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om 990 Return of Organization Exempt From Income Tax | oM o 1645 0047

2011

Open to Public

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service | B The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C Name of organizatonCHAMPIONS OF THE COMMUNITY , INC. D Employer identification number
[] Address change Doing Business As 20-8630362
[:j Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intial return ONE WEST NATIONWIDE BLVD (1-03-701 614-249-7811
O Terminated City or town, state or country, and ZIP + 4
(] Amended return COLUMBUS, OH 43215-2220 G Grossrecepts$ 2,423,638
[] Appiication pending| F Name and address of principal oficer JOHN A. AMAN, JR. H(a) Is thus a group retum for atfiiates? [ 1 Yes (XI No
ONE_WEST NATIONWIDE BLVD. COLUMBUS, OH 43215-2220 H(b) Are all affilates included? [ Yes [] No
| Tax-exempt status X 501)@3) {1 s01(c)¢ ) (insertno) [] 4947@()or [] 527 If “No,” attach a list (see instructions)
J Website: P> N/A H(c) Group exemption number P>
K Form of organization [X] Corporation [_] Trust [_] Association [_] Other | L Year of formation 2007 | M State of legal domicile OH
Summary
1 Briefly describe the organization’s mission or most significant actvittes
§ -
B | .
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 5
@ | 4 Number of ndependent voting members of the governing body (Part V1, line 1b) 4 5
1‘5 5 Totaknumber of individuals employed in calendar year 2011 (Part V, line2a) . . .o 5 0
§ 6  Total number of volunteers { ecessa o - 6 750
7a Total unrelated business revenue fiREERIEV/ Egimn ©), ine12 . . . . } 7a
b Net unrelated business taxa bIemcome—fram—EeFm-QQQ T.ne34 . . . . . 7b
b7 Prior Year Current Year
» | 8 Contributions and grants Pat will, fkPiny 7 2012 . 8 . . 2,330,190| 2,009,638.00
§ 9  Program service revenue (Fart M -line 2g) & o . 0 0.00
é, 10  Investment income (Part Vi, coIL@G@@N SU‘land 7ﬁ ) . 1,844 1,927.00
11 Other revenue (Part VIII, column ¢, and 11e) . . 1,662,169 412,073.00
12  Total revenue—add lines 8 through 11 (must equal Part VIII column (A), ine 12) 3,994,203.00| 2,423,638.00
13  Grants and similar amounts paid (Pa jnes 1-3) . . .o 1,991, 235 840,104.00
14  Benefits paid to or for members{Part ‘Phl lé . 0.00
¢ 15  Salaries, other compensation, erdploye beneﬁf:ts (Part IX, colum (A) ||nes 5-1 0) 0.00
2 | 16a Professional fundraising fees .o 0.00
§ b Total fundraising expenses ) ,806.00 | Tiurw TS R ER LT T el ]
W17  Other expenses (Part X, cglumn (A), lines 11a—11d 11{—24e) 1,783, 720 1, 605 806.00
18 Total expenses. Add lines (13-1AGHRUsHTE ué"‘r’P'% ‘IX %olumn A, I|ne 25) ) 3,774,955.00]| 2,445,910.00
19  Revenue less expenses S\btractaline~t8 rgm ihe 12"~ 219,248.00 (22,272.00)
58 \_/ Beginming of Current Year End of Year
§§ 20 Total assets (Part X, line 16) ... .. .. . 629,412.00 618,221.00
E’E 21 Total liabilities (Part X, line 26) . . . . . .o 156,236.00 167,316.00
HF) Net assets or fund balances Subtract line 21 fromline20 . . . . 473,176.00 450,905.00

Signature Block

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, i 1s

true, correct, and completg’Peclaration loé.pfe'oarerg,t%r than officer) |%ed on all information of which preparer has any knowledge
Sign } Signature of officer wa ~+ Date
Here DANIEL J. MURPHY JR. TREASURER %/AO /2

Type or print name and title 4 4
Paid Print/Type preparer's name Preparer's signature Date Check D |f PTIN
Preparer self-employed
Use Only Firm's name > Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . C A . OYes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011)

m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll

1 Briefly describe the organization's mission.

OPERATES THE NATIONWIDE CHILDREN'S HOSPITAL INVITATIONAL, AN ANNUAL EVENT ON THE NATIONWIDE TOUR.

RESEARCH AND TREATMENT AT NATIONWIDE CHILDREN'S HOSPITAL.

2 Did the organization undertake any sigmﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . .
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? .

If “Yes,” describe these changes on Schedule O

O Yes X No

(O Yes X No

| 4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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$ 840,104 including grantsof$ )Revenue$ )
OPERATES THE NATIONWIDE CHILDREN'S HOSPITAL INVITATIONAL, AN ANNUAL EVENT ON THE NATIONWIDE TQUR,
PROCEEDS FROM_THE EVENT BENEFIT CENTRAL OHIO BASED CHARITABLE ORGANIZATIONS, PRINCIPALLY PEDIATRIC CANCER
RESEARCH AND TREATMENT AT NATIONWIDE CHILDREN'S HOSPITAL. i,
|
|
4b (Code )Expenses$ including grantsof$ )Revenue$ )
|
e eemmeamammmmmmmmmmmmmmmmmmmmmmemeamees—seeenmnemsememncmomn<mnas
! 4c (Code )Expenses$ including grantsof$ )Reverue$ )
4d Other program services (Describe in Schedule Q)
| (Expenses $ including grants of $ ) Revenue $ )

4e Total program service expenses » 840,104.00

Form 990 (2011)




Form 990 (2011)
[EXAI] Checkiist of Required Schedules

1

N

10

1

- O

12a

13
14 a

15

16

17

18

19

20a
b

Page 3

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

Is the organization required to complete Schedu/e B, Schedu/e of Contributors (see instructions)?

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 | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 ()]
election in effect duning the tax year? /f “Yes,” complete Schedule C, Part il

Is the organization a section 501(c)@4), 501(c)(5), or 501(c)() organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-18? /f “Yes,” complete Schedule C,
Part Il . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ill . . e .

Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . L. S, . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equ1pment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestments—other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? /f “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, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities 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 organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X, Xil, and XIil

Was the organization included in consolidated, independent audited financial statements for the tax year? /f “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xl 1s optional

Is the organization a school described in section 170(p)(1)(A)i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV.

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? I/f “Yes,” complete Schedule F, Parts I/l and IV .

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 United States? If “Yes,” complete Schedule F, Parts Il and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? /f “Yes,” complete Schedule G, Part I . . . .o .
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII ine 9a7
If “Yes,” complete Schedule G, Part Ili

Did the organization operate one or more hospital facmtles’? lf Yes complete Schedule H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
11F | X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 | X
18 | X
19 X
20a X
200 N/JA

Form 990 2011)




Form 990 (2011)
£:1dl4 Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organizatlon report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and I

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts I and lll .

Did the organization answer “Yes" to Part ViIl, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If "No,” go to Iine 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time durlng the year’7 .
Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part |

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-EZ7?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If Yes complete Schedule N,
Part |

Did the organlzatlon sell, exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax- exempt or taxable ent|ty7 If “Yes,” complete Schedule R Parls I/ /I/
IV,and V, line 1 .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7

Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? /f “Yes,” complete Schedule R,
Part VI .

Did the organlzatlon complete Schedule o and provrde explanatrons in Schedule O for Part Wi, Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes [ No
21| X
22 X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X
27 X
28a X
28b X
28¢c| X
29 | X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

Form 990 (2011)




Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question n this Part V O
! Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 44
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and 1 ]
reportable gaming (gambling) winnings to prize winners? . 1¢ NfA
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O . 3b | N/A
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 Instructions for 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 is a party to a prohibited tax shelter transaction? s5b | NiA
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? sc | NJ/A
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b | NfA
7 Organizations that may receive deductible contrlbutlons under sectlon 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? . e e e 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 . b | X
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e .o 7c X
d If“Yes,” indicate the number of Forms 8282 fled dunng the year . o 7d | B
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N A
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h Ny A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a 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 X
b Did the organization make a distribution to a donor, donor advisor, or related person'? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron fhng Form 990 in lieu of Form 10417 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaith plans . e 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'> . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e 0 14b N/A

Form 990 (2011)




Form 990 (2011) Page 6
1A'l 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
Check if Schedule O contains a response to any question In this Part VI . .. D O

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . 1a 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . 1b 5
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . 7b| N
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body? . e e 8a | X
Each committee with authority to act on behalf of the governlng body’> e sb | NjA
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 X

(V)
>

D ||

P alsal

>

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiiates? . 10a X
If “Yes,” did the organization have written policies and procedures governlng the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X

Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? /f “No,” go to ine 13 . . . . 12a X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts7 12b

”

Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,
describe in Schedule O how this was done . . . e . . .. . 12¢
Did the organization have a written whistleblower pollcy'7 e e e 13 X
Did the organization have a written document retention and destructlon pohcy” .o 14 X
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?
The organization’s CEQ, Executive Director, or top management official . . . e e e 15a| N/|A
Other officers or key employees of the organization . . A Coe 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (seelnstructlons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear?. . . . . . . . . . . e . 16a X
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » OHIO

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available. Check all that apply

(] Own website 1 Another's website X Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » NATIONWIDE MUTUAL INSURANCE COMPANY

ONE WEST NATIONWIDE BLVD. COLUMBUS, OH 43215 614-249-7811 Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVit . . . . . . . . ... .. O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

o List all of the organization’s current key employees, if any See instructions for definition of “key employee.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons
(X Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(9]
A ® (do not ch::ks:trl\%r:e than one © € F)
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) [ compensation |compensation from amount of
week P from related other
(describe 35 52 g § g% :3_:1 the organizations compensation
hoursfor | 55 (2| 8| |53 | 3| organzaton | (W-2/1089-MISC) from the
related as "g’ - ,3 ﬁg‘ = | (W-2/1099-MISC) organization
organizations| = & | © 2 g and related
n cht)edule % g 2 § organizations
g &
8 2
(1)DR. STEVE J. ALLEN
DIRECTOR 0| X
(2 THOMAS M. FREENEY
DIRECTOR 0| X
(3)ALEX FISCHER
DIRECTOR ] 0| X
(4)MATTHEW JAUCHIUS
DIRECTOR 0| X
(5)KYLE E. ROONEY
DIRECTOR 01 X
(6)EUGENE D. SMITH
DIRECTOR = 0| X
(7)DENNIS E. WELCH
DIRECTOR 0| X
(8)JOHN A. AMAN, JR.
PRESIDENT 2 X
(9)JAMES L. GADBERRY
VICE PRESIDENT 0 X
(100ROBERT W. HORNER, II1
VICE PRESIDENT & SECRETARY 0 X
(11)DANIEL J. MURPHY, JR.
ASSOC VP & TREASURER 1 X
(12)CARRIE A. HALL
ASSQOC VP & ASST. SECRETARY 0 X
(13)J . MORGAN ELLIOTT
ASSOC. VP & ASST. TREASURER 0 X
(14 TIMOTHY J. DWYER
"~ ASSOC. VP & ASST. TREASURER 0 X

Form 990 (2011)
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Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. ©)
' Position
A ®) (do not check more than one ©) & )
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week o= = ey P from related other
(describe af_:{ 2 g 2|13&|8 the organizations compensation
hoursfor | 52| 2| 8| o | 88| 2| organization | (W-2/1099-MISC) from the
related | S| 5| |3 |35 | |W-21099-MISC) organization
organizations 9'; 2 g S and related
in Schedule a3 3 b organizations
o | 82
3 3
&
(15)
(16)
17
(18)_
(19)..
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . Ce e e N 0.00 0.00 0.00
¢ Total from continuation sheets to Part Vil, SectionA . . . . . »
d Total (add lines 1b and 1c) . . . T 0.00 0.00 0.00
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 13, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual .o . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (8) (C)
Name and business address Description of services Compensation
HNS SPORTS GROUP. 6189 MEMORIAL DRIVE, DUBLIN, OH 43017 SPORT MANAGEMENT 353,333

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 1

Form 990 (2011)



Form 990 (2011)
1 AYIIF Statement of Revenue

Page 9

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, 0r514

2 2 1a Federated campaigns . . . | 1a
g 32| b Membership dues .. 1b
#E£| ¢ Fundraising events ) 1c
g § d Related organizations . . . 1d | 2,009,638
) E e Government grants (contributions) | 1e
s® f Al other contnibutions, gifts, grants,
§ g and similar amounts not included above | 1f
£ 2 g Noncash contnbutions included in lines 1a-1f: $
S& h Total. Add lines 1a—1f . » | 2,009,638.00
] Business Code
§ 2a
4 b
8 c
c
KT d
E e
g’ f All other program service revenue .
o g Total. Add lines 2a-2f . .. > 0.00
3 Investment income (ncluding dividends, interest,
and other similar amounts) | 2 1,927
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . >
() Real () Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) 0.00 0.00
d Net rental iIncome or (oss) > 0.00
7a  Gross amount from sales of @) Securities (in) Other
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Gain or (loss) 0.00 0.00
d Net gain or (loss) > 0.00
% 8a Gross income from fundraising
o events (not including $ 2,009,638
&’ of contributions reported on line 1c)
5 SeePartIV,line18 . . . . . a| 412,073
g b Less direct expenses . b
¢ Net income or (oss) from fundraising events > 412,073.00
9a Gross income from gaming activities
See Part [V, line 19 . . a
b Less: direct expenses ... b
¢ Net income or (oss) from gaming activites . . » 0.00
10a Gross sales of nventory, less
returns and allowances a
b Less: cost of goods sold . . b
¢ Net income or (oss) from sales of inventory . . » 0.00
Miscellaneous Revenue Business Code J
ita
b —_—— - -
c ______
d All other revenue
e Total. Add lines 112-11d . > 0.00 ,
12 Total revenue. See instructions. » | 2,423,638.00

Form 990 2011)




Form 990 (2011) Page 10
LAV Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), [C), and (D)

Check if Schedule O contains a response to any question in this Part IX . . . . .
Do not include amounts reported on lines 6b, Total &) Proarar) € and FundD)
7b, 8b, 9b, and 10b of Part VIll. otel expenses penses | gener oxpenses erpenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 840,104 840,104

2 Grants and other assistance to individuals in
the United States See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

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

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)3)B)

Other salaries and wages

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .

10  Payroll taxes

11 Fees for services (non- employees)

Management S Coe 115,594 115,594

Legal

Accounting

Lobbying

Professional fundralsmg services See Part IV line 17

Investment management fees

Other . . . 10,339 10,339

12 Advertising and promotlon 219,339 219,339

13  Office expenses

14  Information technology

~

Q 0 Q00 0o

15 Royalties .
16  Occupancy .
17  Travel . . . 51,760 51,760

18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest . .

21 Payments to affiliates .

22  Depreciation, depletion, and amortlzatlon

23  Insurance .

24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule 0.)

a SUPPLIES 32,418 30,918
b PRINTING 22,375 22,375
¢ TOURNAMENT PURSE 244,140 244,140
d PRODUCTION 772,425 773,925
e All other expenses CADDIE & PRO'S 137,416 137,416
25 Total functional expenses. Add lines 1 through 24e 2,445,910.00 | 840,104.00 1,605,806.00

26 Joint costs. Complete this !ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » ] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)
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Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 605,412| 1 592,721
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 24,000] 4 25,500
5 Recewvables from current and former off' icers, dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . .o 5
6 Recevables from other dlsquallf ed persons (as def ned under section
4958(f)(1)), persons described in section 4958(c)(3)B), and contributing
employers and sponsoring organizations of section 501(c)@) voluntary
@ employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or
other basis Complete Part VI of Schedule D 10a
Less: accumulated depreciation 10b 10c 0.00
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets 14
15  Other assets. See Part 1V, Ilne 11 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 629,412.00/( 16 618,221.00
17  Accounts payable and accrued expenses 6,236]17 17,316
18  Grants payable . 18
19  Deferred revenue . . 150,000/ 19 150,000
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
© |22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and dlsquallﬁed persons
"5“ Complete Part Il of Schedule L . . . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 156,236.00]| 26 167,316.00
Organizations that follow SFAS 117, check here » [] and complete
9 lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets . 473,176 27 450,905
g 28 Temporarily restricted net assets . 28
° 29  Permanently restricted net assets . 29
o Organizations that do not follow SFAS 117 check here» [] and
5 complete lines 30 through 34.
» |30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds 32
;"- 33 Total net assets or fund balances . . 473,176.00]| 33 450,905.00
34 Total habilities and net assets/fund balances . 629,412.00]| 34 618,221.00

Form 990 (2011)



Form 990 (2011)
Part Xl Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI

DN EWN -

Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12)

2,423,638

.00

Total expenses (must equal Part IX, column (A), line 25)

2,445,910.

00

Revenue less expenses Subtract line 2 from line 1

(22,272.

00)

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

473,176.

00

N [W|IN|—

Other changes in net assets or fund balances (explain in Schedule O) ROUNDING

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
cqumn ®) .

[+

450,905

.00

Check if Schedule O contains a response to any question in this Part XIi

2a

3a

Accounting method used to prepare the Form 990: [ Cash [X Accrual [] Other

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

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

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

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both-

(] Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audxts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

Form 990 (2011)




SCHEDULE A . . . | omBNo 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011

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

Department of the Treasury

Intenal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
CHAMPIONS OF THE COMMUNITY, INC. 20-8630362

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box )
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(Aiii).
4 [T] 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: B
5 [T An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )

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

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)(1)(A)(vi). (Complete Part Il )

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

9 X An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 /3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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

a [ Typel b [ Typell ¢ [ Type lli-Functionally integrated d [] Type lll-Other
e [ By checking this box, | certify that the organization 1s 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 wniten determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, check this box . . . O
g  Since August 17, 2006, has the organlzatlon accepted any gift or contnbutlon from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organizaton? . . . . . . . .. 11g()
(ii) A family member of a person described in (i) above? . B 11g(ii
(iii)A 35% controlled entity of a person described in (1) or (ii) above'7 . . . .o 11g{m
h Provide the following information about the supported organization(s)
(i) Name of supported (I EIN (i) Type of organization | (lv}ls the organization (v) Did you notify (vi)ls the {vn)Amount of
organization (described on ines 1-9 | incol (i)isted n your | the organization in organization in col support
above or IRC section goveming document? col {(i)of your (1) organized in the
(see Instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total 0.00
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Il If the organlzatlon fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2007

(b) 2008

(c) 2009

{d)2010

(e) 2011

(f) Totai

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

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

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

Total. Add lines 1 through 3 .

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

6  Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

7  Amounts from line 4

|

i 8 Gross income from interest, d|V|dends
| payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carrnied on

10  Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part V).

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (see instructions)

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

organization, check this box and stop here

12 |

> O

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2010 Schedule A, Part Il line 14
16a 33'%3% support test—2011. If the organization did not check the box on I|ne 13 and Ime 14 Is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33%3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 1s 33'3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2011.

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

%

15

%

> O
> O

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

; organization . . e e .o . .o . > 0O
| b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The orgamzation qualifies as a publicly
supported organization . . . .o > O
18  Private foundation. If the organization dld not check a box on I|ne 13 16a 16b, 17a or 17b check thIS box and see
instructions . . . . - I . . _ . > O

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

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

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

[

8

Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished n any activity that is related to the
organization's tax-exempt purpose

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

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

The value of services or facilties
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts ncluded on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7c from
line 6) .o . .

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1,754,821

1,669,353

2,027,294

2,330,190

2,009,638

9,791,296.00

280,157

293,030

628,488

1,662,169

412,073

3,275,917.00

,034,978.00

1,962,383.00%

,655,782.00

,992,359.002,

421,711.0013,067,213 00

13,067,213.00

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

11

12

13

14

Amounts from line 6 .

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

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

Add lines 10a and 10b .

Net income from unrelated busmess

activities not included in line 10b, whether
or not the business Is regularly carried on

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

Total support. (Add lines 9, 10c 11
and 12) .o

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

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(€) 2011

(f) Total

,034,978.00

1,962,383.00

.655,782.00

., 992,359,003

,421,711.001U3,067,213.00

1,844

1,927

3,771.00

1L,844.00

1,927.00

3,771.00

13,070,984.00

organization, check this box and stop here > X
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 %
19a 33's% support tests—2011. If the organization did not check the box on line 14, and Ime 15 1s more than 3312%, and line
17 is not more than 33 's%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'1% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton  » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4

:Ud\M Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
Part ll, ine 17a or 17b, and Part Ill, line 12. Also complete this part for any additional information (See
instructions). '

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D - | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

2011

» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
D riment of the Ti . s y 1430, 9, s 3 s ’ ’ y [ s 1
|n$§;a| Rev:nue%e:s.izuw : » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
| CHAMPIONS OF THE COMMUNITY, INC. 20-8630362

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

organization answered “Yes” to Form 990, Part IV, line 6

NHE WN -

[+

(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
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 controt? . . . . . . O Yes [JNo

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . .. [JYes [No

XA Conservation Easements. Complete if the orgamzatlon answered "Yes® 1o Form 990, Part IV, ime 7.

| 1 Purpose(s) of conservation easements held by the organization (check all that apply)
} [0 Preservation of land for public use (e g , recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
{1 Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
| easement on the last day of the tax year.
‘ ‘;% Held at the End of the Tax Year

a Total number of conservation easements .o Co . o 2a

b Total acreage restricted by conservation easements . . 2b

¢ Number of conservation easements on a certified historic structure |nc|uded in (a) .. 2c

! d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
‘ historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the
tax year >
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
‘ violations, and enforcement of the conservation easements it holds? C e e . [JYes [INo
‘ 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()@)B)
(@) and section 170()4)B))? .o .o e Coe .. .o CYes TINo
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.
LRI 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), 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 (ASC 958), 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 Vil lme1 . . . . . . . . . . . .o N
(i) Assets included in Form 990, Part X A )

2 If the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIill, lme1 . . . . . . . . e e e > 3

b Assetsincluded in Form 990, Part X . . . . .. . . .3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

Cc
4

5

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):

] Public exhibition d [0 Loan or exchange programs

(] Scholarly research e [ Other
(] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV,

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [OYes [No

GCIJVAl Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part |V,

line 8, or reported an amount on Form 990, Part X, line 21

1a

o

-0 Q0

2a

Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not
included on Form 990, Part X? . . . e . . [OYes [INo
If “Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginning balance . . e e . . . 1c
Additions during the year . e . - 1d
Distributions during the year e e . . 1e
Ending balance . e 1f
Did the organization include an amount on Form 990 Part X I|ne 217 . Ce e [(1Yes [JNo

If “Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the 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

Beginning of year balance
Contributions

Net investment earnlngs galns and
losses o

Grants or scholarships

Other expenditures for facilities and
programs

Adminustrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » %
b Permanent endowment®» %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
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 . . e e e e e . e e 3a(i)
(ii) related organizations . . . . e 3alii)
b [f “Yes" to 3a(n), are the related organlzatlons hsted as reqmred on Schedule R’7 e . 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds
Land, Buildings, and Equipment.See Form 990, Part X, line 10
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buldings . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) N

Schedule D (Form 990) 2011
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LELRYIN  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A)

8

(©)

D)

(E)

(F)

(G)

H)

)

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

ETLQYIIl  Investments—Program Related. See Form 990, Part X,

hne 13

(a) Descnption of investment type

{b) Book value

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

()

(2)

()

(4)

®)

(6)

@)

8

)

(10)

Total. (Column (b) must equal Form 990, Part X, co! (B) line 13) ™

ET )@ Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2

(©)

Q)

®)

(6)

()]

8

©)

(10)

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

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

(3)

(4)

&)

(6)

)

(8)

9

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIlI, column (A), line 12) . . Co . 1 2,423,638
Total expenses (Form 990, Part IX, column (A), line 25) . 2,445,910
Excess or (deficit) for the year. Subtract line 2 from line 1 (22,272.00)
Net unrealized gains (osses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe In Part XiV.) . .o e
TmmamuﬁmeMsma)Addes4tmmmh8 e G 9 0.00
10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 . 10 (22,272.00)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements e 1 3,378,699
2  Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on investments . e . | 2a
Donated services and use of facilites . . . e 2b
Recoveries of prior year grants .o . N Y {+
Other (Describe In Part XIV) .o .. . |2 955,060
Add lines 2a through 2d . . o .. | 2e 955,060.00
3  Subtract ine 2e from line 1 . e A 3 12,423,639.00
4 Amounts included on Form 990, Part VIII I|ne 12 but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describein Part XIV)). . . . T (1
¢ Addlnesdaand4b . . L . | 4c (1.00)
5 Total revenue Add lines 3 and 4c (Th/s must equal Form 990 Pan/ //ne 12) .o 5 |12,423,638.00
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements o . Coe 1 3,400,970
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . . . v v v . . | 2a
Prior year adjustments . . .o . .. . . ]2
Other losses . .o e 2¢
Oﬂmr@emmbemPanXN) Coe G e 2d 955,060
Add lines 2a through2d . . . . o . . .| 2e 955,060.00
3  Subtract line 2e fromline1 . . oL . ... 3 2,445,910.00
4 Amounts included on Form 990, Part IX, line 25 but not on ||ne 1
a Investment expenses not included on Form 990, Part VIl}, ine 7b . 4a
b Other DescribeinPart XIV.). . . . . . .o . . | 4b
¢ Add lines 4a and 4b .o . . | 4c 0.00
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Parll line 18) e 5§ |2,445,910.00
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part 1V, lines 1b and 2b;,
Part V, line 4, Part X, line 2; Part XI, line 8; Part Xl|, ines 2d and 4b, and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information
PART XII LINE 2D IS THE QUID PRO QUO

O N A WN =
D[N |WN

@0

®©O Q0 U w

oOQ 0 0oL

PART XIITI LINE 2D IS THE QUID PRO QUO

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES FOOTNOTE:

THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING

STANDARDS CODIFICATION (ASC) RELATING TO UNCERTAIN TAX POSITIONS. THE_ ORGANIZATION DOES NOT BELIEVE ITS FINANCIAL

STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS. THE_ ORGANIZATION IS NO LONGER SUBJECT TO U.S. FEDERAL, STATE OR

LOCAL_TAX EXAMINATIONS BY TAX AUTHORITIES_FOR_YEARS BEFORE 2007.

Schedule D (Form 990) 2011
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UPAM Supplemental Information (continued)

PART XII, LINE 4B:'ROUNDING

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding | oMB No 1545-0047

undraising or Gaming Activities

(Form 990 or 990'EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2© 1 1
Department of the Treasury ' . organization entered more than $15,000 on Form 930-EZ, line 6a. Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions Inspection
Name of the organization Employer identification number
CHAMPIONS OF THE COMMUNITY, INC. 20-8630362

Fundraising Activities.Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email sclicitations f [ Solicitation of government grants

¢ [ Phone solicitations g X Special fundraising events

d X In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [No
b If “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

Amount paid to :
ili) Did fundraiser have ) (vi) Amount paid to
(1) Name and address of individual { (iv) Gross receipts (or retained by)
or entity (fundraiser) (npActivity cusé%?‘){r%i]%%?‘tsrgl of from activity fundralczt?r(hiited in (c:)rrgﬁ:gaegoﬁ”
Yes No
1HNS SPORTS GROUP
6189 MEMORIAL DR. DUBLIN, OH 4301/EPONSOR/SALES X 2,423,638 353,333 2,070,305
2
3
4
5
6
7
8
9
10
Total . . . < 2,423,638.00 353,333.00 2,070,305 00

3 Listall states g] WhICh the orgamzat|on is reglstered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

OHIO

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule G (Form 990 or 990-EZ) 2011
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross receipts$ greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FUNDRAISING EVENT (add col fa) through
(event type) (event type) (total number) col {e)
[}
3
§ 1  Gross receipts 3,376,771 3,376,771.00
¢ | 2 Less Chantable
contributions 3,163,360 3,163,360.00
3  Gross income (ine 1 minus
line 2) . 213,411.00 213,411.00
4 Cash prizes . 244,140 244,140.00
5 Noncash prizes 2,100 2,100.00
(7]
$| 6 Rentfacility costs . 9,900 9,900.00
c
[
Q
X | 7 Food and beverages . 5,367 5,367.00
Q
g 8 Entertainment 0.00
9  Other direct expenses 1,344,299 1,344,299.00
10  Direct expense summary Add lines 4 through 9 in column (d) » ((1,605,806.00)
11 Netincome summary. Combine line 3, column (d), and line 10 . > {(1,392,395.00)
I Gaming. Complete If the organization answered “Yes” to Form 990 Part IV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (¢} Other gaming col (a)through col (c))
2
(]
® | 1  Gross revenue
£1 2 Cashprizes .
::;
21 3 Noncash prizes
W
®| 4 Renvfacility costs
s
5  Other direct expenses
O Yes % | [ Yes _% | [ Yes %
6 Volunteer labor . ] No (0 No ] No
7  Direct expense summary. Add lines 2 through 5 1n column (d) > (( )
8 Net gaming iIncome summary. Combine line 1, column d, and line 7 >
9  Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? Oyes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? Oyes [INo
b If“Yes,” explain’

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? . . .o Cyes [No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . .o . . OvYes [INo
13  Indicate the percentage of gaming activity operated in:
a The organization'sfacility . . . . . . . . . . Coe . . . . . . |13a %
b Anoutside faciity . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/speC|aI events books and
records.
Name >
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . R . . . . Ce e e (JYes [JNo
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon » £ and the
amount of gaming revenue retained by the third party » $
¢ If*Yes,” enter name and address of the third party-

Name »

Address »

16  Gaming manager information

Name »

Gaming manager compensation »  §

Description of services provided »

[ Director/officer (] Employee (J Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . [(JYes [No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  $

1l  Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b,

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

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE L ' " Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 1
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury ] or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

CHAMPIONS OF THE COMMUNITY INC. 20-8630362

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

Yes | No

1 (a) Name of disqualified person {b) Descnption of transaction

(1)
2)
3
4
(8
(6)
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958. . . . . T

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

Part | Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default? (f) Approved {g) Wntten

the organization? pnncipal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

0]
2
(3)
4
(5)
{6)
7
(8)
(9)
(10
Total . . . . . . . . . v v v e e e e e . 8
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

1))
(2)
(3)
4)
(5)
(6)
@)
8
(9)
{(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2011
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e1gdll Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested perso'n {b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) EUGENE SMITH BOARD MEMBER NONE|N/A X
(2 JOHN A. AMAN PRESTIDENT NONE|N/A X
(3) DANIEL J. MURPHY TREASURER NONE|N/A X
(49) ROBERT W. HORNER, III |SECRETARY NONE[N/A X
5)
(6)
{7)
(8
(9)
(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011




SCHEDULE M | OMB No 1545.0047

Noncash Contributions

P Complete if the organizations answered “Yes” on Form
Department of the T 990, Part IV, lines 29 or 30. Open To Public
In?gr?\al lggvgnueesgr?/alg: v > Attach to Form 990. Inspection
Name of the organization Employer identification number
CHAMPIONS OF THE COMMUNITY, INC. 20-8630362

Types of Property

(a) (b) Noncash g))ntrlbuhon (d)
Check if | Number of contributions or Method of determining

applicable items contributed F orar:] 8;gtspf£%rltﬁd“?‘: 1g noncash contribution amounts

Art—Works of art

Art—Hstorical treasures

Art—Fractional interests .

Books and publications

Clothing and household

goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded .

Securities—Closely held stock

Secunties—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .o

14 Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other.

18  Collectibles .

19  Food inventory A X 2 9,700

20  Drugs and medical supplie

21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other» ( MANAGEMENT/GENERAL

26  Other ™ ( PRODUCTION CONTRIB

27 Other® ( ADVERTISING CONTREB 79,000[FMV

28 Other ™ ( TOURNAMENT PURSE ) 555, 860|FMV

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement A 29 0

Yes | No

N bH W=

-0 W o0 ~N»

-h  ash

288, 000|FMV
22,500|FMV

B bk
T IRIFNFES

30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contnibution, and which Is not required to be
used for exempt purposes for the entire holding period? . A . .o 30a X

b [f“Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . e e o .. . Lo 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . Ce e . . 32a X

b If “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) (2011)

ISA




Schedule M (Form 990) (2011) Page 2

IZEXl  Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information

Schedule M (Form 990) (2011)




fFf,':,f,%‘;tf,," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CHAMPIONS OF THE COMMUNITY, INC. 20-8630362

FORM 990 PART VI SECTION A, QUESTION 2: DIRECTORS/OFFICERS HAVE BUSINESS

RELATIONSHIP WITH OTHER DIRECTORS/OFFICERS.

FORM 990 PART VI SECTION A, QUESTION 3: HNS SPORTS GROUP MANAGES THE

TOURNAMENT .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

CHAMPIONS OF THE COMMUNITY, INC.

Employer identification number

20-8630362

Schedule O (Form 990 or 990-EZ) (2010)
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John Gerlach

& Company, LLP

Certified Public Accountants

To the Board of Trustees
Champions of the Community, Inc.

Independent Auditor's Report

We have audited the accompanying statements of financial position of Champions of the Community,
Inc. as of December 31, 2011 and 2010, and the related statements of activities and cash flows for the
years then ended. These financial statements are the responsibility of the Organization’s
management. Our responsibility is to express an opinion on these financial statements based on our
audits.

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free of material misstatement. An audit includes
examining, on a test basis, evidence supporting the amounts and disclosures in the financial
statements. An audit also includes assessing the accounting principles used and significant estimates
made by management, as well as evaluating the overall financial statement presentation. We believe
that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Champions of the Community, Inc. as of December 31, 2011 and 2010, and the

changes in its net assets and its cash flows for the years then ended, in conformity with accounting
principles generally accepted in the United States of America.

;AM¢ &ufuﬁ LLP

Columbus, Ohio
February 7,2012

(D

—
37 W Broad St 5th Floor ® Columbus OH 43215 ® p: 614-224-2164 o f: 614-224-1391 ® JohnGerlach.com




CHAMPIONS OF THE COMMUNITY, INC.

STATEMENTS OF FINANCIAL POSITION

Current Assets:
Cash
Accounts receivable

Total Current Assets

Total Assets

Current Liabilities:
Accounts payable
Accrued expenses
Deferred revenue

Total Current Liabilities

Net Assets
Unrestricted

Total Net Assets

Total Liabilities and Net Assets

As of December 31, 2011 and 2010

ASSETS

618,221

LIABILITIES AND NET ASSETS

167,316

450,905

See Notes to Financial Statements

()

2011

592,721
25,500

618,221

10,816
6,500
150,000

450,905

618,221

2010

605,412
24,000

629,412

629,412

2,736
3,500
150,000

156236

473,176

473,176

629,412



GCHAMPIONS OF THE COMMUNITY, INC.

STATEMENTS OF ACTIVITIES

For the Years Ended December 31, 2011 and 2010

Revenue:
Tournament revenue
Interest

Total Revenue

Expenses:
Tournament purse
Contributions to local charities
Production
Management and general
Television production fee
Amateur instructional challenge
Advertising and promotions
Pro-am - Wednesday
Pro-am - Monday
Play it Like the Pros
Printing
Volunteers - supplies and uniforms
Public relations
Caddie expense

Total Expenses

Change in Net Assets
Net Assets - Beginning of Year

Net Assets - End of Year

2011

§ 3,376,772

3,378,699

3,400,970

(22,271)

$

See Notes to Financial Statements

(3)

1,927

800,000
840,104
473,671
403,594
321,254
110,052
97,177
124,425
115,753
35,452
22,375
42,118
10,339
4,656

473,176

450,905

2010

4,682,420
1,844

4,684,264

800,000
1,991,235
489,897
393,031
279,351
97,247
112,145
107,461
72,146
34,172
25,869
45,455
11,145
5,861

4,465,015

219,249

253,927

473,176




CHAMPIONS OF THE COMMUNITY, INC.

STATEMENTS OF CASH FLOWS

For the Years Ended December 31,2011 and 2010

Cash Flows from Operating Activities:
Change in Net Assets
Adjustments to reconcile change in net assets to net
cash provided (used) by operating activities:

Increase in accounts receivable
Increase (decrease) in accounts payable
Increase in accrued expenses
Increase in deferred revenue

Net Cash Provided (Used) by Operating Activities
Net Increase (Decrease) in Cash and Cash Equivalents
Cash and Cash Equivalents at Beginning of Year

Cash and Cash Equivalents at End of Year

See Notes to Financial Statements

4)

2011

(22,271)

(1,500)
8,080
3,000

(12,691)

(12,691)

605,412

592,721

2010

219,249

(16,000)

(5,300)
3,500
125,000

326,449

326,449

278,963

__o0sain_




Note 1 -

Note 2 -

CHAMPIONS OF THE COMMUNITY, INC.
NOTES TO FINANCIAL STATEMENTS

December 31, 2011

Organization and Operation:

Champions of the Community, Inc. (the Organization) is a not-for-profit corporation established
in 2007 which operates the Nationwide Children’s Hospital Invitational, an annual event on the
Nationwide Tour. Proceeds from the event benefit central Ohio based charitable organizations,
principally pediatric cancer research and treatment at Nationwide Children’s Hospital.

Summary of Significant Accounting Policies:

The financial statements conform to accounting principles generally accepted in the United States
of America applicable to not-for-profit organizations. They are prepared in accordance with the
accrual basis of accounting, and reflect all significant receivables, payables, and other liabilities.

Use of Estimates:

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities at the date of the financial
statements and the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.

Income Taxes:
The Organization, is exempt from income tax under Section 501(c)(3) of the Internal Revenue
Code and, therefore, is not subject to income tax.

Cash and Cash Equivalents:
The Organization, considers all short-term investments with an original maturity of three months
or less to be cash equivalents.

Accounts Receivable:
The Organization, considers accounts receivable to be fully collectible; accordingly, no
allowance for doubtful accounts is required.

Deferred Revenue:
Deferred revenue represents sponsorships that have been paid in advance.

Concentration of Credit Risk:

The Organization maintains its cash in bank deposit accounts which, at times, may exceed
federally insured limits. The Organization has not experienced any losses in such accounts and
does not believe it is exposed to any significant credit risk on cash and cash equivalents.

&)




Note 2 -

Note 3 -

Note 4 -

CHAMPIONS OF THE COMMUNITY, INC.
NOTES TO FINANCIAL STATEMENTS

December 31, 2011

Summary of Significant Accounting Policies (continued):

Financial Statement Presentation:

The Organization, reports information regarding its financial position and activities according to
three classes of net assets: unrestricted net assets, temporarily restricted net assets, and
permanently restricted net assets. As of December 31, 2011, the Organization has unrestricted net
assets only. The Organization is also required to disclose, on a functional basis, costs associated
with each program. Substantially all of the expenses incurred by the Organization relate
specifically to the Organization’s primary program, to operate the Nationwide Children’s
Hospital Invitational tournament to benefit central Ohio based charitable organizations. Any
expenses incurred which do not directly relate to this program are deemed immaterial for
financial statement purposes and therefore, are not shown separately.

Advertising:
The Organization, expenses advertising costs as incurred. Advertising expense amounted to
$97,177 and $112,145 for the years ended December 31, 2011 and 2010, respectively.

Accounting for Uncertainty in Income Taxes:

The Organization has adopted the provisions of the Financial Accounting Standards Board
(FASB) Accounting Standards Codification (ASC) relating to uncertain tax positions. The
Organization does not believe its financial statements include any uncertain tax positions. The
Organization is no longer subject to U.S. federal, state or local tax examinations by tax
authorities for years before 2007.

Subsequent Events:
Subsequent events have been evaluated through February 7, 2012, which is the date the financial
statements were available to be issued.

(6)




