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F

om 990

S

Q\(\m\%@ ofy Do g ot

OMB No 15450047

Return of Organization Exempt From Income Tax

2015

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

. T~ P < P B,
> Do not enter social security numbers on this form as it may be made public. {i?‘» *Open.to Publi
P n e Jreasury * Information about Form 990 and ils instructions Is at www.irs.gov/form990. e ‘%gggspggl%n
A For the 2015 calendar year, or tax year beginning Jan 1 , 2015, and ending Jun 30 , 2016
B Checkif applicable C Name of organzaton THE, QOHIQO COBRA CLUB D Employer identificat b
o r Address change _Doing business as - - - 20-2462827
[ Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| [Inial return PO BOX 340498 (614) 314-9081
Final return/termmnated City or town, state or province, country, and ZIP or foreign postal code
Amended return COLUMBUS OH 43234 G Grossrecepts S 290, 912.
Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HYes %No
T H(b} are all subord luded? Y N
DAVE BECK 180 S HARDING RD COLUMBUS OH 43209 Are 2ll subordinates Induded” ons) es o
| Tax-exempt status XI 501(c)(3) ]_[ 501(c) ( ) (insertno) L |4947(a)(1) orj 157
J Website: » N/A H{(c} Group exemption number »

K

Form of organization

[ﬁCorporatlonJ [Trust i I Association IiOther> ILYearof formation

2005

| M state of legal domicile

OH

[Part’l: { Summary

1 Bnefly describe the organization’s misston or most significant activities TO PROMULGATE THE ADMIRATION OF THE _
@|  COBRA_AUTOMOBILE, REGARDLESS_OF MAKE_OR TYPE; AND TO_SUPPORT THE CITY _ __ __ _____
€|  OF LONDON, OHIO, AND_ITS_STRAWBERRY FESTIVAL_AND_THE_ANNUAL LONDON COBRA_ __ __ ____
€|  SHOW; TO_SUPPORT_AND_RAISE FUNDS_EOR_THE_CYSTIC FIBROSTS_FDN_AND_OTHER CHARITIES. _
3| 2 Checkthisbox > D—If the organization discontinued its operations or disposed of more than 25% of its net assets
\,_:f-" 3 Number of voting members of the governing body (Part VI, line1a) . . . . . .. . . . ... ... ... 3 11
'\‘: 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . e e e 4 11
ﬁ\}_g 5 Total number of individuals employed in calendar year 2015 (PartV,line2a). . . . . . . .. ... ... .. 5
~~.2Z| 6 Total number of volunteers (estmatefnecessary) . - . . . . . . .. .. Lo o0 Lol 6 100
&<g| 7a Total unrelated business revenue from Part VIII, column Chlne12 . . . . . . . L e 7a 0.
() b Net unrelated business taxable income from Form990-T,lne34 . . .. ... ... . ... ... .... 7b 0.
LaJg Prior Year Current Year
- 8 Contributions and grants (Part VIII, line 1h) . [l . . 5 NI - e - - - 440,
ij]é 9 Program service revenue (Part VIII, line 2g) . ! . RE@EHVE L B
Z2 | 10 Investmentincome (Part VIII, column (A), lines g and7d) . - .. .. 9N L0 730.
/ﬁ 11 Other revenue (Part VI, column (A), lines 5, 63:7/8¢, QtNEbV, 216‘131 ‘25916 . § ...... 205, 425. 197,637.
(C@_\,) 12 Total revenue — add lines 8 through 11 (must ﬁ@‘ I Part VIII, column (A), inggtd) . . . . . 206,595, 197,637.
uwD 13 Grants and similar amounts paid (Part IX, column (A)AQes rIEn g fASPe « ofe = 0 v v & 114,900. 147,500.
14 Benefits paid to or for members (Part IX, columv'r(k : %}DEN’ UT .........
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .
qé 16a Professional fundraising fees (Part IX, column (A),lne 11e) . . . . . . . . . .. ... ..
I% b Total fundraising expenses (Part 1X, column (D), line 25) » 37,959 ¢ "%% % ‘%%%é . s% H - %@V @
17 Other expenses (Part iX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . . . . .. .. 61,155. 38,365.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line 25) . .. .. .. .. 176,055. 185, 865.
19 Revenue less expenses. Subtractline 18 fromlne 12 . . . . . . . . .. .. ... ... 30,540. 11,772.
5 g Beginning of Current Year End of Year
$8( 20 Totalassets (PartX,Ine16) - . . . . . - . . ..o Lo 121,480. 75,940.
fg 21 Totallabilites (Part X, IN€ 26) - « - « « « « v v v i o e e e e e e e e e e e 57,322.
2.5 22 Net assets or fund balances. Subtract ine 21 fromhne20 . . . . . . . . . . . ... ... 64,168. 75, 940.

[ Partli. " [ Signature Block

Under penalties of perjury, | deglare that | have examined this return, including accompanying schedules and statermnents, and to the best of my knowledge and belief, 1t Is true, correct, and
complete Declaration of preﬁother ‘ha-njfrﬁ;ﬂ) |Wsed o; all information of which preparer has any knowledge

y [lang A Decad 1 7/7-75-207¢
SIQH Signature of officer Date
Here DAVE BECK TREASURER

Type or print name and title

Punt/Type preparer's name Preparer’s signature Date Check L_I f PTIN
Paid DANTEL J. STAUDIGEL DANTEL J. STAUDIGEL 11/14/16 self-employed P00596083
Preparer |Fm'sname » STAUDIGEL & STAUDIGEL CPAS LLC
Use Only |rmsadaress ™ 3737 WEST FORK ROAD, SUITE A FmsEIN™ 26-3674450

CINCINNATI OH 45247 Phoneno (513) 923-4959

May the IRS discuss this return with the preparer shown above? (seeinstructions) « . . . . . . . .« v v v v v v v i v v v d o IXLYes l | No

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

TEEA0101 10/12/15
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Form 980 (2015) THE OHIQ COBRA CLUB 20-2462827 Page 2
[Rart il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Partlll . . . . . . . . oo o i ittt e i D

1 Briefly describe the organization’s mission
TO+ PROMULGATE THE ADMIRATION OF THE

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7 . . . . . & L 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 e D Yes No
If 'Yes,’ describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the 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

4 a (Code ) (Expenses S 147,500. including grantsof $ 147,500. )(Revenue 3 290,912.)

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

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

4 d Other program services. (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 147,500.
BAA TEEA0102 10/12/15 Form 990 (2015)
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Form 990 (2015) THE OHIO COBRA CLUB 20-2462827 Page 3
[PartidV. - [ 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. .« v o o 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 e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates  _ _ _ B -
- for public office? If 'Yés,” complete Schedule C, Part|. . . . . . . . . . . i i i i e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activittes, or have a section 501(h) election
in effect during the tax year? If 'Yes," complete Schedule C, Partll . . . . .. . .. . . . v 4 X
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 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
T 0 6
7 D the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonic structures? If '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, Part ll . . . . . .« o« o 0 o 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 liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . .« o i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrlcted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . .. .. ... ... X
7
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, ne 10? If 'Yes,’ complete Schedule
D, Part VI. . .« o o 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 11a| X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . .« . oo v v v v i v o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 16? If 'Yes, complete Schedule D, Part VIIl . . . . . .. .. .... e e e e 11c X
d Did the organization report an amount for other assets Iin Part X, line 15 that is 5% or more of its total assets reported
In Part X, ine 167 If 'Yes,'complete Schedule D, PartIX . . . . . . .« i i i i i i i i e e e e e e e e 11d X
e Did the organization report an amount for other liabihities 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)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and Xl. . . « « o v v i e e e e e e e e e e e . 12a X
b Was the organization included in consolidated, independent audited financtal statements for the tax year? /f 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . .. ... ... 12b X
13 s the organization a school described in 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? If 'Yes,” complete Schedule F, Parts land IV . . . . . . . . . . . . @ i i i v i i v it v 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Hand IV . - v v o o e e e e e 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? If 'Yes,  complete Schedule F, Parts llland IV . . . . . . . . . . . . . o oo oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Partl (see instructions) . . . . . . . - . « « . . o o o v .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’complete Schedule G, Part Il . . . . . . . .« 0 0 i i i i i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il . . . . . .« 0 0 i e e e e e e e e e e e e e e 19 X

BAA TEEA0103  10/12/15 Form 990 (2015)



Form 990 (2015) THE OHIO COBRA CLUB 20-2462827 Page 4

[Part IV.] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . .. ... .. ... .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
-— domestic government on Part IX, column (A), line 1? If "Yes,’ complete Schedule |, Parts land Il . . . . . . . . B 3 X .
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
column (A), ine 2? If 'Yes,” complete Schedule I, Partsland lll . . . . . . . . . . . . . . . o i o e e 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
SCHEAUIE J -+« « o« o e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'NO, 'got0IIN€ 258 . « -« v o v v v o it e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . - . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . L L L L e e L e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of Issuer for bonds outstanding at any time during the year? . . . . . . . .. 24d
25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. - . . . . . . .. ... ... .. 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,” complete
Schedule L, Part ] . . . . o o 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 e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
formero icers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part Il - -« « o o o o e e 26 X
27 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, Partill . . . . . .. . ... ... .. ... e e e 27 X
e P TR
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV A 4 § ¢
instructions for applicable filing thresholds, conditions, and exceptions) T il |
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . .« . o i i i e e 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 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, Part IV . . . . . . . . .. .. .. ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . .. .. 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or quahﬂed conservation
contributions? If 'Yes,’complete Schedule M - . . . . . . . . . L oo Lo e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If Yes, complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . .« .« o o 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 e 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? If 'Yes,  complete Schedule R, Part| . . . . . . . . . . . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i, lll, or IV,
and Part V, Ine 1. . . . .« o o 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 e 34 X
35a 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, hne 2 . . . . . . . .. . .. ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If 'Yes, complete Schedule R, Part V, ln@ 2 . . . . . v« o v« o i i i i i i e e e e e e e 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related orgamzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . .. . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . L L 0 e e e e e e e 38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)



Form 990 (2015) THE OHIO COBRA CLUB 20-2462827

[Rart:Vi| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoanylineinthisPartV. . . . . . .. .. ... ... ...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable. . . . . . . . . 1b

_¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings toprizewinners? . . .7. . J . . oL LU0 oo s e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . . ..

b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ {o line 3b, provide an explanation in Schedule O . . .

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b If 'Yes,' enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . . ...

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . ..
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .« i i i i e e e e e e

6 a 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 chantable contnibutions? . . . . . . . . . .. o 000000 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). . if; -4
% b ¥
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and = 3% i~
services provided to the payor?. . . . . . . . . L L L e e e e e e e e e e e e e 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
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . . o 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 7¢c X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .. | 7 d| koG j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L L L 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 e e e e e e 79

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . . o 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 e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme dunngtheyear?. . . . . . . . . . .. ... ... ..

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. .. ...
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part Vill, ine12. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . ... oo L 0oL 000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . ... Lo L0000 oL oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10412 . . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans iIn more thanonestate? . . . . . .. . ....... .....
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization is licensed to Issue qualified healthplans . . . . . . . . ... ... .. 13b

c Enter the amountofreservesonhand . . . . . . . .. .. ..o Lo 13¢
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . ... .. ... .. ... 14a
b If 'Yes,” has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in Schedule O. . . . . . . . .. .. 14b

BAA TEEA0105 10/12/15

Form 990 (2015)
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Form 990 (2015) THE OHIQ COBRA CLUB 20-2462827 Page 6

Governance, Management, and Disclosure For each 'Yes'response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponseornotetoanylineinthisPartVI. . . . . . . . . . . . o o i v it it o i oo j'

Section A. Governing Body and Management

-~ 1a Enter the number of voting members of the governing body at the end of the taxyear. . . : . -~ | 1a
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 ine 1a, above, who are independent . . . . . 1b
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? . . . . . . . . ... L L e e e e e e e e e e

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . ... .. .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 wasfiled?. . . . . . . . . .. ... ..o, e e e e e e e e e e e e e e 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . ... Lo e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . . L L L e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . L L e e e e e e

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

aThegoverningbody? . . . . . o L i 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 e e

b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... .. ........
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

10 a Did the organization have local chapters, branches, or affilates? . . . . .. . . .. . .. ... 0000 000 o . 10a X

b If 'Yes, did the orgamzation have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempl pUIPOSES?. « « & v v v i i it e e e e e e e e e e e e e

11 a Has the organtzation provided a complete copy of this Form 990 to all members of ifs governing body before filing the form? . . . . . . . . . . ..
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a written conflict of interest policy? If No,’gofolne 13. . . . . . . . . « . . o o v oo v v v v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
1o CONFICES? - & o o o o 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 e e e e e e e e e e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule Ohowthiswas done . . . . . v v« v v i i i i i it e e e s e e e e e e e e e e e e e

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . o L L e e e e
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . . o000

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . ... .. ... oo oo
b Other officers or key employees of the organmization. . . . . . . . . . . . . .. L e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . . . L L. Lo L L e s e e e e e e e e e

b If 'Yes,’ did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements?. . - . . . . . . . .00 Lo e e e s e e e e e e
Section C. Disclosure

17 List the states with which a copy of this Form 990 is 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) avallable
for public inspection. Indicate how you made these available Check all that apply.

D Own website |:| Another's website Upon request D 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, address, and telephone number of the person who possesses the organization’s books and records. >

DAVE BECK 180 S HARDING RD COLUMBUS OH 43209 (614) 314-9081
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) THE OHIO COBRA CLUB 20-2462827 Page 7

'Pait Vil4 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Iindependent Contractors

Check if Schedule O contains a response ornotetoany linemthis Part VIl . . . . . . . . . .o Lo oo
Section. A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
- organization's tax year

® List all of the organization's current officers, directars, trustees (whether individuals or organizations), regardless of amount of . _
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of '’key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1083-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order- individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

{©)
(B) | than one box. unieses person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
weok B DD B E S| wareemsc) | “tnarcsemss) e
e B2 518 |3 333 plrpieiy
e alS e |8 |2 &la a
0;;!;1;?;_ g. @ § -g_ 3 :o; = organizations
b | Sl (3] £
dotted 3l & 2
line) 3 %
(=X
_) GEORGE DAULTON _ __ _______ _ _ 20.00
PRESIDENT X X 0 0 0
_{2) SHAWN JONES _1.00
VICE—-PRESIDENT X X 0. 0. 0.
_B®)_ROY EDGAR _ _ _ __ ___________ _3.00
SECRETARY X X 0. 0. 0.
__DAVE BECK _ _ _ _ _ __ _________ 20.00
TREASURER X X 0. Q. 0.
_(®)_DARLENE CRONIN __ _ _______ __ _1.00
BOARD MEMBER X 0. 0. 0.
_(®_BRIAN FREER _2.00
BOARD MEMBER X 0. 0. 0.
_(M_MARK_MCKIMMINS _ _ _ _ ________ _1.00
BOARD MEMBER X 0. 0. 0.
_(8)_DON MUIRHEID _ __ _ _ ___ _ __ __ _1.00
BOARD MEMBER X 0. 0. 0.
_(9_RUSSELL HOWARD _ _ __ ___ ___ _ _ _1.00
BOARD MEMBER X 0. 0. 0.
(109 _DAVE POHLT _ _ ____ ____ _ ____ 10.00
BOARD MEMBER X 0. 0. 0.
1) _STAN REAM _2.00
BOARD MEMBER X 0 0 0
vy L ___ e
ey L ____ o
sy —

BAA TEEA0107 10/12/15 Form 990 (2015)



Form 990 (2015) THE OHIO COBRA CLUB 20-2462827 Page 8
ﬁ:’art‘:\?ll% Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) )
Posit
(A) Ar\l/erage édo notlchengIn!\%r:e thban ﬁne (D) (E) (F)
ours 0X, unless person is both an R 1 R } Esti ted
Name and title vf:ék officer and a director/trustee) comp:rege;‘tla:nefrom compee‘:\:ratﬁgnefrom amoarli;n:f gther
] whny BSTIIOTZEIT| WARENRL | RS | “Wmie
- == - - - [ - hours @ Z é: alisS 223 organization
for s ol &(e |§ IREa]| - - -~ and related
related (3 G| © S |8 5l organizations
e R4S 12§
below @ é‘ 8 b
dotted ol & z
line) o8 2
(=3
a8 _____ B
e
(17)
_________________________ H4-=---
oy ____ i
9
209
ey
ey B
ey _____ I
249
(25)
_________________________ ~—===
1B SUBOtal. . . . . . . e e e e e e e e e e e e e e e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part Vll, SectionA . . . . . .. . ... .. >
dTotal (add linesiband1c) . - . . . « v o o v v vt it e e »> 0. 0. 0.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Ddthe orgamzatnon list any former officer, director, or trustee, key employee, or highest compensated employee fd 4 4
on line 1a? If Yes,’ complete Schedule J for suchindividual . . . . . . . . . . . . oL Lo c i L o0 e s e 3 X
.k B
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from 5 @éi% NE ﬁ E
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
suchindividual . . .« « . o o 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 e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S il
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . . . . . . I 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8) €)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™

S

?;?

E

7

-

i

T AL
g ha

#

BAA TEEA0108 10/12/15

Form 990 (2015)



Form 990 (2015) THE OHIO COBRA CLUB 20-2462827 Page 9
[Part VIl Statement of Revenue D

sponse ornotetoany lmeinthisPartVIIl . . . . . . .. .o oL oo oL

s TFER FES TF ) (B) ©) (D)
4 g@ w§§§ ﬁégﬁg Total revenue Related or Unrelated Revenue
& @8 v ; TEXT exempt business excluded from tax
b & ERrE function revenue under sections
b o Zr2 i _ __revenue 51%-?1
‘2 ,g 1a Federated campagns . . . . . i E f§;§:§f§“§ﬁ:§ ¥ . i
g 31 b Membershipdues . . . .. .. 1b z §9§§§?§§%@£
35 ¢ Fundrasingevents. . . . . . . 1c ¢ §§§ &@y%@”
% 5| d Related organizations . . . . . 1d § i@égx@‘ § g?
« E| e Government grants (contributions) . . 1e § gf’ 8 §5 ﬁ%‘ﬁ
=X TR
£ 5| f Allother contributions, gifts, grants, and b ﬁg y @gf £ & &
8= simdar amounts not included above . . 1f S 7 : @g & & 4
E g g Noncash contnbutions included in fines 1a-1f S AN g&g P g@’ ' d ;
85l hTotal Addhnesfa-1f . . . . . . v v vt - LY A
g Business Code »g; W oA & ‘g‘»‘f & f”&g?f'f E
S |2a
51
@ b
o] & mm e
e e _____
s 9
el ®
‘g‘w f All other program service revenue . . .
A | gTotall Addlnes2a-2f - . . .« oo o vt > FEGET NG T LT A7 L g & ]
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . .. .. 0oL »
4 Income from investment of tax-exempt bond proceeds . . *
5§ Royalties. . . . v o i o e e e »
(1) Real (n) Personal

6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) - .

d Netrental incomeor(loss) - . . . ....... ..
(1) Secunties (u) Other

~—

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses .

¢ Gamnor(loss) . . . .
d Netgamor(loss). . . . . . .. ... ...,

8 a Gross income from fundraising events ol an gl v i & £
(not including. $ )

of contributions reported on line 1c¢)

e g ;
e T

S

Other Revenue

SeePartIV,ne18. . . . . .. ... a 290,912.15% 4 ¥ ; Py ;§ }é
b Less direct expenses . . . . . . . . b 93,275. YD N ,§ﬁ§e§§ K > j{
¢ Netincome or (loss) from fundraisingevents . . . . . . . > 197,637. ;if ¥ éfg y?@g ‘ii:
9a Gross income from gaming activities g T X ;ﬁ A §§ ST RS S
i g AP ,,,,g?yé
See ParttV,line19. . . . . . . ... a f F BT g§§§§§§§;
b Less directexpenses - . . . . . . . b gf 2 ST OIEY.
¢ Net income or {loss) from gaming activites . . . . . . . . -
10a Gross sales of inventory, less returns
and allowances . . . ... ... .. a
b Less costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code LN ERE AN IS ’:g é(
11a o
o TTTTTIIIIIIITIS
T TTTTT T
d Alfother revenue . - « - .« - - .+ -« .
eTotal. Addhnes 11a-11d. . « . « o« v v cv o v v oo - G L P E e bR PR M e B L ek v A
12 Total revenue. Seenstructions . . . . . . . .. . . .. > 197,637. 0. 197,637,

BAA TEEAQ109 10/12/15 Form 990 (2015)



Form 990 (2015) THE OHIQ COBRA CLUB 20-2462827 Page 10
|Part’iX ;| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)
Check if Schedule O contains a response or note toany lneinthusPartIX. . . . . . .. ... ... .. ... . e [T

Do not iniclude amounts reported on lines Total é)l(\genses Progra&r??serwce Manag e(ﬁ)ent and Fund(rg)lsmg
_ 6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

T
Ssérriiiiie i R

¥

1 Grants and other assistance to domestic =~ - — N
organizations and domestic governments.
SeePartiV,ine21. . . . . ... ... ... 147,500. 147,500.

2 Grants and other assistance to domestic
individuals. See Part iV, lne22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part [V, lines 15and 16 . . o

4 Benefits paidtoorformembers. . . . . . . . &

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

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢)(3)B). . - . . . . . ..

7 Othersalanesandwages . . .. ... ...

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

9 Otheremployeebenefits . . . . . ... ...
10 Payrolitaxes . . . . . . . .. oo
11 Fees for services (non-employees)

5

(M,
g

B
i, Jun

L

¥ ]
N \*m%‘%

cAccounting . + .+ . v o v v h e e
dlobbying. . . ... ... ..., .. ...,
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees . .. .. ...

g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O)

12 Advertising and promotion . . . . ... .. 40171 . . . 401.
13 Officeexpenses . . . . . ... .. e 312. 0. 78 . 234,
14 Information technology . . . . . .

15 Royalties. - . . .. . ..o o
16 Occupancy. . - . « = v o v e e
17 Travel . . . . . ... L0 oo 156. 0. 0. 156.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficrals . . . . . . ...

19 Conferences, conventions, and meetings . . . 2,779. 0. 0. 2,779,

20 Interest. . . . . .. .. ...

21 Paymentsto affilates. . . . . .. ... ...

22 Depreciation, depletion, and amortization . . . 1

1

23 lnsurance . . . ... i w e e e

24 Other expenses ltemize expenses not 52
covered above (List misceilaneous expenses 5 by
In ine 24e [f line 24e amount exceeds 10% {g
of ine 25, column (A) amount, list ine 24e £
expenses on ScheduieO) . . . . . .. .. oy

4 BANK_SERVICE_CHARGE 59

K
A
N
<
"
et
i, B
\% %4
By
B
s 5y
ki
5, %
Ty
iy
iy
\m
N
‘:\%’M
Sy,
il
% &)
o
S

(el
(]

d CREDIT CARD FEES 4,097

eAllotherexpenses . . . « « v v v v v v . .. 27,388,
25 Total functional expenses Add lines 1 through 24e. . 185,865. 147,50

4,097
27,388.
37,959,

26 Joint costs. Complete this line only if
the orgamzation reported in column (B)

joint costs from a combined educational
campaign and fundratsing solicitation

Check here > if following
SOP 98-2 (ASC 958-720). . . . . . . . ...
BAA TEEAO110 10112115 Form 990 (2015)
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Form 990 (2015) THE OHIO COBRA CLUB 20-2462827 Page 11
fBart X4 Balance Sheet
Check If Schedule O contains aresponse ornotetoanyinemthisPart X . . . . . . . . . ... oo e D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . L e 72,834.] 1 64,222.
-2 Savings andtemporary cashinvestments . . .. . . .. ... 0oLl e e 0. ) 2
3 Pledgesandgrantsreceivable,net . . . . . . .. L. Lo .. 3 -
4 Accountsreceivable, net . . . . . . . o L it s e e e e e e e e e 4
§ Loans and other receivables from current and former officers, directors, -
trustees, key em onees and highest compensated employees Complete
Part11of SChedule L « - « v ¢ v v v e e e et et e e e e e e
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)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part ([ of ScheduleL . . . . .
B 7 Notesandloansrecenable,net . . . . ... ... L oo oL
:.qmn’ 8 Inventoriesforsaleoruse . . . . . . . . . . . L L e e e e e e e
<< | 9 Prepadexpensesanddeferredcharges . . . . . ... ... ... ... .0 3 5,503.
10a Land, buildings, and equipment cost or other basis. ggg ggs@ gfg @g@
Complete Part Vi of ScheduleD . . . . . ... ... 10a 14,348, # &
b Less accumulated depreciaton . . . . . . ... ... 10b 2,630, 1 3,1 53 .
11 Investments — publicly traded secunbes . . . . . .. . ... .o o0
12 Investments — ather securities See PartiV,line11 . . . . . ... ... ... ...
13 Investments — program-related. See Part\V, hne 11 . . . . . .. .. ..o
14 Intangibleassets . . . . . . . .. Lo e e e e e e e .
15 Otherassets SeePartiV,line11 . . . . . . . . . .. o L oo e
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ... .. 121,490.] 16 75,940.
17 Accounts payable and accrued expenses . . . . . .. ..ol e e e s 57,322.117
18 Grantspayable . . . . . . . . .« . e e e e e 18
19 Deferredrevenue . . . . . . . . . L L e e e e e e e e e e e 19
20 Tax-exemptbondliabilittes . . . . . . . . . . . .. L L oo 20
g’, 21 Escrow or custodial account habihty Complete Part IV of ScheduleD . . . . . . . . 21
E 22 Loans and other payables to current and former officers, directors, trustees, WA & v Vg7 i d b f : %
a key employees, highest compensated employees, and disqualified persons : o M&-wm@ £
5 Complete Partllof Schedule L . - . . . . . .. . .. ... .. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . .. 24
25 Other liabilities (Including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17 through25 . . . .. .. .. ........... 57 32 2
o Organizations that follow SFAS 117 (ASC 958), check here > Dand complete g g @g’ﬁ; g«ﬁg
8 lines 27 through 29, and lines 33 and 34. f&
g 27 Unrestrictednetassets . . . . . . . . oL Lo e e e e e e e e
g 28 Temporarnly restricted NELASSES  « « « v v v v v v e e e e e e e e e e e
= | 29 Permanentlyrestnictednetassets . . . . . . .. ... 0 0oL,
c § T o
u:_i Organizations that do not follow SFAS 117 (ASC 958), check here > Lj }gg ﬁ’g‘g %«5 w4
= and complete lines 30 through 34. T iy i i o
z 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... ... 000
31 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... ..
3 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . 64,168.]32 75,940,
g 33 Totalnetassetsorfundbalances . . . . . . . . . . . . . 0o 64,168.133 75,940,
34 Total habiities and net assets/fundbalances . . . . . .. . ... ... ... ... 121,490.{ 34 75, 940.
BAA Form 990 (2015)



Form 990 (2015) THE OHIO COBRA CLUB 20-2462827 Page 12
[ Part-X1,%] Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany lineinthis Part X! . . . . . . . . . .o v o i e d e e j
1 Total revenue (must equal Part VIil, column (A), ne 12) . . . . . . . . . . it i i e e e 1 197,637.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . .. .o Lo oo oo 2 185,865.
3 Revenue less expenses. Subtractline 2 fromline 1 . . . . . . .. .. o o o o oo oo L 3 11,772.
4 - Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . ... ... 4 64,168.
5 Netunrealized gains (losses) on investments . . . . . . . . . .. . R TS - -
6 Donatedservicesanduseoffacilities . . . . . . .« . o L L e e e e e e e e e e e e 6
7 INVESIMENtEXPENSES . -« « v v v v v e e e et e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . . . L L L L o e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances {explain n ScheduleO) . . . . . . . . . .. .. ... ... .. 9
10 Net assets or fund balances at end of year. Combine Imes 3 through 9 (must equal Part X, line 33,
column(B)) - - v o o 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 75,940
{Part XlI¥] Financial Statements and Reporting
Check if Schedule O contains aresponse ornote to anylineinthusPart Xt . . . . . .. .. ... ... ... . ......... D
Yes | No
1 Accounting methad used to prepare the Form 990 Cash DAccrual DOther é‘f }é i ) ﬁé‘ d
)f the organization changed its method of accounting from a prior year or checked 'Other,’ explain ¢ (ay k:g& .
in Schedule O. ; ﬁér o
2 a Were the organization’s financial statements compiled or reviewed by an independent accountart? . . . . . ... .. ... 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ' &W % jgﬂg
Sﬁarate basis, consolidated basis, or both y § 'K

Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . ... ... ..

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

D Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ... 2¢
If the organization changed either its oversight process or selection process during the tax year, explain A § 5/ é . § .
in Schedule O A
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB CIFEUIAr A-1337 -+« + o o o e ot e e e e e e e e e e e 3a X
b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . . ... .. 3b

BAA

TEEA0112 10/20/15

Form 990 (2015)



Public Charity Status and Public Support OMB No 15450047

SCHEDULE A
i Compilete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 99? EZ) 4947(a)(1) nonexempt charitable trust. 201 5

» Attach to Form 990 or Form 990-EZ. XS PEEE T

Department of the Treasury *» information about Schedule A (Form 990 or 990-EZ) and its instructions is 5 éogﬁ%’:@gc%‘g%!'f@ﬁ
Interal Revenue Service at www.irs.gov/form3990. },gf ST
_ _ Name of the orgamization ] Employer identification number

THE OHIO COBRA CLUB ] ] B o : 20-2462827

[Paft li:| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii) Enter the hospital's

name, city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in section
170(b)(1}(A)(iv). (Complete PartIl)

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

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

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

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

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

1 An organization orgarized 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 descnibed in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typtcally by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

D Type I A supporting organization supervised or controlled 1 connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part 1V, Sections A and D, and Part V.

e Check this box If the organization received a wnitten determination from the IRS that it 1s a Type |, Type li, Type lli functionally
integrated, or Type Il non-functionally integrated supporting organization

(3]

®w @

-3

[4]

=%

-

g Provide the following information about the supported organization(s)

Enter the number of supported organizations . . . . . . . ... ..o Lo o0 e s e e e e e [:

(1) Name of supported {i) EIN (iv) Is the {v) Amount of monetary (v1) Amount of other
organization (Enggﬁge%fg;g‘ﬁ‘ne'iaf'_%n orgaruzation hsted support {see instructions) support (see instructions)

above (see nstructions}) in ygg(r:grz\;?‘r‘rgng

Yes No
(A)
{B)

©)

(D)
(E)

g FE Pt T By fE & N i ECE e

rriaet gg?; ﬁy‘??zﬁ %g@ %;%?

N0 . N B % <R F R <, . L Sl 3

Total R g&g@g”‘ﬁﬁ ek B glﬁ S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {(Form 990 or 990-EZ) 2015 THE OHIO COBRA CLUB 20-2462827 Page 2
{Rart'l [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the
organiZation fails to qualify under the tests listed below, please complete Part 1il )

Section-A. Public Support

Calendar year (or fiscal year

__ beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (A Total

1 Gifts, grants, contributions, and ) i B B -
membership fees received (Do not
include any ‘unusual grants °

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . .. ... ...

3 The value of services or
facilities furnished 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 governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} . .

6 Public support. Subtract line 5
fromhned4 . .. . ... ....

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromlne4 ... ...

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources - - « « « . . - .

9 Net income from unrelated
business activities, whether or
not the business is regularly
carrledon . . . . .. 0. e .

10 Other iIncome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . . ... ... ....

11 Total support. Add lines 7
through10 . . . . .. . . ...

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

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 thisboxand stop here. . . . . . . . . . . L L L L i e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by hne 11, column (f)) . . . . . . . .. . ... oo 14 %
15 Public support percentage from 2014 Schedule A, Partli,hne14 . . . . . . . . . . . .. . o .0 00 e e 15 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . . . . . . . . . . o o v v v v v oo e > D

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . o v v v v b v n o s oL » D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizatton . . . . . . ... .. >
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 THE OHIO COBRA CLUBR 20-2462827 Page 3
[PartiilSupport 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 11 if the organization fails
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees - - B . o
received (Do not include i T - e - -
any 'unusual grants.). . . . . . 440. 440.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that Is
related to the organization's
tax-exempt purpose . . . . . . 181,048, 128,259. 166,069. 199, 240. 262,747. 937, 363.

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . ... .......

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

6 Total. Add lines 1 through5 . 181,048. 128,259. 166,069. 199, 240. 263,187. 937,803.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

c Addfines7aand7b . . . . ..

8 Publi . (Sub ENEIPIIE T Y NN W EN A S S ’*ﬂ?

ey e (EAUAGU T 2o N4 LT G40 200457244
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amountsfromline6 . ... .. 181,048. 128,258. 166,069. 199, 2490. 263,187. 937,803.
10 a Gross iIncome from interest, dividends,
payments received on securities [oans,
rents, royalbes and income from
SIMlar sources « « « « o« . o4 - . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add hnes 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1S
regularly carmedon . . . . . . .

12 Other income. Do notinclude
gain or loss from the sale of
capital assets (Explain in
PartVl) . ... ... ... ..

13 Total support. (Add iines 9,
10c,11,and12) . . . . . . .. 181,048. 128,259. 166,069. 199,240. 263,187. 937,803.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . . .. . ... ..

Section C. Computation of Public Support Percentage

el

. &
7 937,803.

Jx
N

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) - . . . . . . . .. .. - 15 100.00 %

16 Public support percentage from 2014 Schedule A, Partiil,ine15. . . . . . . . . . .o o oo oo oo o oL 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (f)} . - . - . . . . . . . . .. 17 %

18 Investment income percentage from 2014 Schedule A, Partill,line 17 . . . . . . . . . . . . oo o0 oL 18 %

19a 33-1/3% support tests — 2015, If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 189b, check this box and see instructions. . . H

BAA TEEAQ403 10/12/15 Schedule A (Form 990 or 890-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 THE OHIO COBRA CLUB 20-2462827 Page 4
|Part.IV, 3 Supporting Organizations
(Complete only if you checked a box In line 11 on Part 1. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
_Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?

If ‘No,’ describe 1n Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain . . . . . . . . . o L c oo d e s n s d e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes,’ explain n Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) Or (2) . - .« < o o . o e e e e e e e

3 a Dud the organization have a supported organization described n section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and (C) bEIOW. « o . . o 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 e e e e e

b Did the orgamzation confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,’ descnbe in Part VI when and how the orgamization
made the determination . - . . « « « & . i i i e e e e e e e e e e e e e e e e e e .

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place fo ensure suchuse . . . . . . . . . .. ..

4 a Was any supported organization not organized n the United States (foreign supported organization’)? If 'Yes'and
if you checked 11a or 11bin Part I, answer (b) and (c)below . . . . . . . . . . ..

b Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign supported p
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controiled 2
or supervised by or in connection with its supported organizations . . . . .« ¢ - . o L e e i u e h e e s e 4b

FNT FF
¢ Did the organization support any foreign supported organization that does not have an IRS determination under 24 }‘ L
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,  explain in Part VI what controls the organization used to ensure that -
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . . 4c
AT =
5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b) g Sl FE e
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported " s gg & @
organizations added, substituted, or removed, () the reasons for each such action, (i) the authonty under the T 5 kS
organization’s organizing document authonzing such action, and (1v) how the action was accomplished (such as by -
amendment to the 0rganizing docuUMEeNt) « . . .« « v o v v b i v i i e e e e e e e e e e e 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization’s organizing doCUMENE? .« « . o+ v o v v i v v v s e e e e e e e e e e e e e e e e e e e s 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . . . . . . . .. .. 5c
# B A
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to §X§ J’g‘}g & @
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one & AL ﬁ*‘? 5 g
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of ’

the filing organization’s supported organizations? If 'Yes,' provide detarlin Part VI . . . . . . . . . .« o000 oo

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 0r990-EZ) . . . . . . « . .« v« .« .

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 772 If 'Yes,’
complete Part | of Schedule L (Form 990 0r 990-EZ) . - . .« « v« o i i i v i it i i e e e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any ttme during the tax year by one or more disqualified persons
as defined 1n section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,” provide detailin PartVi . . . . ... ...

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,'provide detarlinPart VI . . . . . . . . . .. o oo 0o oo e e e

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’provide detafin Part VI . . . . . . . ... .. ..

W%" AR
10a Was the orgamization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 4 ;g@*‘ﬁé A ‘é &M’; :
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’ i L2
answer T0b below . . . . o . . 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 e e e 10a
BT EEA
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 2B o f
whether the organization had excess business holdings.) « - - - « <« « « « o o o oot L e e e e e e 10b

BAA TEEA0404  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 THE OHIO COBRA CLUB 20-2462827 Page 5
iPart IV: | Supporting Organizations (continued)

11 Has the oréamzatlon accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

- - - bA-family member of a persondescribed in(@)above?. . . . . . . L L 0 e e e e e e e e e e e

¢ A 35% controlied entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or c, provide detall in I;art vi..... L.
Section B. Type | Supporting Organizations

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all imes dunng the tax year? If ‘No,’ descnbe in
Part VI how the supported orgarization(s) effectively operated, supervised, or controlled the organization’s activities
if the orgamzation had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during thetaxyear . . . . . . . . . . . . . ...

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)

that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such i
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the -
SUPPOrING OrganiZaltion ..« < v « v v v v v e e v e b v i e i e e e e e e e e e e e e e e e 2
Section C. Type Il Supporting Organizations
Yes | No
: A 5
1 Were a majority of the orgamzation's directors or trustees during the tax year also a majonty of the directors or trustees &.ﬁ ; § A A
of each of the organization’s supported organization(s)? /f 'No,” describe in Part VI how control or management of the )
supporting organization was vested in the same persons that controfled or managed the supported orgamization(s) . . . . . . 1
Section D. All Type Ill Supporting Organizations
Yes | No
F A6 A

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization’s governing documents n effect on the date of notffication, to the extent not previously provided? . . . . . . ..

k)
%\»
iy,

Ay
%%“%
e
By
Py
2

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i1} serving on the governing body of a supported organization? If ‘No,’ explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice 1n the organization’s investment policies and in directing the use of the organization’s income or assets at

all times during the tax year? If 'Yes,' descnbe in Part VI the role the organization’s supported organizations played
inthisregard - . - . -« o e i e i e e e e e e e e e e e s

w LR
% P wm

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The orgamnization satisfied the Activiies Test. Complete line 2 below
b D The organization i1s the parent of each of its supported organmzations. Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government enfity (see instructions)

2 Actvities Test Answer (a) and (b) below. Yes { No
PSR R
a Did substantially all of the organization’s activiies during the tax year directly further the exempt purposes of the 27 g 4 ,§ ;
supported organization(s) to which the organization was responsive? If 'Yes, then in Part VI identify those supported . A ke o »‘é‘ %&"’ ~
organizations and explain how these activities directly furthered their exempt purposes, how the organization was ) f%*ﬁ # ¢ LEE
responsive to those supported organizations, and how the organization determined that these activities constituted e - :
substantially all of ItS @CtiVIIES . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 2a
T EEX &"?
b Did the activities described 1n (a) constitute activities that, but for the organization’s involvement, one or more of & # & ‘§ g
the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the reasons for ﬁ; 73 ;g\%‘ B
the organization’s position that its supported organization(s) would have engaged in these activities but for the i A
organization’s involVement . . . . . . i i i i e e e e e e e e e e e e e e e e e e 2b
:@‘ & 'vg\g 4 ,?g ?‘
3 Parent of Supported Organizations Answer (a) and (b} below. s «f Ak §§
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of 1A § .
each of the supported organizations? Provide defalsmmPart VI. . . . . . . . . .. .« oo oo oo el o s 3a
»1FAEE
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its Rl
supported organizations? If 'Yes,’ describe in Part VI the role played by the orgamization inthisregard . . . . . . . . .. .. 3b

BAA TEEAQ405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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|RartV #| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualfying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
ot . Y
Section A — Adjusted Net Income {A) Prior Year (B)(?’l;;:'g:‘\;')ear
"1 Netshorttermcaptalgamn - . . . . . ... .. T |
2 Recoverles of prior-yeardistnbutions . . . . . ... oL L L oo 0o 0oL 2 i )
3 Othergross income (see nstructions) . . . . . . .« . . . .. 0oL e e e e 3
4 Addlines1through 3. . . . o o o 0 i v i i s s s e e e e e e e e e e 4
5 Depreciationanddepletion . . . . . . . . .o L e e e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . . . . . ..o 6
7 Otherexpenses (seeinstructions) . . . . . . . . L Lo oo oo e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) e 8
. - B) Current Year
Section B — Minimum Asset Amount (A) Pror Year ¢ )(optlonal)
F EE iy BEw LG F
1 Aggregate fair market value of ail non-exempt-use assets (see instructions for short ff' G §§ f}f& ;f ;ﬁfg‘g ) ¢ g;f;? gfjg § f ;?%
tax year or assets held for part of year) & £ & P LS EeEZIE.
a Average monthly value ofsecunles . - . . . . . . . . ..o Lo oo 1a
b Average monthlycashbalances . . . . . . . . . v . o v i e e 1b
¢ Fair market value of other non-exempt-useassets . . . . . . . .. .. ... ... 1c
d Total (add lines 1a, 1b,and 1c). . . . .« & o v v i v i e i e e 1d
7 # g S Ea N, s 3
e Discount claimed for blockage or other gg’}«g 7 f§ :gy b §§ ;g §§§;§} & f?f? ;‘? ;i ;ﬁ?ﬁf@
factors (explain in detail in Part V1) ENAINTATATAT R L 2T i‘ﬁg" P et
2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . .. ... .. 2
3 Subtracthne2fromlne 1d . . . . . . . . . . . L L e e e e e e e e e e e 3
4 Cash deemed held for exempt use Enter 1-1/2% of hine 3 (for greater amount,
seenstructions) . . . . . . L L L L L L e e e e e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtractline4 fromhne 3) . . . .. .. . . ... 5
6 MultiplylineSby 035. . . . . & o . i e e e e e e e 6
7 Recovenies of pnor-yeardistnbutions .« . . . . . .00 0oL 00 oL L. 7
8 Minimum Asset Amount(addline7tolne®) . . . . . . .. .. ... ... 8
T7eiss3:7]
.  Dictr gy @ BT Current Year
Section C — Distributable Amount IRy
¥ i %, 3
1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . . .. .. 1 f,::‘ f;eggi A j; 4 =§ %
2 Enter85%ofline 1 . . . . .« . . i e e e e e e e e e 2 ’%ié’{é%f@ﬁ%?»ﬂ
B T e R
3 Mimimum asset amount for prior year {from Section B, line 8, ColumnA) . . . . . . . . 3 |44 f {"f’ ol 3; x F
A TR A
4 Entergreaterofline2orhne3 . . . . . . . ... i e e e e 4 § Aﬁf’f %;{i ol §f § §
5 Incometax Imposed INPrioryear - . . . . -« v v v v v 0u 0 e e . 5 ?j;' }ﬁ » %;é % § § g’?:{ §£‘
s gggy}gfmf@wg;?g«
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency F Y. TAE Y f{g}*}%
temporary reduction (see INStructions) . . . . . . . L s s c e e e e e 6 | ;5 pl gL e £AL L
7 Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization
{see instructions)
BAA

TEEAQ406 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 THE OHIO CORBRA CLUB 20-2462827 Page 7
{Part'V# | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . . . - . . . . .00 0.
2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
mexcessof Income fromactivity . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations_ . . . . . . . . . . . .
4 Amounts paid to acquire exempt-use assets . . . . . . - . L Lt e e e e e e e e e e e L o
5 AQuallfied set-aside amounts (pnor [RS approvalrequired)- - . . . . . . . . . . Lo Lo oL
6 Other distributions (describe n Part V1) Seemnstructions . . . . . . . .. ..o oo oo Lo oo L
7 Total annual distributions. Add ines 1through 6 . . . . . . . . . . . . . . o o v ittt e e e e
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
INPartVI) See InStructioNS. . .« v o v v i o v i e e s e e e e e e e e e e e e e e e e e e e e
9 Distnbutable amount for 2015 from Section C,lINe 6 . . . . . - . . . . C o e e e e e e e e e
10 Line8amountdividedby LineQamount . . . . . o o o it i L e e e e e e e e e e e e e e e e
(i) (ii) (i)
Section E — Distribution Allocations (see instructions) Disﬁfﬁ?o ns Unde';?:as_g'g;lgﬂons A?,{iﬁ,'.'..'i‘#f;",bz'ﬁw
1 Distributable amount for 2015 from Section C, line6 . . . . . . . . . TP L TR I I I L
2 Underdistnbutions, if any, for years prior to 2015 (reasonable ;;?*’gf & \;f ??’f f 5 p 4 .)g ;ff; "4 gfg g; ;ﬁ‘g :»f =§f
cause required — SEE INSHUCHONS) - « « « v« v v v v v v v v v v SREIHELE 58 AR TR
3 Excess distributions carryover, If any, to 2015 GELT G g VL5890 08N ap G 77504
a5 i Pt b G bbbl G 50 b iw LA wu T L7 FEL G Y A 25T d L EL AR FAL T 274 4
LIV I IR IS VR S Iy IR LA S S DN N RN NI E IR N N ¥ S
 FL i L T P i e ST AL R VGl T Ad e ey S SRS AN 5850 Lddibd
d From2013 . « . .. ... ....... IR RN RN EASYIRLY IR LN TR 8 3OS
e From2014 . . « . . ... .. . WL DL P84 v Yl C il PR CH Gl f LG A g 72
f Totaloflines 3athroughe . . . . . . . .. i v v v it RTINS I iR VIEtT I I Y2
g Applied to underdistributions of prioryears . . . . . . ... .. ... Sl b TEFLLG 7 th il BEL TN
h Applied to 2015 distributableamount . - . . . . . . ... ... ég'ﬁjjféé ;§ { JA ﬁf f@%j - %§§g§§g§
i Carryover from 2010 not applied (see instructions) . . . . . . . . .. L F G G A E e Gt 38 LT P e B g;%
j Remamnder Subtract Iines 3g, 3h, and 3ifrom3f . . . . .. .. .. £ §§ éf}ffffg ggi ?fg;g’gﬂﬁpg i gf
T IR 2T N Y VIR AT 3“\ \@i z%*?’
4 :?’;:tr;butlons for 2015 from Section D, . ff? §§§§§§§§ f%ﬁff §§§§§§§§ g‘ﬁg‘gﬁ §§§ §f§§
a Applied to underdistnbutions of prioryears . . . . . . ... ... .. e i Lo i PELErE s XA Y
b Applied to 2015 distrnbutable amount . . . . ... L. ... ... FEFLLL LT ARG et pA A
¢ Remainder Subtracthines4aandd4bfrom4 . . ... ... .. ... FESRLE VIS e A E s FE BT
5 Remaining underdistbutions for years prior to 2015, if any z?j»g; P £ gggjg’ F‘*‘~§<§ §f§ 4 §§“§ & g:}’
Subtract lines 3g and 4a from line 2 (if amount greater than L ¥ % §}§ y ? £ & d gsé x4 ﬁ;g:f;%‘gf?
ZET0, SEE INSITUCHONS) « « v « v v v e e e et e e it e e o IS LY P | Ly i xff;%? EETFFLLT
6 Remaining underdistnbutions for 2015 Subtract fines 3h and 4b §‘* ;ﬁ'f ?f ?}é’;ﬁgig;’?’? §\ 5;; # ’?“’g f; gg?
from line 1 (if amount greater than zero, see instructions) . . . . . . . Xt gf FE99 54047 ﬁ Ty ﬂ?jﬁfg &4 7
7 _Excess distributions carryover to 2016. Add hnes 3jand 4¢ . . . . ( I T IR I iy
8 Breakdown of ine 7 §,§$§K §’§§4 ;féi&»;} éf f§’§.§§»§”§% ’§ 3{} "f;g? ;; ‘fi ;% ff; ;&i;‘g :; f ’ggii
NS IR IS T PRI R NN AR RSP I P R T IR R E PR L
YNSRI SR I NS A I A ST IR i IR 1 R IR AR IR I A
¢ Excessfrom2013 . . . .. ...... FEAEIY IR IANNI AR TR A RN TN
d Excess fom2014 - . . . .. . I T AT G AL S RS R R L NI
e Excessfrom2015 . . . .. ... ... AL AL IS AN AP AT T L A d ¥ L
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 THE OHIO COBRA CLUB 20-2462827 Page 8
LPartVisSupplemental Information. Provide the explanations required by Part II, line 10, Part II, fine 17a or 17b,Part Iil, line 12; Part IV,
— Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, fines 1 and 2; Part IV, Section C, line 1,
Part 1V, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
* {See instructions )

BAA TEEA0408 10/12/15 Schedule A {Form 990 or 990-EZ) 2015



SCHEDULE D
(Form 990)

Supplemental Financial Statements
> Complete if the organization answered 'Yes’ on Form 990,

PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury
Internal Revegue Service

OMB No 1545-0047

2015

R Y T 2

n

>

* Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. f; b ?ﬁgvgpgct,g‘:?bl;%,

Fava
e

P

Name of the organization

THE OHIO COBRA CLUB

] Employer 1dentification number

20-2462827 -

[ga%wf; ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 6.

(a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year)

Aggregate value atendofyear . . . . . . . ..

N A WN -

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

Did the organization inform all donors and donor advisors in writing that the assets held in dono
are the organization's property, subject to the organization’s exclusive legal control? . .

(Part li 7/ Conservation Easements.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education)

Protection of natural habitat
Preservation of open space

Preservation of a certified histonc structure

HPreservanon of a histoncally important land area

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution m the form of a conservation easement on the

last day of the tax year

a Total number of conservationeasements . . . . .« v v v b v i h e e e e e e

b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included n (a)

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register . . . . . . . . ..

Y&

Yy B

Held at the End of the Tax Year

2a

2b

2¢

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the

tax year >

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

D Yes

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in momitoring, inspecting, handling of violations, and enforcing conservation easements during the year

"3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)?

D Yes

9 In Part XIll, descrnbe 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.

DNO

DNo

tPart |“i|§;[0rganizat_ions Maintaining CoIIectioqs of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, Iine 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part Xlii, the text of the footnote to its financial statements that describes these items

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

following amounts relating to these items
(i) Revenue included on Form 990, Part Vi1, line 1
(ii) Assets included in Form 990, Part X

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 Revenue included on Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301

Q06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 880)2015  THE OHIO COBRA CLUB 20-2462827 Page 2
Partiiti-ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection
items (check all that apply)-

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
- e Preservation for future generations - , 7
4 l;r(l)_;n)tgma description of the organization's collections and explain how they further the organization’s exempt purpose in o T -
a
5 Dunng the year, did the organization solicit or recewve 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?. . . . . ... ... ... [____l Yes DNO ‘

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM 990, Part X?. & « « « v v v e e e e e e T [ ]ves [ INo
b If 'Yes,' explain the arrangement in Part X}l and complete the following table
Amount
cBeginningbalance . . . . . . L L L e e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . . 0 L L L e e e e e e e e 1d
e Distributions duningtheyear . . . . . . . . & o i i i e e e e e e e e e e 1e
fEndingbalance. . . . . . . . . o L o e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habiity? . . . . . . U Yes No
b If 'Yes, explain the arrangement in Part XlIl Check here if the explanation has been providedon Part Xlll . . . . . . ... .. ...

IPart-V ¥/ Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contrbutions . . . . ... ...

c Net investment earnings, gains,
andlosses . . . . . ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . ... ..

f Administrative expenses . . . .

g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as-

a Board designated or quasi-endowment > %

b Permanent endowment *> %

¢ Temporarily restricted endowment *> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a 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 . . . . . . . .t 4 e e e i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . .. ... ... .. .. 3b

4 Describe in Part Xlli the intended uses of the organization's endowment funds
{Part VI Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
jaland . - . . ... ..-.......... GBI oA EF I

pBuldings. ... ... .. .00,

¢ Leasehold improvements . . . . . ... .. ..

dEqupment . . . .. ..o oL .. 14,348. 2,630. 11,718,

eOther. . . . .. . ... . 00
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c ) . . . . . . . . . . . . .. > 11,718,
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



_ (3) Other

Schedule D (Form 990) 2015 THE OHIO COBRA CLUB

20-2462827 Page 3

[PartVil | Investments — Other Securities.

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

{a) Description of secunity or categery (including name of secunty)

(b) Book value

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

(1) Finangial derivatives

(2) Closely-held equity interests

Total (Column (b) must equal Form 990, Part X, column (B) line 12) -

PR T EVETERNNEDE D

[Part@\llll?] Investments — Program Related.

Complete if the organization answered 'Yes’ on 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

)

2

)]

“

_(3)

_(6)

O

(8)

)]

_(10)

Total (Column (b) must equal Form 990, Part X,_column (B) line 13). . »

AN EEEE

T
S

TR RE R

lPa”“@t‘ng | Other Assets.

Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

(0]

3)

(4)

(5)

(6)

(0]

8)

9

(10}

Total. (Column (b) must equal Form 990, Part X, column (B) Jine 15.)

[Part ¥ .| Other Liabilities.

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X Ime 25

(a) Description of liability

(b) Book value

(1) Federal ncome taxes

)

3)

“

(5)

(6)

)

8)

(9

(10)

(1)

Total (Column (b) must equal Form 990, Part X, column (B) fine 25 ) .

»

2, Liabity for uncertain tax positions In Part XIi!, provide the text of the foolnole to the organization’s financial statements that reports the orgamzanon S llablhty for unceriamn

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil

BAA

TEEA3303 06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 THE OHIO COBRA CLUB 20-2462827 Page 4
Edei;t‘?XI‘?] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ..o L.

2 Amdunts included on line 1 but not on Form 990, Part Viil, line 12
a Net unrealized gains (losses) oninvestments . . . . . ... .. ... 0. 2a

~ 7 bDonated services and use of facilittes . . . . . . . .. e e c:. - 2B} -

c Recoveriesof prioryeargrants . . . . . . .« « . . .0t e e e e e . 2¢ -
d Other (Describe nPart XIIL) . . . . . . oo o v v v oo oo 2d
eAddlines2athrough 2d . - . . - . . o o 0 f i e e e e e e e e e e e e e e e

3 Subtractline2efromhbned . . . . . . . o o o i e e e e e e e e e e e e e e e 3

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: i #
a Investment expenses not included on Form 890, Part VIll, ine7b . . . . . . . .. 4a e?f ;
b Other (Descrbe N Part XIH ) « « « v v v v v e e e v et e e e e e e e 4b 4
cAddlinesdaand 4b . . . . . . . o 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 4c

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part!, line 12) . . . . . . . . . . . . . . ... 5

{Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . ... L0000 1

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25. : g
a Donated services and useoffacilittes . . . . . . . ... oL 0oL 000 2a ;s*
bProryear adjUSIMENntS - « « « « « v o v et et e e e e e e e e e e 2b 'ﬁé ;j
COthErIOSSES « = « v v v e e e e e e e e e e e e e e e e e e e e e e 2¢ ggjii
dOther(Describe mPart XUl ) . . . . . . . o o v v v i e e 2d &Lt
eAddiines2athrough 2d . . . . . . . . . . L L L L. L e e e e e e e e e e 2e

3 Subtractline2efromiline 1. . . . . . ¢ o o o i i i e e e e e e e e e e e e e e 3

4 Amounts included on Form 990, Part I1X, hne 25, but not on ine 1- g %r
a Investment expenses not included on Form 990, Part Vil line7b . . . . . . . . . 4a {g:
b Other (Describe N Part XIH) « « ¢ v« v v v v e v e e e e e e e e e e e e 4b T2
CAddlnesdaanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, fne 18) . . . . . . . . . « .« « . « « . . 5

[Part Xlit| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2015
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental information Regarding Fundraising or Gaming Activities

Complete if the organization answered ‘Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, fine 6a.

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

o penﬁto P (b
9 Inspection 5

Name of the organization

THE OHIOQ COBRA CLUB

20-2462827

Employer |dent|ﬂcation number

7] Fundraising Activities. Complete If the organization answered "Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations
b Internet and email solicitations

c l_l Phone solicitations
d E In-person solicitations

e ’—I Solicitation of non-government grants

f I__—| Solicitation of government grants
g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

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

(i} Name and address of individual
or entity (fundraiser)

(ii} Activity

(i) Did fundraiser
have custody or conirol
of contnbutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed In
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes

No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration

or licensing.

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

TEEA3701 12/02/15



Schedule G (Form 990 or 990-EZ) 2015 THE OHIO COBRA CLUB

20-2462827

Page 2

[Part Il: Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b.
List évents with gross receipts greater than $5,000.

(a) Event #1
RAFFLE TICKET SALES

{b) Event #2

{c) Other events

(d) Total events
(add column (a)
through column (c))

72 _ ~ o (event type) (event type) (total number)
v = -
E 1 Grossreceipts . « .« v v v v v v e . 290,912. 290,912_
s 2 Lless:Contrbutions . . . . . . . .. ...
3 Gross income (line 1 minus line 2) 290,912, 290,912,
4 Cashprizes . ... o+ v v v v v v o
5 Noncashprnzes. . ... ... ......
g 6 Rentfacilitycosts . . . . . . . . .. ...
$ 7 Foodandbeverages - . . . .. ... ..
’E 8 Entetanment .. ... ... ......
E
g 9 Otherdirectexpenses . . . . . . .. .. 93,275. 93,275.
s
10 Direct expense summary. Add lines 4 throughSmincolumn(d) - . . . . .« . . o v v v v oo e oL > 93,275.
11 Netincome summary Subtractline 10 fromline 3, column(d) . . . . . . . . . .. . 0oL > 197,637.

[B’ar:t lif | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive {add column {a)
v bingo through column {c))
E
N
u
E 1 Grossrevenue . . . . . .« v o o ov 0.
2 Cashprzes .. .............
E
D X
&k Bl 3 Noncashprzes. . . ..........
EN
cs
T El 4 Rentfacitycosts . . - . . .. ...
5 Otherdirectexpenses . . ... .. ..
Y % Yes % Yes PRYNIA Y ET D
|_|Yes L SN I | I 3 fiz ?§§§§‘§g
6 Volunteerlabor . . . . . ... ... ... No No No }gfg i i
7 Direct expense summary Add lines 2 throughS5mcolumn(d) . . . ... . ... ... e e e e >
8 Net gaming income summary. Subtractline 7 fromline 1,column(d) . . . . . . . . . . . . . ... 0oL >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . ... .. ... ..o D Yes
b If 'No,' explain

TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 THE OHIQO CORRA CLUB 20~2462827 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . ¢ o v 0 v i i v e e e D Yes DNo

12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chamtable QamING? .« - « « v« c v o v v e b e e e e e e e e e e e e e e e e e D Yes DNo

13 Indicate the percentage of gaming activity conducted 1n
a The organization's-facility

e e e e e e e e e e e e e e e e e e e e e e e 13a %
DANOUSIHE FACHIMY . « = o « o v e e e e e e e e e e e e e e e e e e e e e e e [ 13b] i $

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name >

Address > o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue® . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization > s and the amount

of gaming revenue retained by the tirdparty > $_
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation » S

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a [s the organization required under state [aw to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes DNo
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 > 5

fPart IV §| Supplemental Information. Provide the explanations required by Part I, fine 2b, columns (iii) and (v});

and Part I, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 13450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
* » Attach to Form 990 or 990-EZ. E N
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is F o pen.to Rublic b %
Internal Revehue Service at www.irs.gov/form990. nginspection. i
Name of the orgamzation

Employer identification number

- THE QOHIQ COBRA CLUB - - - -

L } 20-2462827
Pt VI, Line 11b  BOARD OF DIRECTORS REVIEWED THE 990 AT ITS QUARTERLY MTG ’

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  10/12/15 Schedule O (Form 990 or $90-EZ) (2015)



