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rom 990

Department of the Treasury

Intemnal Reve

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

nue Service

Open to Public

Inspection

A For th

e 2013 calendar year, or tax year beginning

, 2013, and ending

, 20

B Check if applicable

Addret
chang

Name

Inhal

C Name of organization

Champions of the Community Inc

. Doing Business As

D Employer identification number

20-8630362

Number and street (or P O box if mail 1s not delivered to street address) Room/suite

1-03-701

change

return

One West Nationwide Blvd.

E Telephone number

Termnated City or town, state or province, country, and ZIP or foreign postal code
Amended Columbus, OH 43215-2220 G Grossreceipts $ 3,257,474.00
:223.?9“0" F Name and address of pnncipal officer H(a) Is this a group retum for

JOHN A AMAN, JR ONE WEST NATIONWIDE BLVD. COLUMBUS, OH 43215-2220

[x[s013 | [501c)( ) 4 (nsertno) |

subordinates?

Yes No
H{(b)} Are all subordinates included? Yes No

| Tax-exempt status | 4947(a)(1) or I l 527 If "No," attach a list (see instructions)
J Website: B N/A H(c) Group exemption number P»
K Form of organization | X [ Corporation I I Trustl I Association | | Other P> l L Year of formation 2007 [ M State of legal domicile OH
Part | Summary
1 Briefly describe the organization's mission or most significant actvites o
Sl L
-
§ 2 Check this box P D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ine 1a) _ _ . . . . . . .. e e e e 3 8
ﬁ 4 Number of independent voting members of the governing body (PartVl,lmetb) . _ . . . . .. ......... 4 8
;;‘:.’ § Total number of individuals employed in calendar year 2013 (PartV, ine2a), , . . . . . .. . .. . v v v .. 5 0
'% 6 Total number of volunteers (€stimate If NECESSANY) | . . . . i v v i e e e e v e e e et e e e e, 6 750
<| 7a Total unrelated business revenue from Part VIII, column (C),hne 12 | _ . . . . . . .. ..... .. .. |7a
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . . o o o ¢« o v u o o ot o o o s o s 7b
Prior Year Current Year
o| 8 Contributions and grants (PartVill, line1h) , _ . . . . .. ... ... .... e 2,331,816.00]2,607,119.00
E 9 Program service revenue (PartVIll,line2g) , . . . .. ... ... ... e
é 10 Investment income (Part ViIl, column (A), ines 3,4, and7d), . . . .. . . v v o v v v .. 1,188.00 1,776.00
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,andi1e), , . . .. ... ... 446,064.00 648,579.00
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A),ine12) . . . . . . . 2,779,068.00 1] 3,257,474.00
13 Grants and similar amounts paid (Part IX, column (A), imnes 1-3) _ . . . . ... .. .. ... 851,722.00 980,379.00
14 weﬂtsmg%gjgg@g@\mp IX, column (A),lned) . . .. ... ... ...,
2|15 Salarlé\}sg @érf/c-ozn\nggﬁia 1ch, emplpyee benefits (Part 1X, column (A), ines 5-10), | . . . . .
2 | 16 a| Professtonal-fundrarsing fees 8 ccolumn (A), lne11e) . . . . . . . .
§- b) Total fundraésmg e 4Part &3 polumn (D). ine25)p» __ o _____
“la7 ,o‘gif‘ereménses[w(Pért?,I&um )| nes 11a-11d, 111-24e) . _ . . . . . . ... ...l 1,904,447.00]2,260,253.00
18 1Tot¢g;pggses.Adexme % st equal Part IX, column (A), ne25) , ., . .. ..... 2,756,169.00 ] 3,240,632.00
19 |Reven(e less éxpéises [,'Sﬂg&ct llnL 18fromIne12. . . . . i i i e e e e e eaa.. 22,899.00 16,842.00
58 I N N i B Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, IN€ 18) | . . . . v v v s e ot s e et et e e e e e 481,300.00 543,625.00
28121 Total labiities (PartX, Ne26). . . . . ... ... .......... ... .. . 7,496.00 |  52,979.00
ioé 22 Net assets or fund balances Subtractlne2ifromlne20. . . . . . . . o v v v v v v ... 473,804.00 490,646.00

Signature Block

Under penatties of perjury, | declare that 1 have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it I1s

true, correct, and comp|

lete Declaratio of preparer (otpgr than officer) 1s based on all information of which preparer has any knowledge

Voo [ ZFpple

3/15"_//'f

Sign Signature of officer / E f Date
- A v ? v
Here AniEe P EFPLES VP TAvarre
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I " PTIN
Paid self-employed
Preparer
Use Only Firm's name P> Fim's EIN P>

Firm's address P> Phone no

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

........... u Yes I No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013)

A Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toanylinemthis Part ll . . . o v v v v v v v v i it unann [ ]

1

Briefly describe the organization's mission
OPERATES THE NATIONWIDE CHILDREN’S HOSPITAL INVITATIONAL, AN ANNUAL EVENT ON THE

NATIONWIDE TOUR. PROCEEDS FROM THE EVENT BENEFIT CENTRAL OHIO BASED CHARITABLE

ORGANIZATIONS, PRINCIPALLY PEDIATRIC CANCER RESEARCH AND TREATMENT AT NATIONWIDE CHILDREN'S HOSPITAL.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 990-EZ7 | . . . . ... e [Ives [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | . . . . et e e e e [Ives [x]No
If "Yes," describe these changes on Schedule O

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 $980,379.00 including grants of $ ) (Revenue $ )
OPERATES THE NATIONWIDE CHILDREN’'S HOSPITAL INVITATIONAL, AN ANNUAL EVENT ON THE
NATIONWIDE TOUR. PROCEEDS FROM THE EVENT BENEFIT CENTRAL OHIO BASED CHARITABLE
ORGANTIZATIONS, PRINCIPALLY PEDIATRIC CANCER RESEARCH AND TREATMENT AT NATIONWIDE
CHILDREN'S HOSPITAL.

4b(Code = )(Expenses$_ ncluding grants of § } (Revenue $ )

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 980,379.00

JSA
3E1020 2 000 Form 990 (2013)




Form 990 (2013) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . .« i i i i i i e e e e e e et e e e e s e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructons)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . . . . . . . i it i it i it v v e 3 X
4 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,Partll. . . . . . . . . . ..o 4 X

i 5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,

2 T o G | 5 X

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part] . . . . .« o i i i i i i i e e e e e e e e e e e 6 X

7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part!l. . . . . . . . .. 7 X

% 8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
| complete Schedule D, PartIll . . . . .« i i i i i i e e i e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account habilty, serve as a
custodian for amounts not listed tn Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . . i i it it et h e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . .. .. 10 X

11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI | . . . . . . . . ... .. e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, Iine 16? If "Yes,” complete Schedule D, Part VIl , , . . . ... ... ...... 11b X
¢ Diud the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll . . , . . . ... ... ..... 11c X
d 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 167 If "Yes,” complete Schedule D, Part IX |, . . . . . . . . . i i v i it i it v e e 11d X
| e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X |[11e X
f 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)7 If "Yes, " complete Schedule D, Part X , , ., . . . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . . . . . o« i i i i i i i i it i et s et e e e e e e 12a| X
b Was the organization included in consoldated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered “No” to Iine 12a, then completing Schedule D, Parts Xland Xlfisoptional . . « « . « « v « « v« o4 12b X
} 13 Is the organization a school described n section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . .. ... 13 X
‘ 14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland IV. . . . . . .. ... 14b X
15 Dd the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? I/f "Yes,”" complete Schedule F, Partslland IV . . . . . . . . .. ... o0 v .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsililand IV . . . . . . . . .. ... ... 16 X
| 17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
| Part IX, column (A), ines 6 and 11e? If "Yes,”" complete Schedule G, Part | (see instructions) .. ... ...... 17 | X
\ 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . ¢ i i v i i v i e i i e i s oo e v 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . &« i i i i i i s e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? If “Yes,"” complete Schedule H . . . . . .. ... ... 20a
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b| N A
JSA Form 990 (2013)
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Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . ... ... ..... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partsland lll . . . . . ... ... .0 eeenen. 22 X
23 Did the organization answer "Yes" to Part VIl Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule d . . . . . . . . . . i i it et e e e e e e e e 23 X
24 a Dd the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If “‘No,”"gotoline 25a. . . . . . . . . @ i i i i v i i e e e e s e e n s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L i L i e e e e e e e e e e e e e e e e 24c¢ X
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during theyear? . . . . .. 24d X
25a 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,” complete Schedule L, Part!. . . . . ... ... .. e... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part [ . . . . . . c i i v i i i i e ettt e st e ot ot ast st e oeens 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil, , _ . . . . . . . . . . . . 26 X
27 D 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? /f "Yes,” complete Schedule L, Partill. . . . ... ........ 27 X
28 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 A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . v v i v v i e i e i it e et e e e e e et e e e e e et e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . ... .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M| 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”complete Schedule M . . . . . . . . . . i i it it et e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . .« « c i i i i e it e s e e e s et e s s s s s e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part| . . . . . . ... .. .. . .u... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ili,
oriV,and Part V,Iine 1 . . . . . @ i i i i i i e e e e e e e e e e e e s e et e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2, , ., . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V,Iine 2 . . . . . . . . .. . . @ @ i vueneene. 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI, . . . o e e e e e e e e e e e e e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . ... ... ... ... ...... 38 | X
Form 990 (2013)
JSA

3E1030 1 000




Form 990 (2013) Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV? . . . . .. ............... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- f not applicable. . . . ... ... 1a 61
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 WINNEIS?, . . . . . . . . . i i i v e e e e e e e et e et e aeun ic [ N| A
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), . . . . .. ]
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? _ ., . ., ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O _ ., . . . .. 3b| N | A
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUM? | L L L i e e e e e e e e e e e et e e e 4a X
b If “Yes,” enter the name of the foreign country: ™ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , . . . .., .. 5a X
b Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction? | 6b | N | A
¢ If "Yes" to line 5a or 5b, did the orgamization file Form B8B6-T? . . . . . . . . . i v v v v v e v e vt v et e e s o 5c | N| A
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | , , ., ., ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . L L L L L L e e e e e e e e e e e e e e 6b | N | A
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . . ., ... L e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, , . ., ... ... .. 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrM 82827 . . . . & . i i i it s et e e e e e e 7c X
d if "Yes," indicate the number of Forms 8282 filed duringtheyear . . ... ... ........ I 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? , , , , , 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 N A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7Th| N| A
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . , , . .. .. ... ... ......... 8 X
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section4966? ., , . . . . .. ... .. ... ... .. 9a X
b Did the organization make a distribution to a donor, donor adwvisor, orrelated person? _ , , . . ... ........ 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites , , ., . [10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . . . . . . . .. . i it 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . . . . . ... ... ... e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?, ., . .. ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is hicensed to issue qualified healthplans | . . . ... ... ........ 13b
c Enterthe amountofreservesonhand ., . . . . ... ... ... ... ... ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , ., . ........ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b| N | A

JSA
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Form 990 (2013) Page 6

Part VI Gavernance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response ornote toany lineinthis PartVl . . . .« o v o v vt i o v oo u v v I:]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . .. i e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 D the organization have members or stockholders? . . . . . . . . . . . . . ... i e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . i it e e e e e e e e 7a | N [ A
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . i it ittt 7b [ N | A
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. & & v v i v it e i e e e et e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. ... ... ... ... ... .... 8b | N | A
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . . ... ... . ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the actiittes of such chapters,
affilates, 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 governing body before filing the form? . 11a X
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,"gotohne 13 . . . . . . . . . . v v .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONTICES? & & 4 i i i i et e i i et e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule OhOWRISWASAONE . . . ¢ v v v v i e i i it e e e e et e e e st ettt een e 12¢
13  Dud the organization have a wrnitten whistleblower policy?. « . . . . ¢ ¢ ¢« i v vt i i it e e e e e e e e e 13 X
14 Dd the organization have a written document retention and destruction policy?. . . . . . . . .. ... .. ... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ... .... 15a| N | A
b Other officers or key employees of theorganization . . . . . . . . . . . o i i i i i i it it e e 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Diud the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity duringtheyear? . . . . . . . . . o i i i i it i i et e et e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... ... ... .. ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_OHIO

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

Own website Another's website Upon request [___] Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» NATIONWIDE MUTUAL INSURANCE CO ONE WEST NATIONWIDE BLVD. COLUMBUS, OH 43215 614-249-5577

JSA Form 990 (2013)
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Form 990 (2013) Page 7

18"} . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPartVIl. . .. ... ............... (]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employse)
who receiwved 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 ail of the orgamization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related orgamizations

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 current officer, director, or trustee

©)
(A) (B) Posttion (D) (E) F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
hourstor [o 5| 5] o] =]@ ] ™ the organizations compensation
reated 221 2(F| 2|38 E organization (W-2/1099-MISC) from the
organzaons | 83 | £| & | 3|2 & | & | (W-2/1099-MISC) organization
below dotted | & 2 § S| ®8 and related
me) |2 5 3 organizations
@ 2 o °
6 w g
[ = "3
e D
2
_{nH_Allen, Steve J. _____________|______ i
Director 0 X
_{2)_Feeney, Thomas M. ___________|______/|
Director 0 X
_(3)_Fischer, Alex R. | ]
Director 0 X
_{4)_Jauchius, Matthew ___________ | _____|
Director 0 X
_{5)_McConnell, John P. __________|______/|
Director 0 X
_(6)_ Rooney, Kyle E,. | ]
Director 0 X
_(7)_sSmith, Bugene D. | ]
Director 0 X
_{8)_Welch, Dennis E. ____________ | _____|
Director 0 X
_{9)_Conner, David A. ____________|______||
AVP and Treasurer 1 X
(10) Elliott, J. Morgan | |
AVP and Assistant Treasurer O x
(11)_Foster, Richard G. _________ | |
President 2 X
{12)_Gadberry, James L. __________|_ _____/|
Vice President 0 X
(13)_Horner, III, Robert W. _____ | _____|
Vice President and Secretary | 0 X
(14)_Jauchius, Matthew ____ [ ]
Chairman of the Board 0 X
JSA Form 990 (2013)
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Form 990 (2013)
CLR'IIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

® ©)
(A) Average Position (D) (E) F)
hours per (do not check more than one
Name and title woek (st any | BOX, unless person is both an Reportable Reportable :r:i;n::t‘e;
hours for officer and a director/trustee) compensation compensation from
related es|slolxlex | from related other
a2 2212|353 the organizations compensation
organzations | 5 < 2l8|e|da 3 from the
below dotted | & & =15 |3lse 1 organization (W-2/1099-MISC) at
ne) 9213 5(®8 (W-2/1099-MISC) organezation
s|2 S 3 and related
a |3 ® B organzations
8|3 H
@ -3
3
(1% Richards, Kathy R. ____________l______|
AVP and Assistant Secretary 0 X
as
a ]
as ]
@ ]
@ ]
ey ]
L U N
(23)
_________________________________________ 4
L Y RS
es
1b Sub-total L. >
¢ Total from continuation sheets to Part VI|, SectionA, , . . . . ... .... »
d Total(add lines1band1c) . . . . . . .. .. ... it vivueenonn |
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for such individual | | . | . . . . . . . . . . @ . i .. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
ndividual, | L e e e e e e e e e e 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual ‘
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . ... . ... .... 5 X

Section B. Independent Contractors

1

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

year

(A) (B)
Name and business address Description of services

©)
Compensation

HNS SPORTS GROUP

SPORTS MANAGEMENT

371,944.00

6189 MEMORIAL DRIVE, DUBLIN, OH.

43017

2

Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization » 1

JSA
3E1050 1 000
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Form 990 (2013) pPage 9
Statement of Revenue
Check if Schedule O contains a response or note to any lime inthuis PartVIIl . . ... ... .. ....... D
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

83| 1a Federatedcampaigns . . . . . ... | 12
S E b Membershipdues .. ... .. .. ib
gf ¢ Fundraisingevents . . ... . ... 1c
G2| d Related orgamizations . . . . . . . . 1d | 2,607,119.00
gg,g, e Government grants (contributions) . . | e
EE f  All other contributions, gifts, grants,
= o and similar amounts not included above . [ 1f
§E g Noncash contributions included n ines 1a-1f $ e oo — S, J— — = _J
h Total. Add Ines 1a-1f o o o o o o o o v o o v v oo »| 2,607,119.00 B
§ Business Code | . ]
é 2a
© b
L
2 c
B| d
b4 f Al other program service revenue . . . . .
& | g TotaLAddlnes2a-2f . . . . . . . .. ... . >
3 Investment income (including dividends, interest, and
other SIMIAr amouNtS). « « v v v v« @ o v v a0 o v v w v > 1,776.00
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalties « « + « + + s e ste e e e a0y . |
(1) Real (n) Personal
6a Grossrents . . . . . ...
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . ............ >
(1) Securnties (u) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . « . . ...
d Netgamnor(loss) « « « + = o o 4 & ¢ ¢ v 4 o o s+ o s s o | -
g 8a Gross income from fundratsing
S events (not including §:607,119.00
E of contributions reported on line 1¢)
f SeePartlV,ne18 . « o+ v o v v v . . al| 648,579 00
_2 b Less drectexpenses . . . . . .. ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 648,579.00
9a Gross income from gaming activities
See Part IV, ine 19 .. a
b Less drectexpenses . . . « . . o o .. b
¢ Netincome or (loss) from gamingactvities. . . . . . . . . |
10a Gross sales of inventory, less
returns and allowances , _ ., ., ... .. a
b Less costofgoodssold. . . . . .. .. b
¢ Net income or (loss) from sales of inventory, . . .. .. .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . «. ¢ ...
e Total Addhnes 14a-11d « « + v o v v v v v v v v v e vt > |
12  Total revenue. See INSIrUCHONS . . . . .+ « « o o o o o o & p| 3,257,474.00
Jsa Form 990 (2013)



Form 990 (2013) 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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B} € (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ltne 21 . 980,379.00 980,379.00
2 Grants and other assistance to individuals in
the United States See Part IV, line22, . . . . .

‘ 3 Grants and other assistance to governments,
| organizations, and ndividuals outside the
i United States See Part IV, ines 15 and 16, ,

Benefits paid to or for members _ |

5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ...

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

Other salaries and wages

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contrnbutions) . . . . . .

9 Other employeebenefits . . . . . . . . . . . .
10 PayrolltaxesS « « « « ¢ o o ¢ ¢ s s o o s o s o s
11 Fees for services (non-employees)

Management . . . ... .. .. ... .. 129,267.00 129,267.00
Legal |, .. ... ... enn.
Accounting
Lobbying
Professional fundraising services See Part IV, Iine 17,
Investment management fees

Q -~ 0o a0 oo

Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list Ine 11g expenses on Schedule O). . . . . . 27,443.00 27,443.00
12 Advertisingandpromotion , . . . . . .. ... 229,066.00 229,066.00
13 Officeexpenses . . . . .. . . v v v v oo
14 Information technology. . . . . . . . . .. ..
15 Royaltes, . ... ........
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

102,701.00 102,701.00

19 Conferences, conventions, and meetings . . .
20 Interest | [ | . ... .. .. 00
21 Paymentstoaffliates. . .. ... . ... ...
22 Depreciation, depletion, and amortization | | , .
23 Insurance

24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e |If
Iine 24e amount exceeds 10% of hne 25, column
(A) amount, hst ine 24e expenses on Schedule O)

a PRODUCTION ____ _____________ 950,785.00 950, 785.00
b PRINTING ___________________ 16,979.00 16,979.00
¢ SUPPLIES _ __________________ 45,002.00 45,002.00
d TOURNAMENT PURSE ______ ______ 600,000.00 600,000.00
e All other expenses CADDIE & PROS __ _ 159,010.00 159,010.00
25 Total functional expenses. Add hines 1 through 24e 3,240,632.00 980,379.00 2,260,253.00

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 B [ ] f
following SOP 98-2 (ASC 958-720) , , . . .. .

;g:osz 1000 Form 990 (2013)




Form 990 (2013) , Page 11
Part X Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . . ... .. ............ 11
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . ... L 414,430.00 | 1 396,948.00
2 Savings and temporary cashinvestments, . . _ ... .. ... ... .. 2
3 Pledges and grantsrecewable,net ... ... ... . 3
4 Accountsrecewvable,net | L 66,870.001! 4 146,677.00
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . .. ... . ............... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in sectton 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL = = . . .. 6
13' 7 Notes and loansrecewable,net | . ... ... ... .. ... ... .. 7
2| 8 Inventoriesforsaleoruse . ... ........... ..., 8
9 Prepad expenses and deferredcharges . . .. ... ... ... ... .... 9
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton, , ., . ... ... 10b 10c
11 Investments - publicly traded secunties . , . . .. ... ... ....... 11
12 Investments - other securities See PartiV,lne 11, , _ . .. . ... ... .. 12
13 Investments - program-related See Part IV, lne 11 _ , . . . ... ... .. 13
14 intangibleassets | . . . . ... ... .. ... ... . e 14
18 Other assets SeePartV,lne 11 _ . _ . . . . . . . . ... . . ... 15
16  Total assets. Add lines 1 through 15 (mustequallne34) .. ... ... .. 481,300.00 | 16 543,625.00
17 Accounts payable and accrued expenses, . ., . . . . .. .. ... .. .... 7.,496.00 [ 17 47,979.00
18 Grantspayable ., . . . . . ... ... ... 18
19 Deferredrevenue | ., . ... ... ... e 19 5,000.00
20 Tax-exemptbondlhabites ... ... ... .. ... ..., .. 20
@#|21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | 21
:_‘3‘= 22 Loans and other payables to current and former officers, directors,
:."3, trustees, key employees, highest compensated employees, and
= disqualified persons Complete Part Il of ScheduleL , , ., .. ... .... 22
23 Secured mortgages and notes payable to unrelated third partes | | | | . 23
24 Unsecured notes and loans payable to unrelated third parties, | | | . . . .. 24
25 Other habiities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . |, . . . .. ... .. ... e e 25
26 Total liabilities. Add ines 17 through25. .. . ... .. ........... 7,496.00 | 26 52,979.00
Organizations that follow SFAS 117 (ASC 958), check here » ‘_l and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . ... 473,804.00 ] 27 490,646.00
5_.3 28 Temporarily restrictednetassets . .. ... ... ... ... ... .. 28
T129 Permanently restrictednetassets, . . .. ... ........ ... ..... 29
;E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
o complete lines 30 through 34.
g 30 Captal stock or trust principal, or currentfunds ... 30
$|31 Paid-in or capital surplus, or land, building, or equpmentfund = === | 31
<32 Retaned earnings, endowment, accumulated income, or other funds L. 32
2|33 Totalnetassetsorfundbalances . _ . . . . . . .. ... ... ... ... | 473,804.00 | 33 490,646.00
34 Total habilities and net assets/fund balances. . ... ............. 481,300.00 | 34 543,625.00

JSA
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Form 99Q (2013)

Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI . . ... ..............

1
2
3
4
5

C 0w o N»

1

m Financial Statements and Reporting

Total revenue (must equal Part VIIl, column (A), In@ 12) . . . .+ o v v i v e it e e e e e e e e 1 3,257,474.00
Total expenses (must equal Part IX, column (A), IN€25) . .+ v v v v v v v e e e e e e e e e e 2 3,240,632.00
Revenue less expenses Subtractline 2fromiine 1. . . . o v v v v v v o e e e e e e e 3 16,842.00
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 473,804.00
Net unrealized gans (losses)oninvestments . . . . . . . . . v v i i it i e e e 5

Donated services and useoffaciliies . . . . . . . . . . . i i i it e e e e e 6

INVESIMENt @XPENSES « &« v vt v e e v e e e et e et e et e e e e e e e e e e e e 7

Prior period adjustments . . .« c c v v it e e e e e e e e e e e e e e e e e e e e e e e 8

Other changes In net assets or fund balances (explain in Schedule Q). . . . . .. ......... 9

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, CoMUMN (B)) & ¢ v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 490, 646.00

Check if Schedule O contains a response or note to anylineinthisPart XIl . . . ... .............

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 990 |:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O

If "Yes," check a box below to indicate whether the financial statements for the year were con'1pilléd. ¢.)r
reviewed on a separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . ... ... ... ..

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis [:l 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 audt, review, or complilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-13372 . . . . . L i it i e e s e e e e e e e e et et s e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a | X
2b | X
2c [ X
3a X
3b

JSA
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JSA

SCHEDULE A Public Charity Status and Public Support | oms No_1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust

Department of the Treasury > Attach to Form 990 or Form 990-EZ. . Oven to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Champions of the Community Inc 20-8630362

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

The organization Is not a private foundation because it 1s (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 conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hosptal's name, cty, arnd 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 Il )

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

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)(vi). (Complete Part|l)

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 il )

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

An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b |:| Typell ¢ [:] Type lll-Functionally integrated d D Type lll-Non-functionally integrated

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

2
3
4

) L O LD

10
1

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, Check this BOX . . . .. . .. e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organizaton? 11g(l)
(i) A family member of a person described in (1) above? = L, 11g(ii)
(iii) A 35% controlled entity of a person described in (1)) or (W) above? ... ... ... 11g(li)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (Iv) Is the (v) Did you notdfy (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization n | the organization | organization n support
above or IRC section col (1) ':f‘ed "1 in col (i) of your | col (l) organized
(see instructions)) Y et ? support? nthe U S ?
Yes | No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}(ANiv) 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 Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . . .
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . .
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organizaton) included on
line 1 that exceeds 2% of the amount
shownon ine11,column(f). . . . ...
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amountsfromlined . .........
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES , |, , . . v v v v v o o o s s s &
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . « . .« . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . .« .. .. ...
11  Total support Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (SEeINSITUCHONS) . = & ¢ v & v o 4 o v o v o o a0t s e s 0 s s e 12
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . 4 v v v vt vt t e h e a e e n e e e e e e s e s x e n e e e e e e e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 , . . . . . .. .. . ... .. ... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supportedorganization , . . . ... ... .......... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization., . . ... ........... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo e F= T -2 1 o o >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganiZation , . . . . . . . . . i i e e e e e e et e e e e e e e et e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS | L L L Lttt et it e e e e e e e e e e e e e e e e e e e e e e e e e w e e e e e e e ee e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2013
JSA
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Schedule A (Form 990 or 990-E2) 2013 Page 3
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 II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

7a

Gifts, grants, contributions, and membership fees
recerved (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished 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 5§13 |
Tax levied for the
organization's benefit and either paid
to or expended on its behatf _ . . .
The value of services or facilites
furnished by a governmental unit to the
organization without charge
Total. Add hines 1 through 5

Amounts included on lines 1, 2, and 3

revenues

received from disqualified persons . . . .
Amounts included on lnes 2 and 3
received from other than disqualfied

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines7aand7b. . . . . .. ..
Public support (Subtract ine 7c from
line 6 )

2,027,294.00

2,330,190 00

2,009,638 00

2,331,816.00

[2,607,119.00

11,306,057 00

628,488.00

1,662,169 00

412,073.00

446,064.00

648,579 00

3,797,373 00

2,655,782.00

3,992,359.00

2,421,711 00

2,777,880.00

3,255,698.00

15,103,430 00

15,103,430 00

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts fromline6. . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces. . . . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in hne 10b,
whether or not the business is regularly

carried on
Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartiV) , ., . ........
Total support. (Add lines 9, 10¢c, 11,
and12) , . .., ... 0.,

First five years.

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

2,655,782.00

3,992,359 00

2,421,711.00

2,777,880.00

3,255,698.00

15,103,430 00

a

1,844.00

1,927.00

1,188.00

1,776.00

6,735.00

1,844.00

1,927.00

1,188.00

1,776.00

6,735.00

2,655,782.00

3,994,203 00

2,423,638.00

2,779,068 00

3,257,474.00

15,110,165.00

If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere. . . . . & . 4 v v v v e s e v e s s o s o o s o u o o 5 s o o s v n o n . . Y
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dwided by ine 13, column (f)) . . . . . . . ... ... 15 99.9554 %
16 Public support percentage from 2012 Schedule A, Partlll,ine15. . . . . . . . . v o v v v v v v @ o 0 s s » 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) dvided by Ine 13, column (f)) , . . . . .. ... 17 0.0446 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 ... ..... ... 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on hne 14, and line 15 s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P -

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

ine 18 15 not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgarization P l:\

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P>

JSA
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Schedule A (Form 990 or $90-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part 111, line 12 Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULED . Supplemental Financial Statements | ove o 15450047

(Form 990) P> Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Championg of the Community Inc 20-8630362

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . .. .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . ... ..
Aggregate value atend ofyear. . . ... .. ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., . .. ... .... D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . v v i i i i e e e e e e e e e e e e s e e e e e e e e e D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, hne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N LN =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. .. .. ... ...t 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... .00 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . .. ... ... ¢t eeeneenn 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _______________

4 Number of states where property subject to conservation easementislocated » _ _ _____ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ... ......... I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ o __
7 Amount of expenses incurred iIn momitoring, inspecting, and enforcing conservation easements during the year

>y

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(M(ANBYIN? . . . . . . . [Jves [lno
9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that descrbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIll,line 1 . . . . .« ¢ v v i i i i v it i it vt e et e e ns >3
(ii) Assets included N Form 990, Part X . . . . . . .t i i i i it e e e e e e e e e e e e »$__ __________

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

a Revenues included in Form 980, PartVillLlne 1 . . . .. .. .. ... .. it nn. s
b Assets included in Form 990, Part X . . . v . o v v e i et uu o e u e e e e et e e s s s e e s e e ss > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA

3E1288 2 000



Schedule D (Form 990),2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generations T mmmmmmmmemn T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . , . . . . D Yes [:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | | . . . . . ... ... [Jves [Ino

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
c Beginningbalance . . . . . . . . i i e e e e e 1c
d Additonsduringtheyear .. ... ... . i it it it it 1d
e Distributionsduringtheyear. . . . . . . . . . i i it it it e e
f Endingbalance . . . . . ¢ i i it i e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, lme 212 . . . . . .. ... ... ..... L ] ves || No

b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided nPart XIll, . . ., . .. .

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . .. .. .....
¢ Net investment earnings, gans,

andlosses. . . . ... ......

d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms . . . . . . ... ..

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p. %
b Permanent endowment p- % T
¢ Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZations . . . . . . . . L ... it i e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations | . . . . .. .. L. i e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? _ . . . . .. ... ........ 3b

4 Describe in Part Xlill the intended uses of the organization's endowment funds
FE124'/8 Land, Buildings, and Equipment. ]
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
{Investment) (other) depreciation

b Buidings - .. ... ... 0oL,
¢ Leasehold mprovements. . . . . . . ...
d Equpment - ... ... ... 0.,
e Other . - « « v v i it v v v i i e e e e

Schedule D (Form 890) 2013
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Schedule D (Form 990) 2013

Page 3

E1Z Al Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of security or category
(including name of securnty)

{b) Book value

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

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

QYA Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

Q)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) B>

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)

(2)

3

4)

(5)

(6)

(7)

(8

®

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

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of hability

(b) Book value

_{1) Federal income taxes

(2)

(3)

(4)

(5)

)

)

(8)

(9

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

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liabihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI

JSA
3E1270 1 000
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Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 14,094,674.00
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains on investments . ... ... ... ... 2a
| b Donated services and use of facltes _ . . . . .. ... ... .. ..... 2b
| ¢ Recoveriesof prioryeargrants ... ... ... 2c
d Other (Descrben PartXilt) — ... ... ... ..., ... 2d | 837,200.00
e Addlmes 2athrough2d = L 2e 837,200.00
3 Subtractlhne 2e fromline 1 . . L e e 3 |3,257,474.00
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl lne7b _ = | 4a
| b Other (DescrbemPartXlll) . .. .. . .............. 4b
c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Part!, ne 12) . . . . . ... ... ... 5 |3,257,474 .00
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total expenses and losses per audded financial statements 1 /4,077,832.00
2 Amounts included on line 1 but not on Form 990, Part IX, kne 25
a Donated services and use of facilities 2a
: b Prior year adustments oottt 2b
C Oftherlosses STttt 2
d Other (DescrbenPartxily -~~~ ot n 2d | 837,200.00
e Add lines 2a through2d ottt rnrnrnnnos 2e | 837,200.00

........................... e e e e s e e e e e ..| 3 |3,240,632.00
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a
b Other (Descrbe n Patxmy —~oonne 4b
c Addlines da anddb Tt 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ line18). . .. . . " " '[ 5 [3,240,632.00

FE1E®4lll Supplemental Information.
Provide the descriptions required for Part lf, lines 3, 5, and 9, Part lli, ines ta and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, hnes 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART XTI LINE 2D: REPRESENTS THE QUID PRO QUO

[ PART X - ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES FOOTNOTE:

| THE ORGANIZATION, IS EXEMPT FROM INCOME TAX UNDER SECTION 501 (c) (3) OF THE INTERNAL

REVENUE CODE AND, THEREFORE, IS NOT SUBJECT TO INCOME TAX. THE ORGANIZATION HAS

STANDARDS CODIFICATION (ASC) RELATING TO UNCERTAIN TAX POSITIONS. THE ORGANIZATION

DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS. THE

ORGANIZATION IS NO LONGER SUBJECT TO U.S. FEDERAL STATE OR LOCAL_TAX EXAMINATIONS BY _____

JSA Schedule D (Form 980) 2013
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Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G ' Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Champions of the Community Inc 20-8630362

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part

1

2

Indicate whether the organization raised funds through any of the following activities Check all that apply.
a Mail solicitations e - Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events
d “ In-person solicitations
a Did the orgamzation have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(tit) Did fundraiser have {iv) Gross receipts (o retained by) (vi) Amount paid to

i) Activity custody or control of from activity fundraiser isted in (or retamned by)
contnibutions? col (i) organization

(i) Name and address of indiidual
or entity (fundraiser)

1
618

Yes No

HNS SPORTS GROUP
9 MEMORIAL DR. DUBLIN, OH 43017 SPONSOR/SALES X 3,257,474.00 | 371,944.00 2,885,530.00

2

...................................... > 3,257,474 00 | 371,944.00 2,885,530 00

3

OH

List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

I0

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2013

Jsa

3E1281 1 000




Schedule G (Form 990 or 990-EZ) 2013

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Page 2

gross receipts greater than $5,000

Direct Expenses
N

10
11

Food and beverages

Entertainment

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FUNDRAISING (add col (a) through
(event type) (event type) (total number) col (c))
Q1 Grossrecepts |, , . . ... ..... 4,092,898.00 4,092,898.00
4
2 Less Contrbutons ., ... 3,893,000.00 3,893,000.00
3 Gross income (line 1 minus
Ine@ 2). = v v v i i i i e e 199,898.00 199,898.00
4 Cashprizes, . .. ... ....... 600,000.00 600,000.00
5 Noncashprzes, . ., .. ....... 7,050.00 7,050.00
6 Rent/facilitycosts . , . . ... ... 50,950.00 50,950.00

100,784.00

100,784.00

1,501,469.00

1,501,469.00

Direct expense summary Add lines 4 through 9 in column (d)

Net iIncome summary. Subtract ine 10 from line 3, column (d)

2,260,253.00
-2,060,355.00

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[ b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo blr(rgL/progresslve bingo (c) Other gaming col (a) through col (c))
5
4

1 Grossrevenue , . .. ........
®| 2 Cashprzes . ...
12
]
2| 3 Noncashprzes ...........
wi
© | 4 Rentfaciitycosts
a

5 Otherdirectexpenses , , ., . .. ..

|| Yes % | |[Yes % || |Yes %

6 Volunteer labor No No No

7 Durect expense summary Add lines 2 through 5 incolumn(d) = . .. .. ... .. .... >

8 Net gaming income summary Subtract line 7 from ine 1,column(d) . ... ............. »

9 Enter the state(s) in which the organization operates gaming activities*
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

JSA
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Schedule G (Form 990 or 990-EZ) 2013 Page 3

1 Does the organization operate gaming activities with nonmembers? . . . .. . ... ... ... ..., [_]Yes I_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gamiNg? . . . . . . . . . ... ... e [ Jves [ Jno
13 Indicate the percentage of gaming activity operated in
a Theorganzation'sfaciity . . . . . . . . . . ol i e e e e e e e e e 13a %
b Anoutside facility . . . . . . . .. . e e e e e e e e e et e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
L= 3T = |___| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party
Name »
Address »
16 Gaming manager information
Name P
Gaming manager compensation p  $
Description of services provided »
[:] Director/officer |__—| Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . L L L L e e e [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).
Schedule G (Form 990 or 990-EZ) 2013
JSA

3E1283 1 000
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SCHEDULEL . Transactions With Interested Persons |__OMB No_1545-0047

(Form 990 or 990-EZ)|p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 3
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public .- -
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-E2) and Its instructions Is at www.Irs gov/form990 Inspection !
Name of the organization Employer Identification number
Champions of the Community Inc 20-8630362

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

1 (a) Name of disqualified person (b) Relatlonshalpr:g %%gﬁ?zgt'%qnua“f'ed person (c) Description of transaction Y“—;:“;:
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . . .. . . . L L e et e e e e e e e e a e e e e e e e e e > 3
3 Enter the amount of tax, if any, on hne 2, above, rembursed by the organizaton . . . . .. ... ..... > $
Partll Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or f the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relatonship | (c) Purpose of | (d) Loan to or (e) Onginal (f) Balance due  {g) In defautt?(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To |[From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
K1 | PPN >3

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person | (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990 or 990-E2) 2013

JSA
3E1287 1 000




Schedule L (Form 990 or 990-EZ) 2013 Page 2

14l Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) shanng of
interested person and the transaction organization's
j organization revenues?
i Yes | No
(1) Smith, Eugene D. BOARD MEMBER 0.00 |N/A X
| (2) conner, David A. AVP & TREASURER 0.00 |N/A X
(3) Elliott, J. Morgan AVP & ASST TREASURER 0.00 [N/A X
(4) Foster, Richard G. PRESIDENT 0.00 |N/A X
(5) Gadberry, James L. VICE PRESIDENT 0.00 IN/A X
(6) Horner, III, Robert W. VP & SECRETARY 0.00 [N/A X
{(7) Jauchius, Matthew CHAIRMAN 0.00 [N/A X
| (8) Richards, Kathy R. AVP & ASST SECRETARY 0.00 [N/A X
‘ (9
| (10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

JSA Schedule L (Form 990 or 990-E2Z) 2013
3E1319 1 000



D, Noncash Contributions | oME b 1545:0047
P Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30. 2@1 3
| Department of the Treasury P Attach t? Form 990. . Open To Public
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Champions of the Community Inc 20-8630362
Types of Property

(@ (b) () ()

‘ Check i Number of contributions or Z%r:)c:]a:tr; fgngr'&;tg’: Method of determining
applicable items contributed Form 990 Par'tDVIII ine 1g noncash contribution amounts

Books and publications . . . . ..
Clothing and household

N A WN =
>
2
)
-m
-
3
(2]
=
(=]
3
L
3
=
(03
=
(3
(23
—~
»

Boats andplanes. . .. ... ...
Intellectual property . . . ... ..
Secunties - Publicly traded
Secunties - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . . .... ...
12 Securities - Miscellaneous. . . ..
13 Qualified conservation

contribution - Historic

structures . . .. .........
14 Qualified conservation

contribution-Other . . . ... ..
15 Realestate-Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. . ... .. ..
18 Collectbles. . ... ........
19 Foodinventory. . ......... X 2 18,200.00
20 Drugs and medical supples . . . .
21 Taxdermy .. ...........
22 Historicalartifacts . . . ... ...
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . ...

= O © O N »

- -

25 Other p( PRODUCTION CONTRACTS ) X 7 43,500.00
26  Other p( MANAGEMENT/GENERAL ) X 3 300,500.00
27 Other »( ADVERTISING____) X 1 75,000.00
: 28 Other p»( TOURNAMENT PURSE ) X 1 400,000.00
i 29 Number of Forms 8283 received by the organization during the tax year for contributions for
: which the arganization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
| Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which Is not required to be
used for exempt purposes for the entire holding period? | | . . . . . . . . . . e e e e e e e e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtNDUNIONS 2 L e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtNIDUONS ? | L e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) (2013)

JSA
3E1298 1 000




Schedule M (Form 990) (2013) Page 2

‘Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization i1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information.

PART I COLUMN B: REPRESENTS THE NUMBER OF CONTRIBUTIONS

JSA Schedule M (Form 980) (2013)
3E1299 1 000



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsno 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 3
Form 990 or 990-EZ or to provide any additional information. 1
Open to Public

p Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and Its instructions Is at www irs.gov/form990 Inspecti bn
Name of the organization Employer identification number
Champions of the Community Inc 20-8630362

FORM 990 PART VI SECTION C, QUESTION 19: THE ORGANIZATION DOES NOT DISCLOSE THE

FORM_ 990 PART VI SECTION A, QUESTION 3: HNS SPORTS GROUP MANAGES THE TOURNAMENT. _________

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
JSA
3E1300 1 000



Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the org@nization ¢

Champions of the Community Inc

Employer identification number
20-8630362

JSA
3E1301 1 000

Schedule O (Form 990 or 890-EZ) (2013)




