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SCANNED jy 14 2010

" rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

OMB No 1545 0047
PR

Open to Public Inspection

For the 2009 calendar year, or tax year beginning  7/01 , 2009, and ending  6/30 , 2010

B  Check if applicable C D Employer Identification Number
[ Adaress change Z'§§ﬁ2:§° OHIO COMMUNITY POOLED ANNUITY TRUST 59-3788888
— or pnn

Name change N
Initial return
Termmnation

Amended return

Application pending

or type.
See
specific
Instruc-
tions.

500 KETTERING TOWER
DAYTON, OH 45423

E Telephone number

937-225-9939

G Gross receipts $ 216,717.

F Name and address of principal officer

SAME AS C ABOVE

KEVIN R HAYDE

Tax-exempt status [X|501(c) ( 3

)< (insert no )

[ Ta947)(1) or | |527

Website: >

WWW.DAYTONFOUNDATION.ORG

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list (see instructions)

Yes |X No
Yes No
H(c) Group exemption number

»

|
J
K Form of organization ﬂCorporatlon X| Trust |_I Assoclation Other ™

| L Year of Formati

on 1998 I M State of legal domicile  OH

[Partl | Summary
1 Briefly describe the organization’s mission or most significant activites FUNDING FOR SUPPLEMENTAL NEEDS_FOR_ _ _
g JINDIVIDUALS WITH DISABILITIES _ _ _ . o
c
| ~—————rr—————— e, e e e e e e e  E E,E,E————————— -
§| e _ == . -~ S ——
21 2 Check this box ™ if the organization discontinued its operations or 6|spos%iagy@e'§é-(g@% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) .\t“_, : 3 13
« | 4 Number of independent voting members of the governing body (Part V MA 4 12
€| 5 Total number of employees (Part V, line 2a) ﬁ Y 1 ? Zﬁﬁ o5 5 0
% 6 Total number of volunteers (estimate if necessary) o 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), lineg12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 e QGD;EN' UT 7b 0.
Prior Year Current Year
» | 8 Contributions and grants (Part VI, line 1h) 176,873. 114,527.
2 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d) -110,273. 102,190.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 66, 600. 216,717.
13 Grants and similar amounts paid (Part |X, column (A), lines 1-3) 160, 446. 137,253.
14 Benefits paid to or for members (Part IX, column (A), line 4)
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ]
§- b Total fundraising expenses (Part IX, column (D), line 25) » R+ 5
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 44,208. 60,837.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 204,654. 198,090.
19 Revenue less expenses Subtract line 18 from line 12 -138,054. 18,627.
Eg Beginning of Year End of Year
38| 20 Total assets (Part X, line 16) 2,162,866. 2,483,966.
23| 21 Total liabilities (Part X, line 26) 1,712,882. 1,772,979.
[]
22| 22 Net assets or fund balances Subtract line 21 from line 20 449,984. 710,987.
Part |l Signature Block
e o e g P RS T SBLPE SSfat of  Movlede and et s
Sign > 5/48@/ Gt e—C \s2///
Here fe of r — 742-& Date / 7/
» CJoe Bﬂ%;/{p& , frvS
Type or print name and title 4
. Dot Check B agaagy s nomeer
Paid Preparer's employed *
Pre- ~ lsgrawe’ » BELINDA A. BURNS 2% N/A
S [ rome o BURNS TAX CONSULTING LLC 7
Only |s7pioyes. » 40 N MAIN ST KETTERING TOWERSTE 1520 en > N/A
ZPea DAYTON, OH 45423 Proneno ™ (937) 222-4505

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

[Y] Yes |—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/29/09  Form 990 (2009)

D




Fbrm 990 (2009) OHIO COMMUNITY POOLED ANNUITY TRUST 59-3788888 Page 2
[RaRIIN] "Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission

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

Form 990 or 990-EZ? [] Yes 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? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe 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 $ 137,253. ncluding grants of $ 137,253. ) (Revenue $ )
ADMINISTER POOLED ANNUITY FUNDS AND MAKE PAYMENTS FOR SUPPLEMENTAL

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of _ § ) (Revenue $ )
4e Total program service expenses » 137,253.

BAA TEEA0I02L 07/20/09 Form 990 (2009)
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Form 990 (2009) OHIO COMMUNITY POOLED ANNUITY TRUST 59-3788888 Page 3
[Part IV  [Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X

4 Section 501(c)X3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il 4 X

5 Section 501(cX4), 501(cX5), and 501 Sc);G) 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

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
gowde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art | . .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X

9 Did the orgamization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? if ‘Yes,' complete
Schedule D, Part IV 9

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part V 10

11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, VIll, IX, or
X as applicable 1 X

L Bldpthe c\)/rlgamzatlon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Part

® Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,' complete Schedule D, Part Vil

® 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, ine 16? 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, ne 16? If 'Yes,' complete Schedule D, Part IX

® Did the organization report an amount for other habilities in Part X, line 25?7 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 organizaiton's hability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X

12 Did the or%amzahon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl 12 X

12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

year? If 'Yes,' completing Schedule D, Parts Xi, Xll, and Xill 1s optional [12 Al X
13 Is the organization a school described 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? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
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), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Umited States? If 'Yes,' complete Schedule F, Part Il . 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il o 19 X

20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEA0103L 02/12/10 Form 990 (2009)
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Form 990 (2009) OHIO COMMUNITY POOLED ANNUITY TRUST 59-3788888 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes,' complete 23 X
chedule J

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the fast day of the year, and 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 invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
; ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
| any tax-exempt bonds? 24c
| d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Ii 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 comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il 27 X

| 28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions). !
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part |V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
c 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¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, 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? If 'Yes,' complete
Schedule N, Part Il 32 X
| 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
‘ 301 7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part | 33 X
\/Nas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, 3 %
Ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, ne 2 . 35 X
36 Section 501(cX3) organizations. Did the organmzation make any transfers to an exempt non-charntable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
; treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI 37 X
38 Did the oré;anlzahon complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEAO104L 02/12/10




Form 990 (2009) OHIO COMMUNITY POOLED ANNUITY TRUST 59-3788888 Page 5
[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U S
Information Returns Enter -0- if not applicable 1a 139
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? te] X
2 a 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
2b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions) ]
3aDid the org}amzahon have unrelated business gross income of $1,000 or more during the year covered by
this return 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b

4a 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 account)? 4a X

b If "Yes,' enter the name of the foreign country *

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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X

c If 'Yes,' to line 5a or 5b, did the orgamization 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 contributions or gifts were not
deductible? 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? 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premwums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)X3) supporting organizations. Did the 3 c |
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business .

holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIiI, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other 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)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12b| |
BAA Form 990 (2009)

TEEAO105L 02/12/10
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Form 990 (20b9) OHIO COMMUNITY POOLED ANNUITY TRUST 59-3788888 Page 6

Part Vi Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 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 governing body 1a 13
b Enter the number of voting members that are independent 1b 12
2 Did any officer, director, trustee, or key employee have a famllllirelatlonshlp or a business relationship with any other
officer, director, trustee or key employee? SEE SCHEDULE O 2] X
3 Did the organization delegate contro! over management duties customarily 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 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? SEE SCHEDULE O 6| X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? SEE" SCHEDULE O L 7a] X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? SEE SCH O 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, 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 affiliates? 10a X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organmization? 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
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |
12a Does the organization have a written conflict of interest policy? If ‘No,"' go to line 13 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE 0 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did 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 decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a wnitten 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. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » OH

18 Section 6104 requires an organization to make its 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

D Own website l:] Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orﬂamzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» KEVIN R HAYDE 500 KETTERING TOWER, DAYTON, OH 45423 937-225-9939

BAA Form 990 (2009)
TEEAOQ106L 02/05/10
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Form 990 (2009) OHIO COMMUNITY POOLED ANNUITY TRUST 59-3788888

IRantVIIN| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space I1s needed

® List all of the organization's current office
compensation Enter -0-In columns (D), (E),

and (F)

® | st all of the organization's current key employees. See instructions for definition of 'key employees '
® |ist the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations

rs, directors, trustees (whether individuals or organizations), regardless of amount of
If no compensation was paid

orm 1099-MISC) of more than $100,000 from the organization and any

® [ st 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
orgamzation, more than $10,000 of reportable compensation from the organization and any related organizations

List persans in the following order individual trustees or directors, institutional trustees, officers; key employees; highest compensated

employees, and former such persons

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

A) (B) © (D) (E) ()
Name and Title A;g[’arge Position (check all that apply) Reportable Reportable Estimated
=1 = ® = compensation from compensation from amount of other
per week i g_i 7 _g é‘ 3 g Q the organization related orgamzatlons compensation
S < g. S la % 2l 3 (W 2/1099-MISC) (W 2/1099-MISC) from the
852 285" o vaiatod
= 3|2 ‘(% é organizations
|z g
KEVIN R HAYDE _ _________
EXECUTIVE DIREC 1 X X 0. 61,590. 6,765.
_LEON VANDECREEK _ __ __ __ |
CHAIRPERSON 1 X X 0. 0. 0.
JUDITH A LAMUSGA _ _ __ ___ |
TRUSTEE 1 X 0. 0. 0.
JAMES R POWELL__ __ __ ___ |
TRUSTEE 1 X 0. 0. 0.
MEGAN MANUEL __ ________ |
TRUSTEE 1 X 0. 0. 0.
JEFFREY A VERNOOY _ ____ _ |
TRUSTEE 1 X 0. 0. 0.
LISA K WISEMAN _____ __ __
TRUSTEE 1 X 0. 0. 0.
JOSEPH B BALDASARE _ _ __ _ |
TRUSTEE 1 X 0. 110,524. 6,963
STEVE NISWONGER __ __ ____ |
TRUSTEE 1 X 0. 0. 0.
GUSSIE JONES __ __ ___ ___
TRUSTEE 1 X 0. 0. 0.
MARY RITA WEISSMAN __ ____
TRUSTEE 1 X 0. 0. 0.
MARK GERHARDSTEIN __ __ __ |
TRUSTEE 1 X 0. 0. 0.
TIOM DEROSS _ _ __ _ ________
TRUSTEE 1 X 0. 0. 0.
JOSEPH C GRAF_ _ __ __ ____]
TRUSTEE 1 X 0. 0. 0.
BAA TEEAOTO7L 11/10/09 Form 990 (2009)




Form 990 (2009) OHIO COMMUNITY POOLED ANNUITY TRUST

59-3788888

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) (9] ) (E) Q]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours | f——r— = 1o x| = | compensation from compensation from amount of other
perweek|R 31 2 | Q [F 1B 2] & the organization related oagannzahons compensation
s2l2|5 (S BR[| wadsemsc (W-2/1099-MISC) from the
sals |2 |52 organization
5§38} 8 S RBa and related
= 5 B k) g organizations
- o
el (™13
[ FD’ &
° @
Q|
1b Total > 0. 172,114, 13,728.

from the organization > 0

2 Total number of indviduals (including but not hmited to those listed above) who received more than $100,000 in reportable compensation

3 Dud the orgamzauon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

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 If 'Yes' complete Schedule J for such

individual

5 Did any person listed on line Ta receive or accrug compensation from any unrelated organization for services

rendered to the organization? If 'Yes,' complete Schedule J for such person

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

(A)
Name and business address

(B)
Description of Services

C

©)
ompensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the orgarnization » 0

N

A T e

! oy Tt ¢ ol Lol
el i

. ol LT gl

BAA
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Form 990 (2009)

OHIO COMMUNITY

POOLED ANNUITY TRUST

59-3788888

Page 9

Part VIII| Statement of Revenue

1G]
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1

114,527.

o |

g Noncash contribns included in Ins 1a-1f.
h Total. Add lines 1a-1f

»

114,527,

PROGRAM SERVICE REVENUE

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

102,190.

102,190,

() Real

(1) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securiti
7 a Gross amount from sales of () Securities

(u) Other

assets other than inventory

b Less' cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross iIncome from fundraising events
(not including

of contrnibutions reported on line 1¢)
See Part IV, line 18
b Less. direct expenses

a
b

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

a
b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a
b

¢ Net income or (loss) from sales of inventory >

Misceltaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

216,717,

102,190.

|
0

BAA

TEEAO109L 02/12/10

Form 990 (2009)




Form 99042009)

OHIO COMMUNITY POOLED ANNUITY TRUST

59-3788888

Page 10

tional Expenses

[Part IX | Statement of Func

Section 501(cX3) and 501(c)4) organizations must complete all columns.
Al 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, 7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
Iand g;ganlzatlons In the U S. See Part IV,
ne

2 Grants and other assistance to individuals In
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4358(c)(3)(B)

7 Other salaries and wages.

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
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

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 ADMIN FEES

f All other expenses
25 Total functional expenses Add lines 1 through 24f

40,000.

40,000.

97,253.

97,253.

52,425,

52,425.

8,412,

8,412.

198,090.

137,253.

60,837,

26 Joint costs. Check here » D 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

BAA

TEEAO110L 02/05/10

Form 990 (2009)
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Form 990 (2009) OHIO COMMUNITY POOLED ANNUITY TRUST 59-3788888 Page 11
[Part X | Balance Sheet

(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments . 315,582.] 2 189,277.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons descnibed in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other basis | 10a
Complete Part VI of Schedule D
b Less accumulated depreciation 10b 10¢
11 Investments — publicly-traded securities 1,847,175.| 11 2,294,664.
12 Investments — other secunities 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 1V, ine 11 109.[15 25,
16 Total assets Add lines 1 through 15 (must equal line 34) 2,162,866.| 16 2,483,966.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond labilities . 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
'L 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and disqualified persons. Complete Part Il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other Liabities Complete Part X of Schedule D 1,712,882.|25 1,772,979.
26 Total liabilities. Add Iines 17 through 25 1,712,882.|26 1,772,979.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34. |
§ 27 Unrestricted net assets 449,984.)27 710,987.
13 28 Temporarily restricted net assets 28
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
Bi30 Capital stock or trust principal, or current funds 30
;B\ 31 Paid-in or capital surplus, or land, building, and equipment fund 31
Y| 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 449,984.(33 710,987.
S | 34 Total liabiliies and net assets/fund balances 2,162,866.] 34 2,483,966.
BAA Form 990 (2009)

TEEAO111L 01/30/10




Form 990 (2009) OHIO COMMUNITY POOLED ANNUITY TRUST 59-3788888 Page 12
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2bl X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢|] X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
l:| Separate basis Consoldated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b 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 3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)



OMB No_1545-0047

CHE DL A2 Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4347(a)X1)
nonexempt charitable trust.

Open to Public

%’n?é’f’nré’f‘%‘vé’éu"e‘esl’ri‘}’ée“ i » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
OHIO COMMUNITY POOLED ANNUITY TRUST 59-3788888

{Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).

2 A school descnbed in section 170(bX1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b}(1)AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)}AXiii) Enter the hospital's
name, city, and state: _ _ _ _ _ .

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part 1l )

6 BA federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(bX1XAXvi). (Complete Part Il )

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part Il1.)

10 . An organization organized and operated exclusively to test for public safety See section 50%(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a Type | b DType Il c D Type Il — Functionally integrated d D Type IHl— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Ii or Type |l supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? T1g @) X
(i) afamily member of a person descrnibed in (1) above? 11 g (i) X
(iii) a 35% controlled entity of a person described in (i) or (1) above? 11 g (iii) X
h Provide the following information about the supported organizations
(1) Name of Supported (i) EIN () Type of organization (1v) Is the (v) Did you notify () Is the (vi) Amount of Support
QOrganization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section (1) Iisted 1n your col (1) of (1) organized In the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
DAYTON FOUNDATION 31-6027287 7 X 107, 253.
Total 107,253.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 OHIO COMMUNITY POOLED ANNUITY TRUST 59-3788888 Page 2
[Part Il J[Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XAXvi)

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

ggg:g;: Jear (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 () Total
1 Gifts, grants, contributions and
membership fees received SDo

not Include ‘unusual grants.’

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

3 The value of services or
facihties furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furmished to
the public without charge

4 Total. Add lines 1-through 3

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

6 Public support. Subtract line 5
from hine 4

Section B. Total Support

g:gf,'}ﬂf’,{ Joa (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part V)
11 Total support. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by hine 11, column () 14 %
15 Public support percentage from 2008 Schedule A, Part 11, line 14 . 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation > |:|

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on fine 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test  The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. »>
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions  »
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09




Schedule A (Form 990 or 990-E7) 2009 OHIO COMMUNITY POOLED ANNUITY TRUST 59-3788888 Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on hine 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received (Do
not include ‘unusual grants S

2 Gross receipts from
admussions, merchandise sold
or services performed, or
facihties furmished in a activity
that I1s related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6.) .
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
actvities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other iIncome. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total support. (addins9, 10,11, and 12)

14 First five years. |f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [—[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part llI, line 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization > D
b 33-1/3 support tests — 2008. If the orgamization did not check a box on line 14 or 19a, and Iine 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 OHIO COMMUNITY POQOLED ANNUITY TRUST 50-3788888 Page 4

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

e e e . — o ——— o —— — — = ————————— —— —— — — — ————— —— —— — —— — o — —— = = — —— o — —— — - —— — ———

— o . e .  — —— — —— — — e — ———— . ————————— ——— — — — —— o —— —— = —— —— —— ————— = = = ———— A = —————

— . o . . . — .  — — — — — . . — —— — —— —————— — —— — = — —— —— — ——— ——— —— ———— = —— — ——— — — — —— ————

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | omeno 15450007

(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered ‘Yes,' to Form 990,
Department of the Treasury PartlV,lines 6,7,8,9,10,11,0r12. ©penjto]Bublic
Internal Revenue Service > Attach to Form 990. > See separate instructions Inspection
Name of the orgamzation Employer Identification number

OHIO COMMUNITY POOLED ANNUITY TRUST

59-3788888

IRar]IB) Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

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

(S I N

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 D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? DYes |:| No

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) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 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

|:l Held at the End of the Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2C
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regardln? the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year *» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h) @)(B)(1) and 170()@)E)(1)? . [Jves []No

9 In Part XIV, describe 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

[RarHlill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
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 VIII, line 1 »$
(ii) Assets included in Form 990, Part X »$

2 If the organmization received or held works of art, historical 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 VIll, line 1 »$
b Assets included 1n Form 990, Part X S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




Schedule D (Form 990) 2009 OQHIO COMMUNITY POOLED ANNUITY TRUST 59-3788888 Page 2
[Part lll_|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
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Ero;n)céeva description of the organization's collections and explain how they further the organization's exempt purpose In
ar

5 During 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 maintained as part of the organization's collection? H Yes |——|No

[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, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes

b If "Yes,' explain the arrangement in Part XIV and complete the following table.

DNo

Amount

¢ Beginning balance 1c
d Addittons during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If 'Yes,' explain the arrangement in Part X1V
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » $
b Permanent endowment * $
¢ Term endowment *» $

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the orgamization's endowment funds
[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

laland
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 OHIO COMMUNITY POOLED ANNUITY TRUST

59-3788888 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(@) Description of secunity or category
(including name of security)

(b) Book value

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

Financial derivatives
Closely-held equrty interests
Other

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

[Part VIl [Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, Col (B)ling 13) >
IPart 1X |0ther Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

[Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
LIFE INCOME ANNUITIES PAYABLE 1,772,979.
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) _ » 1,772,979.

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's hability

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 OHIO COMMUNITY POOLED ANNUITY TRUST

59-3788888 Page 4

{Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

N/A

1 Total revenue (Form 990, Part Vlll,column (A), line 12)
2 Total expenses (Form 990, Part X, column (A), line 25)
3 Excess or (deficit) for the year Subtract line 2 from line 1
4 Net unreahized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior penod adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine Iines 3 and 9
[Part XII |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gans, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants AN 2¢c
d Other (Descrnibe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add hines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5
{Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XI1V) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ine 7k 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c_(This must equal Form 990, Part [, Iine 18) 5
[Part XIV | Supplemental Information
Complete this part to Brovnde the descriptions required for Part II, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
!:']r}gr?ﬁafilaorrt] X, line 2, Part XI, ne 8; Part X!I, ines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any additional

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 OHIO COMMUNITY POOLED ANNUITY TRUST 59-3788888 Page 5
IRanXIVA| Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009
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SCHEDULE O .
(Form 990) Supplemental Information to Form 990

| omBNo 1545.0007

2009

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service > Attach to Form 990.
Name of the organization Employer identification number

OHIO COMMUNITY POOLED ANNUITY TRUST 59-3788888

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009
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Schedule O {(Form 990) 2009

Page 2

Name-of the organization

OHIC COMMUNITY POOLED ANNUITY TRUST

Employer identification number

59-3788888

TEEA4902L 07/17/09




(6002) (066 W10d) ¥ 2NPaYds

01/50/20 1100Sv3aL

‘066 WO 4 10j SUOIINIISU| 3Y)} 83s ‘@DON JOV UoRINPaY ylomiaded pue Joy AdeAld 104 vvg

NOII¥ANNOJ (€) (V) 608 (€) (D) T0S HO NOIIVZINY9J0 8L6SZLI-1E
NOIAYA FHI gAISIS ¥adgIowd | T T T T T TR £2vSY HO 'NOIXYd
JAMOL SNI¥IALIIY 006G
||||||||||||||| NOIIVANAOd XITTISYSIAd FAL
/N v) (1) (@) oLT (€) (D) 108 HO NOIIVZINVOEO0 L8ZLZ09-TE
@a14904dns T T T T T T T T T T T T T T T T gzvay HO NOIxNd
JEMOL SNINILIIM 00S
T T T T T T T T T T T NOIIVANNOA NOIAYd FHI
Anus (£)(2) 105 uonoas 1) (Anyunod ubiaioy 1o
Butjjosuo2 J08a1Q snjels Ajueyd aigng | uondas apo?) ydwaxg | ajels) apoiwop jeba Ayaiyoe Llewid uonjeziuebio pajejal Jo NI pue ‘ssalppe ‘aweN
&) @ (@ ) (@ W)

pey }i sNedaq $E aul| ‘Al bed ‘066 WI0H O} SOA, P

("1ealk xey ayy Buunp suoneziuebio ydwaxa-xe) paje|al 810wW 10 aUo
[ ved]

alemsue uoneziuebio sy} yi 8)9|dwo)) suoneziuebiQ ydwax3-xe] pajejay jo uoReIYRUIP|

Ajnua (Ayunoo ubiaioy Jo
Buijjonuod pang sjasse Jeak-jo-pul awodul |ejo| a)e)s) ajviwop |eba Ayanoe Arewind Ayijua papiebalsip jo N3 pue ‘ssaippe ‘aweN
€)) @ @ ) @ ()
(‘g aul| ‘Al Hed ‘066 W04 0} ,S9A, palamsue uoneziuebio sy} ji 939|dwo)) sanupug papsebassiq jo co_«mo_:u:mv_E
88888LE-6SG LSNYL ALINNNY ddT0O0d ALINNWWOD OIHO

saqunu uoneapuapl Jakojdwz

uotjeziuebuo ay) Jo awenN

uonzadsu)
a)1qnd o) uado

. 600¢

LV00-S¥S1 ON 8NO

‘suonjoniisu| ajeledas 99§ « ‘066 WA04 0} YIeNY «
*[€ 10 ‘9E ‘GE ‘PE ‘€€ Sauy| ‘Al Med ‘066 W04 0} ,SaA, pasamsue uoneziuebio ay} Ji 90|dwo) <

sdiysiauped pajejadun pue suoneziuebip paje|ay

201AIBS BNUBADY [BUIBIU|
Ainseal] ay) o yuawpedag

(066 wiod)
d 3TNA3HOS




(6002) (066 W104) Y 9NPaYdS 0L/S0/Z0  1Z00GYIIL vve
Qysny Jo (A13unod
diysiaumo sjasse ‘d10o g “‘di1oo 9) |Amua Buijjosyuosubiaioy Jo sjeys)
abejuanted | JeaA-40-pud Jo aseyg |swodul |ejo) jo aleys | Aus jo adh) 108lIg aoiwop |eba | Ayanoy Alewuy uonjeziuebio paje|al Jo N|3 pue ‘ssalppe ‘swen
(H) (9) ) Q) (@ ) (8) (v)
(1eak xe] ay} buunp isnuy o uoie10di0d B Se pajead) suoljeziuebio paje|as 8.0l JO SUO pey }I asnedsq € aul|
‘Al Wed ‘066 WI04 0} SaA, palomsue uolnjeziuebio ay} ji 819|dwo)) ysnil 10 uonesodio) e se ajqexe] suoljeziuebiQ paje|ay Jo uonediUIP| Al Vied

ON | S3A (5901 wio4) ON [ S9A
L-A
;Jauped | anpaydg 40 g | ¢ suonedoje
Buibeuew | xoq ut junowe ajeuon sjasse
10 jelauan 19N-A @poD -1odoudsiq | Jeak-jo-pus Jo aseys
r 0} H) ®)

awooul {2)0} JO aJeys

)

(pLG-2 LG suondas
Japun xey wou
papn|axa ‘paje[aiun
‘paje|al) awoosul
jueuIopald

@

L e
(Ayunod
ubiaioy
10 8)R)S)
Apjua Buijjonuod| ajonwop uonjeziuebio pajejal
10211Qg 1eban Aanoy Alewiid | Jo N|3 pue ‘ssaippe ‘ewep
(@ 6)) (€:)) )

Cieak xey ay) bunnp diysiauiied e se pajeas) suoneziueblo paje|al aiow 10 sUo pey ) asnedaq
#mmc___>_tm.n_hommELomoﬁ_mm?umgm\smcmco;mN_cmeom:C_Bm_anoVa_:m._w:tmn_mwmw_nmxm._.m:o_umN_cmm\_Ovmam_mm:o :o_umu_:ycov_E

Z 9bed

88888LE-6S

LSOYI ALIONNY QATOOd XLINNWWOD OIHO 600¢ (066 Wiod) ¥ @inpayds



|

(6002) (066 Wio0d) ¥ BINPaYOS 0L/S0/20 TE00SVAL vva
©)
©)
W)

"GZvZS 0 NOILVANNOA ALITIAYSIA FHI (§)

000 °0€ d NOII¥QNNOd ALITIHVYSIA FHL (@)

*000°0T 2 NOILYANNOA NOLAYA AHI (L)

(1-e) adhy
PaA|OAUI Junowy uonoesues ) uoneziueblo Jayjo Jo swep
60)] 1€:)) 1))
SPIoYsaiy} uondesuel pue sdiySuoie|al palaAod buipnjdul ‘aul| iy} 8}3|dLod SN Oym UO UOCIEWIIOJUI JO} SUOIIDNIISUI BU) 995 ,'SBA, SI 9A0QE aU) JO Aue 0} Jamsue ayl j| ¢
X il (s)uoneziuebio 1ay1o woly Ajadoid 4o Used JO Jajsuel) Jayi0 4
X by (s)uoneziuebio sayjo 0} Apadosd Jo ysed Jo aysuei} ssyio b
_
X dL sasuadxa 1o} uoneziueblio Jayjo Aq pied juswasinquiay d
X ol sasuadxa 10} uoneziuebio Jayjo 0y pied juswasinquisy o
X uy soakojdwa pied jo Buieys u
X wy sjesse Jayjo Jo ‘sisi| Buijiew ‘Juswdinba ‘sapjioey jo Buueys w
X 1L (s)uoneziuebio 1ayjo Aq suoneyaijos Buisiespuny 1o diysiaquiswt JO SBIIAISS JO dJUBWIOLDY |
X T (s)uonjeziveblio sayjo Joy suonepdljos buisieipuny 0 diysioquiaw 0 S8IIAISS JO S0URWION3 )
X [ (s)uoneziuebio JaYjo Woly S}asse Jaylo 1o ‘yuswdinba ‘sanijoey jo asea |
X 1L (s)uoneziuebio 19yjo 0} s}asse Jayjo 10 ‘uswdinba ‘saniioey Jo asea |
X ylL sjasse jo abueyox3 y
X by (s)uoneziuebio J1ayjo woly sjasse Jo aseyoind b
X JL (s)uoneziuebio 18Yyjo 0} S}asse Jo 9leS §
X EXR (s)uoneziuebio Jayio Aq sasjueiend ueol 40 sueo 3
X PL (s)uoneziueblo J1ayjo 1o} 10 0} saajuelend ueo| 10 sueoT p
X EYN (s)uoneziuebio 12yjo wouy uonngLuod [eyided 1o ‘ueld ‘Yo 2
X (9L (s)uoneziuefio 18Y}0 0} uoiNguod |ejided 4o ‘Juesb ‘Yo q
X ey Aus pajjouod e woly Jual (AN saijjedos (1) ssmpnuue (1) Jsassul (1) jo ydisday e
ﬁ .Al-ll SHed ul paysi| suoneziuebio paje|al 810w 1O SUO Yyim suoijoesuel) Buimojjo) ay) jo Aue i ebebus uoneziuebio ay) pip Jeak xe} ay; Buung |
ON [ S@A 3NPayYds SIY} JO Al 40 ‘[I} ‘11 SHBd Wi pais)| si Ajud Aue i | sulj 9)19idwo) 810N
(‘'9€ 10 ‘GE ‘pE auI) ‘A| Hed ‘066 Wio4 0} SIA, pasamsue uoneziuebio sy i a}ejdwo)) suoneziuebiQ paje|ay YHM suonoesued] | A Med
€ abed 88888LE-6SG LSNYI XLINNNY QdT00d ALINOWWOD OIHO 600¢ (066 Wiod) ¥ 2inpayds




(6002) (066 Wiod) Y 9Npayds

01/50/20 TW0O0SV33L

ON

SAA

¢Jouped
buibeuew
10 |eJaUdY)

(H)

(5901) wuo4
L-M 3Inpayds
10 0g xoq ul
Junowe |gn-A 9pod
G))

ON

SOA

;suoneoo|e

djeuol}
-1odoudsig

)

sjasse
Jeak-jo-pua Jo aleys

@

ON

SaA

¢suoneziveblo
(€X)106
uonaas
sjauped (e axy

@

(Aiunod
ubialio} Jo 3jels)
aoiwop |eba

)

Aua Jo N3 pue ‘ssaippe ‘aweN

()

Ayanoe fewtnd

(@)

sdiysiaupied JUSLL]SaAUl LIBHSD 10} UCISN|OXa buipieBbal suoijonijsuy 8aS uoljeziuebio pajejal e Jou sem jey} (anuaas)
. ss0ib Jo jasse |10} Aq painsesws) SaIpAOeR S} 40 Juansad A1} uey) 810w Pajonpuod uoneziueblo ayy yolym ybnouy) diysisuped e se paxe} Apua Yoes Joj uolewojul Buimo||0} 3y} spiroi4

s

(/€ aull ‘A) Med ‘066 WI04 0} SBA, pasamsue uonjeziuebio sy} Ji a1s|dwo)) diysiauped e se ajqexe] suoneziuebiQ pajejaiun| |A Hed

t abeyd

88888LE-6S

ISO¥L ALINNNY (dTO0d ALINAWWOD OIHO 600C (066 Wiod) ¥ 2Inpauds




2009 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

OHIO COMMUNITY POOLED ANNUITY TRUST 59-3788888

PART |, LINE 2 - GRANTMAKER'S DESCRIPTION OF HOW GRANTS ARE USED (CONTINUED)
SPENDING ACCOUNT TO ACCOUNT FOR THE INCREASES AND DECREASES IN THE SPENDING ACCOUNT.

THIS VALUATION IS REVIEWED BY THE VP OF FINANCE OF THE DAYTON FOUNDATION.

AFTER AN ANNUITY IS FUNDED FOR AN INDIVIDUAL WITH DISABILITIES, HIS PERSONAL
REPRESENTATIVE IS GIVEN A REQUEST FOR DISTRIBUTION FORM EACH QUARTER WHICH CAN BE
SUBMITTED TO THE DISTRIBUTION COMMITTEE TO ENSURE THAT THE REQUESTED DISTRIBUTION
WOULD MEET THE STATE OF OHIO STANDARDS FOR SUPPLEMENTAL NEEDS AND WOULD BE USED
SOLELY FOR THE BENEFIT OF THE INDIVIDUAL WITH DISABILITIES. ONCE APPROVED, A CHECK
IS ISSUED TO THE PERSONAL REPRESENTATIVE TO MEET THE SUPPLEMENTAL NEED. THE PERSONAL

REPRESENTATIVE IS REQUIRED TO PROVIDE DOCUMENTATION OF HOW THE FUNDS ARE SPENT.




2009 | SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

UNREALIZED GAINS ON INVESTMENTS

OHIO COMMUNITY POOLED ANNUITY TRUST 59-3788888
SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS $ 102, 443.
139,933,

TOTAL $§ 242,376.




Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .. '

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part il | Additional (Not Automatic) 3-Month Extension of Time. Only file the onwal (no coples needed).

Name of Exempt Organization Employer identification number
Type or .
print OHIO COMMUNITY PCOLED ANNUITY TRUST o 59-3788888
Number, street, and room or suile number If a P O box, see instructions . For IRS use only
File by the
extended | BURNS TAX CONSULTING LLC C o _ : _
gt - |40 N MAIN ST KETTERING TOWERSTE 1520 R U ,
:ﬁ:ﬁ‘diﬁ City, town or post office, state, and ZIP code For a foreign address, see instructions T : - " . ';.f»‘ [
DAYTON, OH 45423 ) !
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ |_|Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ KEVIN R HAYDE

Telephone No *» 937-225-9939 FAXNo »_ _ o ____.
.o

® |f the organization does not have an office or place of business i the United Slates, check this box
® if this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the
whole group, check this box > D If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all

members the extension is for
4 | request an additronal 3-month extension of tme untl _ 5/15_ .20 11.
5 For calendar year _ _ __, or other tax year begining _ 7/01__ _ _ _ . 20 09 andendng_ 6/30 ,20 10
6 If this tax year Is for less than 12 months, check reason. [jlnltlal return Final return Change 1n accounting period

7 Stale in detail why you need the extension _ 1TAAPAYBER RESPRUCIFULLY REQULSLS ADDITIONAL T1iMb 10

8a If this application 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 8al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax '

payments made. Include any prior year overpayment allowed as a credit and any amount pald previously

with Form 8868 8b($

c Balance Due. Subtract line 8b from line 8a. 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 instrs 8c|$

Signature and Verification

Under penallies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and 1o the best of my knowledge and belief, 1t 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature ’,/M—M//M—Tme > /% Date ™ éﬁﬂé//

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




