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¢ Short Form | OMBNo 1545-1150
- Return of Organization Exempt From Income Tax
Form 990 Ez 2 @ 1 1

Under section 501(c}, 527, or 4947(a)(1) of the intemal Revenue Code
{except black Jung benefit trust or prnivate foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciilties,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).

Open to Public

All other organizations with gross recelpts less than $200,000 and total assets less than $500,000 I N
Department of the Traasury at the end of the year may use this form nspectlon
intemal Revanue Service » The organization may have to use a copy of this retum to satisfy state reporting requiremnents.
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check It applicable C Name of organization D Employer identification number
(] Address change Ohio VAwey Uwnited Chavitiss S CARACYA LTV
D Name change Number and street (or P.O box, If mail is not delivered to street address) Room/suite E Telephone number
Dr::lmr:z PO Dov 228 SOL- 3L - LLESY
(] Amended retum Clty or town, state or country, and ZIP + 4 F Group Exemption
[ Application pending Chwo wL_Ton Xy Q0% Number »
G Accounting Method. [/ Cash [] Accrual  Other (specify) » H Check » [1if the organization 1s not
I Webslte: » NONe required to attach Schedule B
J Tax-exempt status {check only ong) — [/] 501(c}3) [ ]501(c)( ) <« (insertno) [ ]14947(a)()or [ ]527] (Form 990, 890-EZ, or 950-PF).

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a compiete returmn.

L Add iines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

&
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7

/10

line 25, column (B) below) are $500,000 or mores, file Form 990 instead of Form 990-E2 . .. > 3 R’3%.7 9
20  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part1 . . . . . [
1  Contributions, gifts, grants, and similar amounts received . . 1 '7% 60‘3
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . e e e e e e e e 4 IS
5a Gross amount from sale of assets other than mventory Coe . 5a @
b Less: cost or other basis and sales expenses . . . 5b %
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sbfromline5a) . . . . | 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than [
§ $15000) . . . . . . . . . . . . . . ... ... lea]
2 b Gross income from fundraising events (not including $ - of contributions 3
2 from fundraising events reported on line 1) (attach Schedule G if the "
sum of such gross income and contributions exceeds $15,000) . . 6b Q4 5
¢ Less: direct expenses from gaming an fundrfsmg gpts 6c [EVE4V)
d Net income or (loss) from gaming and] fu rarsr;:rg ents/ édcr;)lnes ﬁa and 6b and subtract
ne6c) . . . . . . .,’:r —,O . e v v o v . . led 2.172.9
7a Gross sales of inventory, Iess retums a d_allowgﬁqes2 0- 2[]12 7a y
b Less:costofgoodssold . . . . L 7b
c Gross profit or (loss) from sales of lnventory L‘JUE Tﬁ 7b j @ . . . ... . |7
8 Other revenue (describe in Schedule O)-m__,_,~_,_1_ e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T K 21583
10  Grants and similar amounts paid (list in Schedule©®) . . . . . . . . . . . . . . [10 34 SO0
11  Benefits paid to or formembers . . . e Bk
% |12 Salaries, other compensation, and employee beneflts i I
£ | 13 Professional fees and other payments to independent contractors . . . . . . . . . . |13 SAHY
é’. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14
W | 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 15 Qo
16 Other expenses (describe inSchedule©®) . . . . . . . . . . . . . . . . . . |16 RG A
17 Total expenses. Add lines 10 through16 . . . . T I Y 4 L2 HleYAV)]
18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) e 18 ¢ 941 N
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth e 141
< end-of-year figure reported on prior year'sretum) . . . . . R R I SQLL2
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) e - ¢
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 SO 189
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642| Form 990-EZ (2011)
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Form 990-EZ (2011)

Page 2

1«3l Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part Il . P
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 59 el |22 =01 %4
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . N2 |25 <0199
26 Total liabilities (descrlbe in Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must agree wnh Ime 21) S0 w27 SOVE9
Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Part l__. . [ 1| mequred for section

What is the organization’s primary exempt purpose? {uuoatd (3eanTs TO Now~ Pioflr Cruruvzanons

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. in a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

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

28 PUALD GrAuTs YO Now - Peosts who Pronde. Setvices To Crudrsy,
Erdeny Educenor and Vomestic VioLedce / RApe Coun SEL NG
T ¥ T
(Grants $ ) _If this amount includes foreign grants, check here > [] |[28a FAL00
29
(Grants $ ) _If this amount includes foreign grants, check here > [] [28a
30
(Grants $ ) If this amount includes foreign grants, check here » [ ] |30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes forelg__grants check here > [:! 31a
32 Total program service expenses (add iines 28a through 31a) . 32 23 o0

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV [
{b) Title and average g::s:sr:}:g cong:)b:'t?::: t?)e :;ﬁ;:)’yee {e) Estimated amount of
{a) Name and address d er:/%tu;sd‘:gr:lo:;::m (Forms W-2/1099-MISC) benefit plans, and other compensation
{if not paid, enter -0-) | deferred compensation
JaA Spydet 2000 Chatuwset g
Caatouson ¥y 0o PeesidDeur —o0- —o- —o-
Beveay Mateun  Gerowuevown) Rd. [ 1€7 . _
OwelTow Koy O35 Vi Pvesid et e e -
MAaccoum  Can Ao 1801 HioHuau Avel 2.0d
CAMLOLWLTOL  icuy SO0 Vice PreoiclenT —o- i ~oT
Seo Pavs g7 EMLS Rd
Owentog 1Kk 40359 Seclerni —o= o — =
omt Bavtea PO Boy 353
Cantocctod <y <100 T ASWwES > - e
Withiam 3 wetty S 24y v ST
Canvaor o Wan Yoo ¥ W e von. —— i =
Lots fobbivs T10% SyYChMOte ST
CAtiowTos Wy oo¥ D oo > —~- el
Ototve CAPenTEL PO fhoy 39
MILTON Xy (S¥eTo TN D\ﬂ.ujoﬂ_ ~o = e
DiAne, StocePAce  10% MoJave TRA e
CArLO=TO M  leu “HO0% DilecTor - e
SHAWN West — Owel) Elecvic Corp _ o
OWenToY Y 40359 Ol TV -0~ e

Form 990-EZ (2011)



Form 890-EZ (2011)

Page 3

Other information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V J
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descniption of each activity in Scheduie O . e . 33 v
34  Were any significant changes made to the organizing or governing documents’7 If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) .o 34 /
353 Did the organization have unrelated business gross Income of $1 000 or more dunng the year from busnness T,
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a »/
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b -N .
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part il . . 35¢c N A,
36 Did the organization undergo a hquidation, dissolution, termination, or 5|gnificant dlsposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a | NOMb
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” compiete Schedule L, Part Il and enter the total amount invoived . . . . 38b N AL
39 Section 501(c){7) organizations. Enter: WE
a |Initiation fees and capital contributions included online9 . . . . . . . . . . 39a N.A
b Gross receipts, included on line 9, for public use of club facilites . . . 39%b ~= A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » NONe. ; section 4912 » No N ; section 4955 » NON S
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| .
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N & NON<
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . YON
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter -
transaction? If “Yes,” complete Form 8886-T. . . 40e
41  List the states with which a copy of this return is filed. > \(wmw
42a The organization's books are in care of Romi W BALTEL. Telephoneno. »  SOL- 132 -LL ¥R
Located at » 2% Rigwiand Avue Chanaoutor  Kaq ZIP+4 » 4(00%
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b Vv
If “Yes,” enter the name of the foreign country: > ™. A N
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank f“” A w,";t'; . I
and Financial Accounts. P N
c At any time during the calendar year, did the organizatton maintain an office outside the U.S.7 . 42c v
If “Yes,” enter the name of the foreign country: » N A
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041—Check here N A
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . W I 43 I N A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be [ N s
completed instead of Form 990-EZ .o 44a v
b Did the organization operate one or more hospltal facmtles dunng the year'? If "Yes," Form 990 must be . H:\ ﬁ:,’
completed instead of Form 990-EZ e e e e .o 44b | Ve
¢ Did the organization receive any payments for indoor tanning services dunng the year’7 44c v
d If "Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments'7 If "No," prowde an | | T
explanation in Schedule O e .o .. Co. . 44d N A
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7 . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthln the I
meaning of section 512(b)(13)? If “Yes,” Form 990 and Scheduie R may need to be completed instead of |; ' | _J_'_,A_) R
Form 990-EZ (see instructions) . .o e e e e e e e e 45b v

Form 990-EZ (2011)




Form 990-EZ (2011)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition E‘gf&@
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 46
m Section 501(c){3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Partll . . . . . . . e 47 v
48 s the organization a school as described in section 1 70(b)(1)(A)(||)” If “Yes ” complete Schedule E . . .. 48 v :
49a Did the organization make any transfers to an exempt non-charitable refated organization? . . . . . . 49a | v
b If “Yes,” was the related organization a section 527 organization? . . . 49b NA

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

{d) Health benefits,
{a) Name and address of each employee ‘b)hggfsa:; ::/:;:ge 22'::2: snaat:: g contributions to employee | {e) Estimated amount of
paid more than $100,000 . ' benefit plans, and deferred other compensation
devoted to posttion (Forms W-2/1099-MISC) compensation
Nonve
f Total number of other employees paid over $100,000 . . . . P NA

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each Independent contractor paid more than $100,000 {b) Type of service {c) Compensation
N ONT
d Total number of other independent contractors each receiving over $100,000 . .» [NTS
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . N [}Z Yes [ | No

Under penaities of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and col Ig\e Declaratlon of preparer (other than officer) Is based on all information of which preparer has any knowledge.

))(LA\//L-LKM/ I

Sign Siynature of officer — Date
Hore | ) ANTH- 1. phy TR ~ (REASURLL U1+ 2
Type or print name and title 4
o Date PTIN

Pal d PEEVTYF’*’ preparer's name Preparer's signature Check D "
Preparer AeaeNp  Ladp /Am_d.) CPA 913 1. self-employed ()OO 28424 8
Use Only frm'sname > YAison. TApp 4 U..}oad&,‘ 258 0 Al Fm's EIN »  (z)- 108V O

Firm's address » P 0 ot 354 Catnouxon) ¥y F100% Phone no o 1L \ush
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P Yes [ | No

Form 990-EZ (2011)
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] OMB No 1545-0047

2011

SCHEDULE A
{Form 990 or 990-E2)

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust. Open to Public

» Attach to Form 980 or Form 890-EZ. » See separate instructions. Inspection
Name of the organization Employer identificaton number

Ohio Nalley UmTed Cratimes e (o= 12284 1\L
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

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

[] A medical research organization operated in cohjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

[A 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

(] A community trust described in section 170{b)(1){A}{v]). (Complete Part II.)

8 Uan organization that normally receives: (1} more than 33'/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 331/3% 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 Ill.)

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 camry 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 li-Functionally integrated d (] Type lli-Other

e [} By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type It, or Type Il supporting
organization, check thisbox . . . . N

g Since August 17, 2008, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

Department of the Treasury
Internal Revenue Service

HhWN =

~N O 0

-]

i) A person who directly or indirectly controls, either alone or together with persons described in (il) and Yes | No
{iii) below, the goveming body of the supported organization? . e e e e e e e 11g@
(i) A family member of a person described in (i) above? . . 11g(D)
{iii} A 35% controlled entity of a person described in (i) or (i) above? 11@
h  Provide the following information about the supported organization(s).
{) Name of supported (i) EIN {ill) Type of organization | (i) Is the organization {v) Did you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col ) hsted inyour | the organization in organization n col support
above or IRC section governing document? col {i) of your i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
|
(B) |
€
(o]
(3]
5 e JL«;, : ,\;
Total ey SRR §

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No 11285F

Schedule A {(Form 990 or 890-E2) 2011



Schedule A (Form 890 or 990-EZ) 2011

Version A, cycle 1

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 failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 12 25100 | 13720 | wsan QLB | 277 8LY
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf -o-
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 217 8,9
5 The portion of total contributions by | 3
each person  (other than a }.
governmental unit  or pubiicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. ,M] 211 %L
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 L\ 25909 15710 LA i3 g | 2118F
8 Gross income from interest, leldends,
payments received on securities loans,
rents, royalties and income from similar
sources .. .. Q28 WSO 1410 S 219 2060
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . -0 —0= - — - — -
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o -0 - - - —e- - -~ -o-
11  Total support. Add lines 7 through 10 [} saba eibe il i v agu Sy i W RGPS, L3 29092g
12  Gross receipts from related activities, etc. (see lnstructlons) .. I 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .o >
Section C. Computation of Public Support Percentage .
14  Public support percentage for 2011 (line 6, column {f) divided by line 11, column (f)) 14 Qg.94 %
15  Public support percentage from 2010 Schedule A, Part ll, line 14 15 Q%1 %
16a 33'13% support test—2011. If the organization did not check the box on lme 13 and hne 14 is 33%% or more, check thts
box and stop here. The organization qualifies as a publicly supported organization > L
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
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
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 . T
b 10%-tacts-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 organization qualifies as a publicly
supported organization > [
18 Private foundation. If the organlzatlon dld not check a box on hne 13 16a, 16b 17a or 17b check thls box and see
instructions .o .o . > [

Schedule A (Form 990 or 890-EZ) 2011



Schedule A (Form 980 or 990-EZ) 2011 Page 3

X Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part [i.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
1  Gifts, grants, contributions, and membership fees .
received. (Do not include any “unusual grants.®)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that s related to the
organization’s tax-exempt purpose .
3 Gross receipts from achvities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b
8 Public support {Subtract line 7c from MM’?‘:‘- S Sapealir e
lineg) . . . . e e ﬁ%ﬁ‘“ R
Section B. Total Support
Calendar year (or fiscal year beginning in) > | (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camred on

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

13 Total support. (Add lines 9, 100 11

s "&3
i i

: “*’m

and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e
Section C. Computation of Public Support Percentage
16  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, iine 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, ine 17 . . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14 and I|ne 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
fline 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
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 890-EZ) 2011




SCHEDULE O
(Form 990 or 990-EZ)

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.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.

, OMB No 1545-0047

2011

. Open to,Public
-Inspection

Name of the organization

Employer identification number

Ohio alley Uniten Uhanties e - 132892
Grapts and Suacar Amounnts  fad Pary T Lwe YO Form 990-£7 -
Hands Ther Qevrve Heswys ™ac Coeg . 200000
Educstionac. facelence. Foomdanod  Cavwon. S0 2000.00 ...
Temble Coonty Famiey Cesovtee, 2900: 99
Tamble Coundly \4\0\)\/\ Scnool PTSA 2000.Q0
Goodd News, Sheiter. 3125.00
Hgn% (LOU,JQ,‘\ Cang. 3000 00
Edvenationnc. EaxceMwee. Cowxoee  Coo ) 190000
Gacsanw Counaty. Famicy Leworese. G 200.00
Yore - Counating  County 2500.00
Gaccaniy. Counry . ew L\tsmamj roun dation) _3000.90
Gacoatw Counmry 4-H_Couma. S000. 0a
Northery XY Qommuu‘"b,,\‘ Acmon S000. 09 .
Civdenen s CloseT 1000. 00
Tuwmble Couvry Public Lilovary FoundaTion HLT$ 00
Women's Css Contefe LOOO QO
KY d-H foudpriond S000. 00
B Domrens i Sisters  Cancoce County 200000
Cattou C.OJM\\\\, Public Lx\ova(_:\ Fowwdamod 000.00
T SEfEELSON C.ouru\-:\.’ Techmes o Swoo- OO
Cantore County Teawwe- Consontom 000,00
Owen Cound™ S W U e O 00
}‘\ope"; Hauds e LANSco oo
Hope. o Gacent Covn™ 2000 Q0

OWwod Coummy Communi vy cducanon <0000
Meerima The. Needs  Miney \eeceeemmeeemeene e eeemeenmeeeae L0

9S00 GO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 51056K

Schedule O (Form 990 or 990-E2) {2011)



Sohedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number
Ohio VAlley Uuited Chavamnes I LI~ 1328912
Ovher Sypenses  far X Lo W Form Sackz
) @&Coc\m Hfon Awarvds o A NOUE N 3@3_&_’(_-_ [0S
Vomes « Licewses e 1500
ea4.00

Schedule O (Form 9590 or 990-EZ) {2011)




Form 8868 (Rev 1-2012)
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . W [
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

.

Page 2

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Ohro Valiey United Charties, Inc. x161-1328912

File by the Number, street, and room or suite no if a P.O box, see instructions Social security number (SSN)

i s |clo Ruth Baxter, P.O_Box 528 O

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

instructions [ Carroliton, KY 41008-0528

Enter the Return code for the return that this application is for (file a separate application for each return) . e
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 B oot rooe. SR gt LA, 5 e S BRI ”%
Form 990-BL 02 Form 1041 A
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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 the care of » Ruth Baxter
Telephone No. » 502-732-6688 FAX No.»  502-732-8303
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) N/A . this 1s
for the whole group, check thisbox . . . » [J.If it1s for part of the group, check thisbox . . . . » [Jandattacha

list with the names and EINs of all members the extension is for.

4  Irequest an additional 3-month extension of time until November 15 ,20 12

5 Forcalendar year11 _, or other tax year beginning , 20 , and ending .20 .

6  If the tax year entered in Iine 5 is for less than 12 months, check reason:  [] Inttial return [ Final return

(] Change in accounting period
7  State in detail why you need the extension Postings of the financial transactions for the year have not been completed

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$
b I this application is 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 |-#3

amount paid previously with Form 8868. 8b |$
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c |$ 0.00

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my
knowledge and behef, it is true, correct, and complete, and that | am authonzed to prepare this form

sgnaro> N vy L o> CPA _ KY #2909 pate> 31512

j \ 0 At Form 8868 (Rev 1-2012)




