Form 990'EZ

hort Form

S
Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a)(1}

of the Internal Revanue Gode (except black lung benefit frust or
private foundation) .

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b¥13) musi file Form 880, All

OMB No. 1545-1160

2009

Depariment of the Treasury | uiher organizations with grass receipts less than $500,000 and total assels lss than $1,250,000 at the end of the year may use this form. 4-j':. E)pian to Public Gty
Internat Revenue Service B The organization may have o use a copy of this return to sstisfy state reporting requirements. s Ingpaetion ot
A For the 2009 calendar year, or tax year beginning and ending
B ek e |piease |C Mame of organization D Emptoyer identificatich number
l:] ddrgss  Juse IRS
" in0e label or
[ Jtme, [eintor CENTRAL OHIO AMERICAN CHARITIES 26-2738484
Initial - [4PS- Numbar and street {or P.0. box, if mail Is not delivered to street address) Roonysuite |E Telaphone number
Iy |Fectcl555 METRQ PLACE SOUTH (614) 462-4921
Amendeditions. City or town, state o country, and ZIP +4 E Group Exemption
pERdEen DUBLIN, OH 43017 Number B>

* Section 501(c}(3) organizations and 4947(2)(1) nonexempt charitable trusts must attach & completed

Schedule A (Form 990 or $90-E2). Other (specify) P

G Accounting method; [ X Cash [_] Accrual

| Website: p»N/A
J Tax-sxempt status (check only one) — § X 501(c){ 3

} < (nsertno.) [ 494ra)tyor [ 527

H Check [X] itthe organization is not
required to attach Scheduls B (Form 990, 990-E7, or 930-PF).

K Checkp l:l if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not mare than $25,600. A Form 990-EZ or
Form 990 return is not required, but if the organization chooses to file a return, be sure o file a complste return.

L Add lines 5b, 6b, and 7b, to ling g to determing gross recelpts; if $500,000 or more, file Form 990 instead of Form 990-E2 ... | ) 42424,
[Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part L)
1 Contributions, gifts, grants, and similar amounts recelved et i 42424,
2 Program service revenue including governmenifeas and CONACES ... ....oocoeiiieieiec e 2
3 Membership dues and asSeSSMENLS | e e e er s 3
4 IVBSHMENTINCOMIE .. oot oueieirim e traetem e oo eeceesccasiss s s e bbb E et s bbb 4
5a Gross amount from sale of assets other than inventory ... | Ba
b Less: cost or other basis and sales expenses &b :
¢ Gain or {foss) from sale of assets other than invantory (Subfract line 5b from line ) e 56
@ | § Special events and activities (complete applicable parts of Scheduls G}. Ifany amount is from gaming, chack here bl:] ks
§ a Gross revenue (notincluding $ of contributions
e FOPOMted On N8 1) e 6a
b Less: direct expenses other than fundraising expenses ... 6b
¢ Netincome or (loss) from special events and activities (Subtract fina 6b from line 6a) .. ... ..., L
7a Gross sales of invantory, less returns and allowances ..., 7a s
b Less:costofgoodssold . ... 7b
¢ Gross profit or {loss) from sales of inventory (Subtractline 7b from Bne 7a) ... ... Fi
8  Other revanue (describe = ) L8
9 Total revenue. Add lines 1,2, 3, 4, 5c, 6c, 7c, and 8 A 42424.
10 Grants and similar amounts paid (atlach SChBUIBY ... . .....ooicecec i e 10
11 Bonefits paid 10 OF FOF MBMBBIS || . .o ert e sra e ent e e b e "
@ (12 Salaries, other compensation, and employee benefits 12
2 |43 Professional fees and other paymants to independent CONBACIONS e 13 219,
§ 14 Occupancy, rent, utilitias, and malMIENATCE || .. ... 14
16  Printing, publications, postage, and SINPIMG . e e e i
16 Other expenses (desctibe See Statement 1 )[ 16 32472,
{7 Total expenses. Add lings 10 through 16 ..., | T 32691,
18 Excess or (deficit) for the year (Subtract line 17 rom iNE @) oo 18 9733.
£ 149 Notassats or fund balances at baginning of year {from fine 27, column (A))
§ (must agrae with end-of-year figure reported on prior Yar's 18t . ... .. 18 21883.
g 20  Other changes in netassets or fund balances (attach explanation) ... ... T
21 Net assets or fund balances at end of year. Gombine lines 18 tharough 20 e, B | 21 31616.
| Part1i| Balance Sheets. If Total assets on ling 25, column (B) are $1,250,000 or more, fils Form 990 instead of Form 990-EZ.
(See the instructions for Part il.) {A} Beginning of year {B) End of ysar
22 Cash, savings, and INVBSIMBNTS | ..o s ees e ene s 21883,|22 31l6le6.,
23 Land and BUildNgS | ... et e , 23
24  Other assets (describep» ) 24
25 TOTALBSSOIS e e 21883./2 31616,
26  Total liabilities (describe » ) 0.]28 0.
27  MNet assels or fund balances (line 27 of column (B) mustagreg wiln line21) ..................... 21883.i2r 31616.

532171
0z-08-10  LHA

For Privacy Act and Papsrwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2009)



Form 990-E7 (2009) CENTRAL OHIQO AMERICAN CHARITIES 26-2738484 Page 2
1 Part 1l ] Statement of Program Service Accomplishments (See the instructions for Part 11.) Expenses
What is the organization’s primary exempt purpose?_See Statement 3 (Required for section 501(c)3)
i N K . and 601{c)4) organizations and
Describe what was achieved in carrying out the arganization’s exempt purposes. In a clear and concise manner, describe | section 4947(aX1) trusts; optiona!
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
26 WOUNDED WARRIOR'S PROJECT -~ RAISES AWARENESS AND ENLISTS
THE PUBLIC'S AID FOR THE NEEDS OF SEVERLY INJURED SERVICE
MEN AND WOMEN.
(Grants $ } If this amount includes foreign grants, check here_ ..o P L_J|28a 32691,
28
{Grants $ ) §f this amount includes foreign grants, checkhere ... » |:] 28a
30
(Grants $ ) If this amount includes foreign grants, check hers . . I:I 30a
31 Other program services (@HACH SCRETUIE) . .\ o oooeoooeeoeoeoee oo s e seess s sesoeesmeseees e s
(Grants $ y If this amount includes foreign grants, check here . P D 31ia
32 _Total program service expenses {add lines 28a through 81a) ......... i PP 182 32691,
Part v List of Officers, Directors, Trustees, and Key Employees List each one aven if not compensated {See the instructions for Part IV.)
) (d) Contributions
(b} Title and average hours | {¢) Compensation | to employee (e) Expense
{a) Name and address per week devoted to (It not paid, enter | benefitplans & | accountand
position -0-) deferrad pther allowances
compensation
CURT C. ANDERSON, 655 METRO PLACE IRECTOR, TREASURER
SOUTH, DUBLIN, OH 43017 0.00 0. 0. 0.
STEVE BLANKENSHIP, 655 METRO PLACE DIRECTOR, SECRETARY
S80UTH, DUBLIN, OH 43017 0.00 0. g. 0.
KEN GREEN, 655 METRO PLACE SOUTH, DIRECTOR, PRESIDENT
DUBLIN, OH 43017 0.00 0. 0. 0.
JAMES HACKBARTH, 655 METRO PLACE DIRECTOR
S0UTH, DUBLIN, OH 43017 0.00 0. 0. 0.
LARRY WILLIAMS, 655 METRC PLACE DIRECTOR
SOUTH, DUBLIN, OH 43017 0.00 0. 0. 0,

LR
02-08-10

Form 990-EZ {2009)



Form 990-EZ (2008) ©° CENTRAL OHIO AMERICAN CHARITIES 26-2738484 Page 3
{ Part V | Other Information (Note the statement requirements in tha instructions for Part V.)
Yes| No
33  Did the organization engags in any aclivity not previausly reported to the IRS? If “Yes," attach a detailed description of each activity ... 33
34  Woere any changes mads to the organizing or governing documents? i "Yes,' attach a conformed copy of the changes ..o, 441 |
a5  If the organization had incoms from business activities, such as those reported on lines 2, 6a, and 7a (among others), but nof s
reportad on Form 980-T, attach a statement explaining why the organization did not report the inconse on Form 980-T.
a Did the organization have unrefated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
AN PIOXY B IO BIREIS T e e erar et et 35a X
b 1f"Yas," has it filad a tax return on Ferm 990-T for this ysar? 35b | N/A
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the yaar? If Yes,'
COMPlate APPIBADTE PATS 0F STI N ittt et em e ee s eR s s s a6 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ... » | 37a l 0. £ s
b Did the organization fils Form 1120-POL T thiS YBBI? .. ittt rem e snb st 37h X
38a Did the organization borrow from, or make any foans to, any officer, director, trustes, or key employee or were any such loans made R P
in a prior year and still outstanding at the end of the period coverad by this raturn? L 30a X
b If“Yes,' complete Schedule L, Part H and enter the total amount invalved 3tb N/A &
39 Section 501(c)(7) organizations. Enter: W
a Initiation fees and capital contributions included am e D s 39a N/A
b Gross receipts, includsd on ling 8, for public use of club facilifies | .. ... ... 30b N/A
40a Section 501(c)(3) oprganizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. :section 4912 p 0. ;section 4955 p» 0.

b Section 501(c){3) and 501{c)(4) erganizations. Did the organizalion engage in any section 4958 excess bonefit transaction during the
year or is it aware that it engaged in an excess benefit transaction with a disquatified person in a prior year, and that the transaction
has not bssn reported on any of the organization's prior Forms 990 ar 990-EZ? If "Yes,” complete Schedule L, Part |

o Saction 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ relmbursed by the

organization »

¢ Al organizations. At any time during the tax year, was the organization a party to 4 prohibited tax sheltar

transaction? 117Yes,” Complete FOTIM BBBG-T oo e seeeeeete e ema s e e re e sttt e ee b et ea bbb

41  List the states with which a copy of this return is filed. p» _NORD €

A

40e

423 The organization's books are in care of I CURT ANDERSON

Telephonsno. p» 614-734-6066

Locatedat > 655 METRO PLACE SOUTH STE 500, COLUMBUS, OH ZP+4 p 43017

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial

BOOOUNEI? oo oo oo b e e s e eS8

If "Yes," enter the nama of the foreign country:

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Yes

A%

42c

¢ Atany fima during the calendar year, did the organization maintain an office outside of the US.? ...
If *Yes," enter the name of the foraign country: P
43 Section 4947(a)(1) nonexempt charitabls trusts filing Form $90-EZ in lisu of Form 1041 - Check here SSSPUSUOUTUUT (1
ard enter the amount of tax-axempt interest received ot acerued during the tax year . __........oiiiereeeiriieene » l 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes, Form 990 must be complated instead of S EE
0TI 00-E o et oo otanser 112 ena e £ ena AR R AR 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 950 must be B
compteted instead of Form 990-E2 . | 46 X
Form 990-EZ (2009)

932173
02-08-10



Form 990'5_2 (2009) CENTRAL: OHIO AMERICAN CHARITIES 26-2738484 Page 4
Part VI| Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)@)
organizations and section 4847{a){1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes,” complete Schedule G, Parl | | et e e 46 X
47  Did the organization angage (n [ebbying activities? If "Yes,” complete Schedule C, Part Il | i 47 X
48 s the organization a school as described in section 170(b)(1){A)il}? If *Yes,” complete Schedule E ... ... 48 X
49a Did the organization make any fransfers fo an exempt non-charitable related organization? e 49a X
b 1f°Yes," was the relatad organization & S80HON B27 OTQANIZA N T oo s e et e e e ne oo 49b

50 Complete this table for the organization's five highest compensated employses (other than officars, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If thers is none, enter "None."

{8) Contributions

{b) Title and average hours | () Compensation | o employes (e} Expense
{a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $1C0,000 position deferred other allowances
NONE compensation

f Total number of other employees paid over $100,000 ... »
51 Complste this table for the organization's five highest compensaled |ndapandentcontfact0rs who sach received more than $100,000 of compensation from the
arganization. If there is none, enter "None.”

NONE
{a) Name and address of each independent contractor paid more than $100,000 {b} Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . ..., »
Under penalties of perjury, | declare that | have examined this return, including accomgpanying schedules and statements, and fo the best of my knowledge and beliet, it is trus,
si correct, and complste, Declaration of preparer {other than officer) Is based on all infermation of which preparer has any knowledge.
ign
Here Signalure of officer Date
CURT C. ANDERSON, TREASURER
Type or prnt name and title
Paid Preparer' uraye Date Chack if self- Preparer's Identifying number (See instr)
Praparers / ? 5 bcnt, (PR £/23 /9010 |employei . []
[
Frmsname(uryou[s S [ R. SNODGRASS A. C . EIN >
ifseif employed), 980 NATIONAL ROAD Phene
whesand2P+d T WHEELING, WV 26003 na. 304-233-5030
May the IRS discuss this raturn with the preparer shown ahove? See InStrugons ... P [ Ives [ Tno
Form 990-EZ {2009)
932174

G2-08-10



SCHEDULE A OMB No. 1545.0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of tha Treasury 4947(a){1) nonexempt charitable trust.

Internal Revenue Service P Attach to Form 890 or Form 990-EZ. P See separate instructions. s ingpe

Name of the organization Employer identification number
CENTRAL OHIO AMERICAN CHARITIES 26-2738484

[Part].| Reason for Public Charity Status (Ali organizations must complete this part) See instructions.

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

1
[]
[]
L]

L]

A N S Y

L]

A church, convention of churches, or association of churches described in section 170(bY 1)(A)(D).

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A}(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)iv}. {Complete Pait il.)

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

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

8 D A community trust described In section 170{b)[ 1}{A}(vi). {Complete Part IL}

o [ ] an organization that normally receives: (1) more than 33 1/3% of its suppart from contributions, mermbership fees, and gross receipts from
activities related to its exempt functions - subject to certain excaptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated businsss taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part I11.)

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

11 1] An organization organized and operated exclugively for the benefit of, to perform the functions of, or to carry out the purposes of ons or
more publicly supported organizations described in section 509(a){1) or section 509(a){2}. See section 509(a){3}. Check the box that
describes the type of supporting crganization and complete lines 11e through 11h.
al 1} Typel bl_] Type il ol ] Type |l - Functionally integrated dal_] Type Ill - Other

el | By checking this hox, | certify that the organization is not controlted directly or indirectly by one or more disqualitied persons other than
foundation managers and other than one or mare publicly supported organizations described in section 500(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type [ll
SuppOrting organization, CRBCK thiS DOX e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persens?
{i} A person who directly or indirectly controls, either alone or together with persons described in (il) and (ji)) below, ¥Yes | No
the governing body of the supported organization? reeeenene. 114l
{ii) A family member of a person described in (i) above? 11glii).
{ii) A35% controlled entity of a person described in () or (i) aboVe? . .. .. L1190H)
h Provide the following information about the supported organization(s).
oamsctapoed | R0 g RS 0 it | (0
organization (doscribed on lines 1-9 o0 0rning ducumznt‘? (i)%f your support;-’ 0 orgzﬁnszeéi In the support
above or IRG section ) ) i
(see instructions)} Yes No Yes No Yes No
Total : R T R I BTt [ B : i
|.LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2009

Form 990 or 990-E2,

932021 02-08-10



 Schedule A (Form 990 or 990-E7) 2009 CENTRAL OHIO AMERICAN CHARITIES 26-2738484 Page2
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 1.}
Section A. Public Support
Calendar year (o fiscal year beginning in)pe (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not

include any “unusual grants.”) 13685, 42424, 56119,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 _ _ _ 136956, 42424, 56119.

5 The portion of total contributions e sa e ] Ty o
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
arount shown on fine 11,

56119,

6 _Public support. subtract line 5 from ling 4,
Section B, Total Support .
Calendar year (or fiscal year beginning injpw {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e} 2009 {f) Total

7 Amounts from line 4 13695. 42424. 56119,

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

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

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

11 Total support. Add lines 7 through 10 SR N ey

12 Gross receipts from related activities, stc. (see |nstruct|ons) i2 I

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 {line 6, column (f) divided by line 11, column () 14 100.00 %

15 Public support percentage from 2008 Schedule A, Part 11, e T4 e 15 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizalion _______..........c.cooieieiiriee oo eeree e s s e »[x]
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 16 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... s »[ ]
17a 10% -facts-and-circumstances test - 2009.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 mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the *facts-and-circumstances™ test. The organization qualifies as a publicly supported organization | ..., > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16h, or 173, and Ene 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization 2 [:|
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructlons e P [ ]
Schedule A (Form 990 or 990-EZ) 2009

56119.

932022
02-08-10



Schedule A (Form 990 or 990-£2) 2009 Page 3
[Part NIl [ Support Schedule for Organizations Described in Section 509(a){(2) (Gomplats only if you checked the box on line 9 of Part 1.

Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnishad in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recaived
*om other than disgualified persens that
exceed lhe greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand 7b |

8 Public support [Subtractrm Teliom lneﬁ)
Section B. Total Support

Calendar year (or fiscal year beginning n)p» {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2008 {f} Total

9 Amountsfromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less saction 511 taxes) from businesses
acquired after June 30, 1975

¢Add lines10aand 10b | ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part W) -

13 Total suppott (add lines 9, 10, 11, and 12,
14 First five years. If the Form 990 is for the organizatior’s first, second, third, fourth, or fifth tax year as a section 501 {c}(3) organization,

check this box and stop here ......... e
Section C. Computation of Pubilc Support Percentage
15 Public support percentage for 2008 {line 8, column {f) divided by line 13, column {f} ._............ccoervmvivereeee 15 %
16 Public support percentage from 2008 Schedule A, Partill, line 156 .........oocoveeveeeein., |16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 e eiiraeaes 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mors than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | .................... > |:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . » |:l

20 Private foundation, If the organization did not check a box on fing 14, 19a, or 19b, check this box and see instructions _........................ » |:]

Schedule A (Form 990 or 980-EZ) 2009

932023 02-08-10



CENTRAL OHIO AMERICAN CHARITIES 26-2738484

Form 990-EZ Other Expenses Statement 1
Description _ Amount

INSURANCE 810,
FILING FEE 100.
TRAP SHOOT EXPENSES 11392,
DONATIONS 20000, .
MISCELLANEQUS EXPENSE _ 170.
Total to Form 990-EZ, line 16 32472,

Statement(s) 1



CENTRAL OHIO AMERICAN CHARITIES 26-2738484

FORM 990-EZ Information Regarding Transfers Statement 2
Associated with Personal Beneflt Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? +« « « « v + ¢ o 4 4 e s s e e e 4w e s [ 1 Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

Statement{s) 2



CENTRAL OHIQO AMERICAN CHARITIES 26-2738484

990-EZ Pg 2 Statement 3

CHARITABLE ORGANIZATION FOUNDED PRIMARILY FOR THE PURPOSE OF RAISING FUNDS
FOR THE WOUNDED WARRIOR PROJECT WHICH RAISES AWARENESS AND ENLISTS THE
PUBLIC'S AID FOR THE NEEDS OF SEVERELY INJURED SERVICE MEN AND WOMEN.

Statement(s) 3



Form 8868 (Rav. 4-2009) Page 2

@ |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part |l and check thisbox ... B @
Note. Only complete Part |1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868. ’
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Name of Exempt Organization Employer identification number
Type or
fl”':: _ CENTRAL OHIO AMERICAN CHARITIES 26-2738484
extended Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
guodaetor 655 METRO PLACE SOUTH
:sx‘f:c?oe:s Gity, town or post office, state, and ZiP code. Fora foreign address, see instructions.
‘DUBLIN, OH 43017

Check type of return to be filed (File a separate application for each return):
] Form 990 [X] Form990Ez || Form@90-T (sec. 401(a) or 408(a) trust) [__| Form 1041-A [ Jrorms2e7 [ | Formsas70
[ ] Form 990-BL. [ 1 Form 990-PF [ Formgsa-T (trust other than above) l:j Form 4720 D Form 6069

STOP! Do not complele Part Ul if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

CURT ANDERSON
© The books are inthe careof pr 655 METRO PLACE SOUTH STE 500 - COLUMBUS, OH 43017

Telephone No.p> 614~734-6066 FAX No. B
@ |f the organization does not have an office or place of business in the United States, check this DOX . e B [:l
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Nurnber (GEN) . If this is for the whole group, check this

box B [ 1. itits for part of the group, check this box B [ 1 and attach a list with the names and EiNs of all members the extension is for,
4 |request an additional 3-month extension of time untl _ November 15, 2010.

5 Forcatendaryear 2009 , or other tax year beginning , and ending .
6 | this tax year is for less than 12 months, check reason: [ 1 Initial return D Final return D Change in accounting period
7  State in detail why you need the extension

Additional time is reguested to gather information to prepare a
complete and accurate return.

8a If this application is for Form $90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. gh | §

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Flectronic Federal Tax Payment System). See instructions.| 8c | § N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, corract, gnd complate, and ?}t I am afthorized to prapare this form.

Signalure B Ta ¢ j‘},(:,’f Of/L./QJ Title b Cext. Public Accountant Dats B> 7”/?’/0

Form 8868 (Rev. 4-2009)

423832
056-26-09



Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1645-1709
Department of the Treasury "

Infernal Reverue Service B> File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... ... ... [

@ |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part If (on page 2 of this form).
Do not complete Part I} unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
Part | only

All other corporations {including 1120-C filers), partnerships, REMICs, and frusfs must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing {e-file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retumns
noted below {8 months for a corporation required to file Form 890-T). Howsver, you cannot file Form 8868 electronically if (1) you want the additional
(not autornatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 890-T. lnstead,
you must submit the fully completed and signed page 2 (Part 11} of Form 8868. For more details on the electronic filing of this form, visit
www.lrs.gov/efile and click on e-file for Charities & Nonprofils.

Type or Name of Exermpt Qrganization Employer identification number
print
o b th CENTRAL OHIO AMERICAN CHARITIES 26-2738484

ite by the

duedate for | NUmber, street, and room or suite no. If a P.Q. box, see instructions.

filing your 655 METRO PLACE SQUTH

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

DUBLIN, OH 43017

Check type of return to be filed(file a separate application for each return):

[ 1 Form 980 [ ] Form 990-T {corporation} [ Form 4720
[} Form 990-BL [ Form 990-T {sec. 401{a) or 408(g) trust) 1 Form 5227
[X] Form 98062 [_] Form 990-T ftrust other than above) [ 1 Form 6089
(] Form 990-PF (1 Form 1041-A [ Form 8870

CURT ANDERSON
© Thebooksareinthecareof - 655 METRO PLACE SOQUTH STE 500 - COLUMBUS, OH 43017

Telephone No.p- 614-734-6066 FAX No. B
® If the organization does not have an office or place of business in the United States, checkthisbox ... ... . P []
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P f:| . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all membars the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to fila Form 990-T) extension of time until
August 15, 2010 , to file the exempt organization return for the organization named above, The extension
is for the organization’s return for:
»- [ X1 calendar year 2009 or
B[] tax year beginning , and ending

2  if this tax year is for less than 12 months, check reason: l:l Initial return |:| Final retum L] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | §
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated

tax paymenits made. Inciude any prior year overpayment allowed as a credit. $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). :
See instructions. 3¢ | % N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instruciions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

§23831
05-26-09



