes [No

b If “Yes,” describe in Part IV.
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

activites . . . B
2 Enter the amount of the flllng organlzatnon s funds contnbuted to other organlzatlons for sectlon

527 exempt function activities . . [
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120 POL

ne 17b . . . . O
4 Did the filing organlzatlon ﬂle Fonn 1120-POL for thIS year? e e D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organlzatlons to which payments
were made. For each organization isted, enter the amount pard from the filing organization’s funds. Also enter the amount of political
contributions 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 is needed, provide information in Part IV.

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

delivered to a separate
poltical organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Cat No 50084S Schedule C (Form 990 or 980-EZ) 2009




Schedule C (Form 980 or 990-EZ) 2009
LERYIRY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check » []if the filing organization belongs to an affiliated group.
B, Check » [1if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization’s totats group totals
ia Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legisiative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d) .
f 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 1e.

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.

Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0- .
j [f there is an amount other than zero on either line 1h or line 1| d|d the organlzatlon flle Form 4720 reporting

section 4911 tax for this year? e e O Yes (1 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
Calendar year (or fiscal year {(a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))
€ Total lobbying expenditures
d Grassroots nontaxable amount
€ Grassroots ceiling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 980 or 920-EZ) 2009




Schedute C (Form 930 or 990-EZ) 2009
EZZYET  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page3

{election under section 501 (h)).

- (a) (b)
Yes | No Amount
1 Durng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . . . . . A
b Paid staff or management (i nclude compensatron in expenses reported on Ilnes 1c through 1|)? A
¢ Media advertisements? . A e
d Mailings to members, legislators, or the publlc? i [¢]
e Publications, or published or broadcast statements? S o
f Grants to other organizations for lobbying purposes? .. A 9
g Direct contact with legislators, their staffs, government offi crals ora Ieglslatlve body? .o A 0
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . / 1340
i Other activities? If “Yes,” describe in Part IV v o
j Total. Add lines 1c through 11 1340
2a Did the activities In line 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(3)? /
b 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 sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
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 (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3

3 Did the organization agree to carryover lobbying and political expenditures from the prior year?
1s8lI82] 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 llI-A, line 3 is answered

“Yes.”

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounts of polmcal
expenses for which the section 527(f) tax was paid).

Current year .o

Carryover from last year .

Total .

Aggregate amount reported n sectlon 6033(8)(1)(A) notlces of nondeductlble sectlon 162(9) dues

If notices were sent and the amount on line 2¢c 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?

Taxable amount of lobbying and political expendrtures (see mstructlons)

1

2b

2¢

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part i-B, line 4; Part I-C, Iine 5; and Part II-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 880 or 880-EZ) 2009
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Part IV Supplemental Information (continued)
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Central Chio Branch of the international Dyslexia Association 31-1264070
Part ilf, Line 31 Attachment
Other Program Services — 2003

Comfest booth to educate the public on dyslexia and discuss the services available in Central
Ohio to dyslexics and their families $150

Helpline to provide a central resource to dyslexics and anyone looking for information on
dyslexia. The number is available 24 hours a day to leave a message which will be returned

by a member of the board. 100

Total Other Program Services $250




