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SCANNED AR 2 0 2014

rom 990 Retum of Organization Exempt From Income Tax | OMQBN(ED 1;45;047

Open to Public

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

Department of the Treasury L ] i . . .

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginnin 11/01 2012, and ending 10/31 ,20 13

B  Check if applicable: JC Name of organization NORTH CINCINNATI CLASSICS INC D Employer identification number

O Address change Doing Business As 46-1944776

O Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/surte E Telephone number

Intial retum 6498 Frontier Ct 513-779-8839

[ Terminated Crty, town or post office, state, and ZIP code

[J Amendedretum  {Liberty Twp, OW 45044 G Gross receipts $ 431,973

[] Appication pending [F Name and address of pnncipal officer: Al Royse H(a) fs this a group retum for afffiates? [_] Yes [¥1No
6498 Frontier Ct, Liberty Twp, OH 45044 H(b) Are all affilates included? [ ]Yes [INo

I Tax-exempt status: 501(c)3) D 501(c) ) < (insert no.) D 4947(a){1) or D 527 If “No,” attach a list. (see instructions)
J Wabsite: » H{c) Group exempton number »
K Form of organization. |[¥]| Corporation D Trust D Association D Other » l L Year of formation: 2013 I M State of legal domicile: OH
Summary — .
1 Briefly describe the organization’s mission or most significant activities: A. To train and develop youth in the sport of
® volleyball. B. To organize and operate a comprehensive volieyball program including formation of vollieyball teams for all levels
% of competition. C. To provide proper facilities in which to conduct the activities of the corporation. D. To train and develop
£ _coaches for the sportofvolleyball.
2| 2 Check this box »[]if the organization discontinued its operations or dlspﬁedﬁf_”“re‘marr?s% of its net assets.
g 3  Number of voting members of the goveming body (Part VI, lineta) . ; 3 3
21 4 Number of independent voting members of the governing bod)ﬁ (Rart VI line 1b) 8 4 0
| § Total number of individuals employed in calendar year 2012 (Parm’ ne28) 1 1 "g z 4 ol LS5 0
E 6 - Total number of volunteers (estimate if necessary) . . . .. bee. "J 6 40
7a Total unrelated business revenue from Part Vi, column (C), I|n§ 12 GQ DEN QT 7a 0
b Net unrelated business taxable income from Form 990-T, line 34=== e et _J 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) . ] 0
g 9 Program service revenue (Part VIII, line 2g) .o ] 437,973
é 10  Investment income (Part Viil, column (A), lines 3, 4, and 7d) .. 0 0
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 0 437,973
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), Iine 4) . o 0
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . Q 391,286
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 0 391,286
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 0 46,687
'6§ Beginning of Current Year End of Year
§§2o Total assets (Part X, ne16) . . . . . . . . . . . . . . . . 0 46,687
2ol 21 Total labilities (Part X, line 26) . . . . e 0 0
22| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e e e .. 0 46,687

b

Signature Block

Under penalties of penury, | declare that ) have examined this retum, mduding accompanying schedules and statements, and to the best of my knowledge and behef, it is
true, correct, and complete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

. 7 [
SIQD Sgnature of o Date

Here Al Royse, Director
Type or pnnt name and trtle

Paid Prnnt/Type preparer's name Preparer's signature Date D if PTIN
Preparer sett-employed
Use Only | Frm'sname  » Firm's BN »

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[]No
For Paperwork Reduction Act Natice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)
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Form 990 £2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O
1  Briefty describe the organization’s mission:
A. To train and develop youth in the sport of volleyball. B. To organize and operate a comprehensive volleyball program including
formation of volleyball teams for all levels of competition. C. To provide proper facilities in which to conduct the activities of the
corporation. D. To train and develop coaches for the sport of volleyball.

2 Did the organization undertake any 5|gnrﬁ<znt program services dunng the year which were not listed on the
prior Form 980 or 990-EZ? . . . ... . . e - -« < . . .. [OYes [INo
if “Yes,” describe these new services on Schedule O

3 Did the orgamzatlon cease oonductmg or make sngruﬁm chang&s in how it conducts, any program
services? . . . .. ... . - [OYes [INo
if “Yes,” describe these changes on Schedule 0

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 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 $ 391,286 including grants of $ ) (Revenue $ 437,973 )

_Organized and operated a comprehensive volleyball program including formation of volteyball teams for all levels of competition.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ o ncluding grants of $ o ) (Revenue $ 0)

4e Total program service expenses b 391,286

Form 990 (2012)
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Form 990 {2012)
M Checkiist of Required Schedules

1

10

11

- O

12a

13
14a

15

16

17

18

19

203
b

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a pnvate foundatvon)” If “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see Inshuctlons)? .
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 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” oomplete Schedule C,
Part il .

Did the orgamzation 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? i
“Yes,” complete Schedule D, Part | e e e e e e
Did the organization receive or hold a conservatlon easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, ” complete Schedule D, Part 1

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, llne 21 for escrow or oustodlal account Ilabllrty' serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

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

Did the organization report an amount for land, buﬂdings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestmems other secuntles in Part X, Ilne 12 mat is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 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? 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? i “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consoli dated mdependent audlted ﬁmncaal statements for the tax year” If "Yes and i
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . .o

is the organization a school described in section 170(b)(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 sesvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l 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? if “Yes, " compfete Schedule F, Partslland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes, ” complete Schedule F, Parts ill and IV .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schediile G, Part | (see instructions) . .
Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actmtl&s on Part Vlll, Ilne 9a’?

If “Yes,” complete Schedule G, Part Il . e

Did the organization operate one or more hospitat facmtm? If "Y&s oompfete Schedule H .

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

Yes | No

-_
«
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|~

11a

11b

11c

11d

11e

11f

12a

12b

13
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Form 990 2012)
Checkist of Required Schedules (continued)

21

22

23

24a

27

28

31

32

37

Page 4

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

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 22 If “Yes,” complete Schedule I, Parts land lll .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s cumrent and former officers, directors, trustees, key employes and hlghest oompensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandmg prmc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 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 refundmg 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 dunng the ymr’? .
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? if “Yes,” compfete Schedule L, Part |

Is the organization aware that it engaged n an excess benefit transaction with a dlsquallﬁed person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a cument or former officer, dlrector trustee, key employee hlghest oompensamd employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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 lll .

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? Iif “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer dnector trustee, or key employee (or a farmly 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? if “Yes, ” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization llqmdate temminate, or dissolve and cease operat:ons” If "Yes, oomplete Schedule N,
Part! . . . .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% ot lts net assets” If "Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulanons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax—exempt or taxable entlty" If “Yes,” complete Schedule R Part h, III
orlV, and Part V, line 1 . e e e e

Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)’? .

If "Yes" to line 35a, did the organization receive any payment from or engage in anytransactlonwrtha
controlled entity within 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-charitable
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 orgamzatlon
and that is treated as a parinership for federal income tax purposes? If “Yes, " complete Schedule R,

Part VI . .

Did the orgamzatlon oomplete Schedule O and prowde explanatlons in Schedu!e 0 for Part Vl lm&c 1 1b and
19? Note. All Form 990 filers are required to complete Schedule O . e e e e e

Yes | No
21 Y
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 Y
34 v
35a v
35b
36 4
37 v
8|V

Form 990 (2012)
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Form 990 (2012) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 45 I
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
reportable gaming (gambling) winnings to prize winners? AN 1c | ¢
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 retum | 2a 0 1. _
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign courrtry (such as a bank account, securities account, or other financial
account)? . . . A 4a v
b If “Yes,” enter the name of the foreagn country | 4
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 A
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble contnbuhons under sectlon 170(c) 5
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods )
and services provided to the payor? . . . . . . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which rt was
required to file Form 82827 . e e e 7c
d K “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . . . . . . | 7d | ‘
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? <. . 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 . . . . 10a
b Gross receipts, included on Fornm 990, Part V1II, line 12, for public use of club facnmes . 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 oiher sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . | 12b l
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 infonmation 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 heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for lndoor ta.erng services du mng the Lax yeal” .o 14a 7
b If "Yes," has it filed a Form 720 to report these payments? if "No, prowdeanemlananonlnSchedweO 14b

Form 990 (2012)
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Form 990 (2012) Page 6

WGovemanoe, 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 Schedufe O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 3 '
If there are material differences in voting rights among members of the goveming body, or ‘
if the goveming body delegated broad authority to an executive committee or similar i
committee, explain in Schedule O. ,
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0 ;
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonship with '
any other officer, director, trustee, or key employee? 2 | |y
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directers, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 Y
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had ﬂ1e power to elect or appourt
one or more members of the govemingbody? . . . . . . . . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wrrtten actions undertaken dur|ng
the year by the following:
a The goveming body? . . . e e e e e e e 8al|v
b Eachcommnteewmmntytoactonbehaﬁofmegovemmgbody'? C - 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nise to oonﬂrcts'? 12b
€ Did the orgamzahon regularly and consistently monitor and enforce compllanoe with the pohcy" If “Yes,”
describe in Schedule O how this wasdone . . . 12¢
13  Did the organization have a written whistleblower pollcy’? - e e e e 13 v
14  Did the organization have a written document retention and destructron polrcy” .. 14 v
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . S 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) !
16a Did the organization invest in, contribute assets to, or part|C|pate in a joint venture or similar arangement :
with a taxable entity during theyear? . . . . . e e e e e e e 16a a

b If “Yes,” did the organization follow a written pohcy 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 arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 390-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Another's website Uponrequest [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organization made its goveming 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 hooks and reco
organization: »  jyjie Lovell, (513)777-4115

8

ecords of the

8258 White Hill L n, West Chester, OH 45069 Form 990 (2012)




Form 990 (2012} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . . e i |

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

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.

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

e 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.

e 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.
Check this box if neither the organization nor any related organization compensated any curvent officer, director, or trustee.

©
Posttion
W ®) {do not check more than one o ® ®
Name and Title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a diractorftrustee) | cOmpensatron jcompensation from amount of
jweek (list any eslslol=laz]n from related other
howsfor | 313 =|2|3af 8 the organizations compensation
related 55121810 15’-§ 3| omamzaton | (W-2/1098-MISC) from the
otgamzanonsr gg 51 13 § ol |w-2/1009-MISC) organization
below dotted| S | & CR - and related
line) S|= 3 B organizations
gle 2
8 &
a
Al Royse 20
Director v 0 0 o

Form 980 (2012)
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Form 990 (2012}
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posihon
W ® {do not check more than one ™ ® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensaton |compensation from amount of
{ist an o=1= =l ex| o from related other
hoursfor | S8 12 g gl3a]e the organizations compensation
reated | 1282l 38] 3| organzanon | (w-271098-Mi1SC) from the
organizanons] S2 12| " [2| 52| ® (w-2r1009-Mis0) organization
below dotted]| < | 3 2!°5 and refated
fine) St= 3 - organizahons
gle z
8 g
a
1b Sub-total . . > 0 0 0
¢ Total from conhnuahon sheets to Part VII Sect|on A >
d Total (add lines 1b and 1c) . > 0 0 0
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ,
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 13, is the sum of reportable compensation and other oompensatlon from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . .o e e . 4 v
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|V|duaI
for services rendered to the orgamization? If “Yes,” complete Schedule J for such person . 5 | v

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,

w ® (C)
Name and business address Description of services Compensation
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 »

0

Form 990 (2012)




Form 990 (2012)
CETRAYIIE Statement of Revenue

Page 9

Check if Schedule O contains a response to any question in this Part VIl . .. ]
() (8) (© (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

£ 2| 1a Federatedcampaigns . . . | 1a
g a| b Membershipdues . . . . | 1b
7 E ¢ Fundraisingevents . . . . [ 1c
g ._E d Related organizations . . . | 1d
g E e Govemnment grants (contnbutions) | 1e
g P f All other contributions, gifts, grants,
3 2 and similar amounts not included above | 1f
g § g Noncash contributions included n lines 1a-1:$ |
S8 §| h Total. Add lines 1a-1f . e o
4 Business Code
§ 2a Membership Club fees 711210 437,973 437,973 0
; b
.g (c’
7]
£ e
e -
= f All other program service revenue . 0 0 0
a g Total. Add lines 2a-2f . > 437,973
3 Investment income (including deends mter&st,
and other similar amounts) >
4  Income from investment of tax-exempt bond pmceeds >
S Royathes L >
(i) Real (ii) Personal
6a Grossrents
b Less: rental expenses ;
¢ Rental ncome or (loss) 0 0
d Net rental income or (loss) ...
7a Gross amount from sales of () Securties {) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) . . o (1
d Net gain or (loss) >
é 8a Gross income from fundraising
o events (not ncluding $
] of contributions reporféa-aﬁ-l-i-ﬁ'e"f o).
E SeePartiV,line18 . . . . . g
o b Less:drectexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . a
b Less: directexpenses . . . b
¢ Net income or (loss) from gammg activites . . »
10a Gross sales of inventory, less
relurmns and allowances . . . ga
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0
12  Total revenue, See instructions. > 437,973 437,873 0

Form 990 (2012)



Form 990 £012). Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX . ..
Do not include amounts reported on lines 6b, 7b, Total e(i\) nses P ra!g)semce Ma ©) ot and F éD)
8b, 9b, and 10b of Part VIll. pe Caxpenses enera) expenses oxponses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqmlrﬁed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3}(B)
7  Other salaries and wages .
8 Pension plan accruals and oontnbunons ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non—employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundra:smg services See Parl N Ime 17
f Invesiment management fees
g  Other. {if ine 11g amount exceeds 10% of ine 25 c:oiumn
{A) amount, list line 11g expenses on Schedule 0.) .
12 Advertising and promotion
13  Office expenses 7,304 7,304
14  Information technology 4,706 4,706
15 Royalties .
16  Occupancy 33,100 33,100
17 Travel . . 59,637 59,637
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afflhates .
22 Depreciation, depletion, and amortlzatlon
23  Insurance . e
24  Other expenses. ltemize expenses not oovered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O.)
a Coaching/Training 127,765 127,765 0 0
b Uniforms/Equipment 55,057 55,057 0 0
€ Toumament Entry Fees 87,916 87,916 0 0
d Membership Assoc Fees 2,668 2,668 0 0
e All other expenses 13,133 13,133 0 0
25 Total functional expenses. Add lines 1 through 24e 391,286 391,286 0 0
26 Joint costs. Complete this line 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 (2012)




Form 990 2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . ol 1 46,687
2 Savings and temporary cash |nvestments . o] 2 0
3 Pledges and grants receivable, net o] 3 0
4 Accounts receivable, net of 4 0
5 Loans and other receivables from current and former offlcers dlrec’(ors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . ol 5 0
6 Loans and other receivables from other disqualified persons (as defined 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’ beneﬁc1ary :
a organizations (see instructions). Complete Part Il of Schedule L. . . .o ol 6 0
@1 7 Notes and loans recevable, net ol 7 0
< 8 Inventories for sale or use . o] 8 0
9 Prepaid expenses and deferred charges ol 9 0
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 0]|10c
11 Investments—publicly traded securities o} 11 0
12  Investments —other securities. See Part IV, line 11 0| 12 0
13  Investments —program-related. See Part IV, line 11 . ol 13 0
14 Intangible assets . o| 14 0
15 Other assets. See Part IV, I|ne 11 .. 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) o] 16 46,687
17  Accounts payable and accrued expenses . .o 0] 17 0
18 Grants payable . ol 18 0
19 Deferred revenue . oj 19 0
20 Tax-exempt bond l|ab|I|t|es 0| 20 0
21  Escrow or custodial account liability. Complete Part N of Schedule D o] 21 0
9|22 Loans and other payables to current and former officers, directors, ‘
= trustees, key employees, highest compensated employees, and f
Zg disqualified persons. Complete Part Il of Schedule L ol 22 0
3|23 Secured mortgages and notes payable to unrelated third parties o] 23 0
24 Unsecured notes and loans payable to unrelated third parties . ol 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0
of Schedule D . e e e 25
26 Total habilities. Add lines 17 through 25 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here > [:] and i
§ complete lines 27 through 29, and lines 33 and 34. '
§ |27 Unrestricted net assets . . . 27
S |28 Temporarily restricted net assets 28
° 29 Permmanently restricted net assets . . 29
QP Organizations that do not follow SFAS 117 (ASC 958), check here > . and
5 complete lines 30 through 34, .
2130 Capital stock or trust principal, or current funds . . o| 30 0
2|31 Paid-inor capital surplus, or land, building, or equipment fund o| 31 0
g 32 Retained eamings, endowment, accumulated income, or other funds . o| 32 46,687
2|33 Total net assets or fund balances . . . o| 33 46,687
34 Total liabilities and net assets/fund balances . 0] 34 46,687

Form 980 (2012)



Form 990 (2012), Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xt . . . . _ . . . . . . . . . [
Total revenue (must equal Part VIlI, column (A), line 12) . 437,973
Total expenses (must equal Part IX, column (A), line 25) 391,286
Revenue less expenses. Subtract line 2 from line 1 46,687
Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other changes in net assets or fund balances (explaln in Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne
33 column (B)) . A e e e .o
Financial Statements and Reporhng

Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . . [

RN N AW |-=-
Olojlolo o |e

OOV OONOOGAWN=

-
—h
o

46,687

1 Accounting method used to prepare the Form 990: [/]Cash [JAccrual []Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or (
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis []Consolidated basis [] Both consolidated and separate basis ) )
b Were the organization’s financial statements audited by an independent accountant? . . . 2b v
i “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a ’ o1
separate basis, consolidated basis, or both: !
[JSeparate basis [ ]Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a v
b I “Yes,” did the organization undergo the required audit or audrts'? K the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)




o o 0.6, Public Charity Status and Public Support ' wé’é’;"‘;’

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
NORTH CINCINNATI CLASSICS INC 46-1944776

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

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

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

[J A school described in section 170{b)(1){A){i). (Attach Schedule E.)

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

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){ii). Enter the

hospital’s name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1}{A)av). (Complete Part il.)

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

O An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b}{1){A)}{vi). (Complete Part 11.)

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

9 An organization that normally receives: (1) more than 33'/4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 [J Typell ¢ [ Typelll-Functionally integrated  d [] Type lll-Non-functionally integrated
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 wntten determination from the IRS that it is a Type 1, Type Il, or Type ] supportlng
organization, checkthisbox . . . . O
g Since August 17, 2008, has the ongamzatlon aocepted any glft or oomnbutlon from any of the
foliowing persons?

hWON =

N O (4]

-]

(i) A person who directly or indirectly controls, either alone or toge‘lher with persons described in (u) and Yes | No
(i) below, the governing body of the supported organization? . . . . 11g(i)
(i) A family member of a person described in () above? . . . e e e e e e e 11g(i)]
(iii) A 35% controlied entity of a person described in () or (i) above” e e e e e e 11giin]
h  Provide the following information about the supported organization(s).
() Name of supported (@) EIN (ii) Type of organzaton | (v} ks the organzation M 0ud you notify vi) Is the Ilvﬁ) Amount of monetary
organization (described on lines 1-9 | mcol ) istedmyour | the organzatronin | organization m col. support
above or IRC section gaoverrung document? col. [§ of your {i) organized m the
(see Instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 930-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-£7) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A){v) 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

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

2 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf ..

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

4 Total. Add lines 1 through 3.

5 The portion of total contributions by
each person (other than a
govemmental unit or  publcly
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.

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

7  Amounts from line 4 ..

8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources ; e e

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

10  Cther income. Do not include gain or
loss from the sale of capral assets
(Explainin Part IV.) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second ﬂ'urd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . e e e e e e e e . .. . .0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(®)) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Partli, line 14 . . 15 %
16a 33'13% support test—2012. If the organization did not check the box on Ime 13 and Ilne 14 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > O
b 3313% support test—2011. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

17a 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon qualrﬁ&s asa publlcly supported
organization . . . .o . . » O

b 10%-facts-and-circumstances test—2011. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 173, 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 publlcly

supported organization . . . ]
18 Private foundation. tftheorgamzatlon d|d not check a box on llne 13 16a, 16b 17a, or 17b check 1h|s box and see
instructions . . . . . . . . . . . . . . . . L L. . 0 e e e e s e

Schedule A (Form 990 or 990-E2) 2012




Schedute A (Forrp 990 or 990-E2) 2012
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 II.

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in 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 facilities
fumished by a govemmental 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 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
Add lines 7aand 7b

Public support (Subtract line 7c from
line6.) . - e

(a) 2008

(b} 2009

(c) 2010

(d) 2011

{e) 2012

(f) Total

437,973

437,973

437,973

437,973

437,973

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts from line 6

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

0

0

0

0

437,973

437,973

Gross income from interest, divdends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .

11 Net income from unrelated busme&
activibies not included in line 10b, whether
or not the business is regularly camed 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, 10c 11

and12) . . . . . 0 0 0 0 437,973 437,973

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 stop here Ce e e e e . > 7]

Section C. Computation of Public Support Peroentage
15  Public support percentage for 2012 {line 8, column {f) divided by line 13,column{f)) . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part fil, line 17 . 18 %
1%9a 33'13% support tests—2012. If the organization did not check the box on line 14 and Ime 15 is more than 33'3%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > ]

b 33'»% support tests—2011. If the organization did not check a box on fine 14 or line 193, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 390-EZ) 2012

10a

14
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Schedule A (Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Compilete this part to provide the explanations required by Part ll, line 10;
Part II, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | ovBNo. 1545 0047

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

2012

Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number

NORTH CINCINNATI CLASSICS INC

46-1944776

Form 990, Part V), Section B, Line 11b - Documents available upon request

Form 990, Part VI, Section C, Line 19 - Documents available upon request.

Form 990, Part IX, Line 24e - Miscellaneous: Promotions, Food

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ.

Cat. No. 51056K Schedule O (Form 990 or 990-E2) {2012)




DocID —> 201303101249

DATE DOCUMENT D DESCRPTION FLING e PBALTY CERT
02012013 201303101249  DOMESTIC NONFROHT CORP - ARTIOLES 125.00 100.00 00
(ARN)

This 1s not 8 bill. Please do not remit payment.

JULELOVELL
8258 WHITE HILL LN
WEST CHESTER, OH 45069

s

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, Jon Husted
2169969
It is hercby certified that the Secretary of State of Ohio has custody of the business records for
NORTH CINCINNATI CLASSICS, INC.
and, that said business records show the filing and recording of:

Document(s): Document No(s):
DOMESTIC NONFROFIT CORP - ARTICLES 201303101249

Witness my hand and the seal of the
Secretary of State at Columbus,
Ohio this 31st day of January, A.D.
2013.

Gt

Ohio Secretary of State

Page 1




Doc'ID.—> 201303101249

Form 532B Prescribed by: fal this foren to one of the following:
- Jon HusteD Ryt g o o)
s Ohio Secretary of State - T o

Central Ohio: (614) 466-3910
Expedite Filing (Two-tesiness day processing

j Tofl Free: (877) SOS-FILE (767-3453) ool ol =ity
wow.QligSecretayolState. gov P.0. Box 1390
Busserv@OiipSecretanynlStite gov Caksmbus, OH 43216
Initial Articles of Incorporation 3
(Nonprofit, Domestic Corporation) 2,
Flling Fee: $125 7{}
{114-ARN) 2
7’
(-3
First: Name of Carporation [NORTH CINCINNATI CLASSICS, INC. ﬂ)
Second:  Lacation of Pincipal office {userRTY TWP || om |
City
[suTLER B
County
Effective Date (The logal existence of the corporation begins upon

{{Opticnal) [:_—_] the fifing of the arficies or on a later date specified
mmiddlyyyy that is not more than ninety days after filing)

[Third: Purpose for which corporation is formed

SEE ATTACHMENTS

e*Note for Nonprofit Comorations: The Secratary of State does not grant tax exempt status. Fifing with our offics is not .
ficiertt to obtain state or federal tax axemptions. WNWWQTMMMMWWD
EmmmmmmmmmmmmwmmmnWWMa

pUrpose clause be provided.

"*Note: ORC Chapter 1702 afows for addiional provisions to be included in the Articles of incorparation that are filed with this
office. If including any of these additional provisions, please do 50 by including them in an attachment to this form.
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ORIGINAL APPOINTMENT OF STATUTORY AGENT
[ The undersigned, being at least a majarily of the incorporators of ﬁmmﬂmw& ]

hereby appoint the following to be statutory agent upon whom any process, notice or demand required or permitted by
jstatute to be served upon the corporation may be served. The complete address of the agent is

[aLvin ROYSE i

e e m
[uBeRTY TWP ] [[ome | |usou |
Gity State Zip Code
"‘f'f":‘:i’;’“" L 4 S Mw ]
o Re S ]
Signature ]
[ ]
Signature
ACCEPTANCE OF APPOINTMENT
The Undersigned, |ALVIN ROYSE | . named herein as the
Stafutory Agent Name

Statutory agent for [NORTH CINCINNATI CLASSICS, INC. |
Corporation Name
{hereby acknowtedges and accepts the appointment of statutory agent for said corporation.

Statutory Agent Signature | (L’;L"ﬁrft—/ ]
individual Agent's Signature / Signature on behalf of Corporate Agsnt

1 1 the agent is an individual and using a P-0. Box, check this box to confirm the agent is an Ohio resident.
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By signing and submiiting this form to the Ohio Secretary of State, the undersigned hereby cerfifies that he or she
has the requisito authority to execule this document

[ a Sl ]

Required
Asticles and original p— f

then they must sign in

the “signature” box and

print hisfher name

in the "Print Name® box. fevin rovse J
Print Name

if the incorporator

authorized representative

of the entity must sign in Signature

the "By" box and print hisfher

“Print Name"” box. By
[conniE sTERNBERG |
Print Name

|

Signature

By

Print Name

Form 5328 Page 3 of 3 Last Revised: 316/2
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Form 500 Prescribed by:
Jon HusTeD

Ohio Secretary of State
Central Ghio: (614) 466-3910
. T Toll Free: (877) SOS-FILE (767-3453)
T el wurm. OhioSecreleryolState.gov

BussengOhioSacrataryofState. gov
Consent for Use of Similar Name d’?{,
{To be filed with new business formation document or amendment to 1!;‘.?
change business name where a name conflict will occur.) v
%
)
[

Name of Enfltyfindividual Giving Consent NORTH CINCINNATI CLASSICS VOLLEYBALL CLUB LLC/ALVINROYSE |

CharteriRegistration/License Number of Entty giving Consent |1970825 J
Gives it Consent To [NoRrTH CiNciNNAT CLASSICS, INC. B
To Use The Name [NorRTH CivcinnaT CLASSICS, INC. |

wmmmmmmumwas&mmmmmreas&mm
requisite autherily to execute this dooument.

REQUIRED W]

be signed by an authosized Sighéiire Ll

representative of the

if autharized representative By (if applicable)

s an individual, then they

must sign in the “signafure”

boxa:?;:nﬂmmle |A-|-VNR0YSE l

in the “Print Name" box. Print Name

f authorizad representative

is a business enfily, not an

“signature® box, an

authgrized representafive

of the business entity r I

must sign in the bax

mﬁﬂ;mwhﬂte By (f appicatic)

“Print Name" bax.
L ]
Print Name
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ARTICLES OF INCORPORATION
OF
NORTH CINCINNATI CLASSICS, INC.

The undersigned, desiring to form a Non-Profit Corporation under Chapter 1702 of the Ohio
Revised Code, do hereby certify:

First: The name of the corporation shall be North Cincinnati Classics, Inc.

Second: The place in Obo where the principal office of the corporation is located is Liberty
Township, County of Butler.

Third: This corporation is organized exclusively for charitable purposes more specifically to
promoting select youth volleyball activities . To this end, the corporation shall at all times be
operated exclusively for charitable purposes within the meaning of Section 501(c)(3) of the Internal
Revenne Code of 1986, as now enacted or hereafter amended, including, for such purposes, the
making of distributions to organizations that qualify as exempt organizations wxler Section
501(c)(3) of the Internal Revenne Code of 1986, as now enacted or hereafter amended. All funds,
whether income or principal, and whether acquired by gift or contribution or otherwise, shall be
devoted to said purposes.

Specific Purpose of Corporation:

A. To train and develop youth about the sport of volleyball.

B. To organize and operate a comprehensive volleyball program including formation of
volleyball teams for all levels of completion.

C. To provide proper facilities in which to conduct the activities of the corporation.

D. To train and develop coaches for the sport of voileyball.

Fourth: The following persons shall serve as trustees until the first annual meeting or other
meeting to elect trustees:

Alvin Royse 6498 Frontier Ct Liberty Twp, OH 45044
Comnie Sternberg 6498 Frontier Ct  Liberty Twp, OH 45044

Fifth: No part of the net earnings of the corporation shall inure to the benefit of,, or be
distributable to its members, trustees, officers, or other private persons, except that the corporation
shall be authorized and empowered to pay reasonable compensation for services rendered and to
make payments and distributions in furtherance of the purposes set forth in Article Third hereof. No
substantial part of the activities of the corporation shail be the carrying on of propaganda, or
otherwise attempting to influence legislation, and the corporation shall not participate in, or
intervene in (including the publishing or distribution of statements) any political campaign on
behalf of or in opposition to any candidate for public office.

Notwithstanding any other provision of these articles, the corporation shall not carry on any other
activities not permitted to be carried on (a) by a corporation exempt from federal income tax under
section 501(c)(3) of the Internal Revemue Code, or the comresponding section of any future federal
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tax code, or (b) by a corporation, contributions to which are deductible under section 170(cX2) of
the Internal Revenue Code, or the comesponding section of any future federal tax code.

Sixth: Upon the dissolution of the corporation, assets shall be distributed for one or more exempt
purposes within the meaning of section 501(c)(3) of the Intemal Revenue Code, or the
corresponding section of any future federal tax code, or shall be distributed to the federal
govemment, or to a state or local government, for a public purpose. Any such assets not so
disposed of shall be disposed of by a Court of Competent Jurisdiction of the coumty in which the
principal office of the corporation is then located, exclusively for such purposes or to such
organization or organizations, as said Court shall determine, which are organized and operated
exclusively for such purposes. In witness whereof, we have hereunto subscribed our names this
QS dayof Joan 2013.

aA_S Q«;[//

o, djbl)

Signature
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