hort Form

S
Return of Organization Exempt From Income Tax

Form 990-EZ Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code

Department of the Treasury

{except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised furds and cantrolling organizations as defined in section

512(0)(13) must filte Form 890. Al other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form.

LWVO 03/30/2011 3:29 PM

| OMB No. 1545-1150

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning 07/01/09 _andending  06/30/10

B Check if applicable: Please C Name of organization D Employer identification number
[I Address change use RS

["] Neme change o | LEAGUE OF WOMEN VOTERS OF OHIO 34-0439175

f:] initiaf retumn type. Nember and strest (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

| Termination se | 17 SOUTH HIGH STREET 650 614-469-1505

D Armended retum i;;euc:lf: City or town, state or country, and ZIP + 4 F  Group Exemption

m Application pending fions. COLUMBUS OE 43215 Number |

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A {(Form 990 or 990-EZ).

G Accounting methad: D Cash @ Accrual

Other (specify) P>

Website: »_LWVOHIO.ORG
Tax-exempt status (checkonlyone) —  [X| 501(c) (4 ) M (insertno) | | 4947(a)t)or | | 527

.

H Check » X ifthe organization is not
required to affach Schedule B {Form 990,
990-EZ, or 990-PF).

P

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

Check P Lj if the organization is not'a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

L __Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ

> S

80,490

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions for Part 1.)

1 Contributions, gifls, granis, and similar amounts received 1 33 , 4 68
2 Program service revenue including government fees and contracts
3 Membership dues and assessments SEE STATEMENT 1 40,650
& IVestment INCOME 3,344
Ba Gross amount from sale of assets other than inventory
b Lless: cost or other basis and sales expenses
¢ Gain or (foss) from sale of assets other than inventory (Subtract line 5b from line 5a}
8( 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, chack here
§ a Gross revenue (nof including $ of contributions
& reported on linety 6a
Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special evenis and activities (Subtract line b fromline6a) . . ... ... ... ... ... . ...
7a Gross sales of inventory, less returns and allowances 7a
 Less:costofgoodssotd 7b
¢ Gross profit or (loss} from sales of inventory (Subtract fine 7b from tinevgy
8 Otherrevenue (descrie »  SEE STATEMENT 2 Y| 8 3,028
9 Totatrevenue . Addlines 1,2, 3,4, 5¢,6c, 7c, and 8 . . il > | o 80,490
10  Grants and similar amounts paid {attach schedu} 10
11 Benefits paid to orformembers 1
@ 12  Salaries, other compensation, and employee benefts 12 29,171
2| 13  Professional fees and other payments to independent contractors 13 24,146
:’% 14  Occupancy, rent, utilities, and maintenanee 14 7,892
W 15 Printing, publications, postage, and shipping 15 6,182
16  Other expenses (describe » SEE STATEMENT 3 y | 16 16,555
17 Total expenses. Add lines 10through 16 > | 17 84,046
. | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) ' 18 -3,55¢6
E}? 19  Net assets or fund balances at beginning of year (from line 27, column {A)) (must agree with
2 end-of-year figure reported on prioryears return) 19 261,110
§ 20  Other changes in net assets or fund balances (attach explanation) = 20
Net assets or fund balances &t end of year. Combine lines 18through 20 _ ... ... . ... . ... ... ...... » | 257,554

Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E7.

(See the instructions for Part 11.) (A) Beginning of year I {B) End of year

22 Cash, savings, and investments 265,385] 22 282,408
23 Landand buildings 23

24 Other assets (describe P SEE STATEMENT 4 ) 17,270| 24 1,470
25 Totalassets 282,655| 25 283,878
26 Total liabilities (describe P  SEE STATEMENT 5 ) 21 ,545| 2% 26,324
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... ... 261,110 27 257,554
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Farm 990-EZ (2009)

DAA
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7 (20090 LEAGUE OF WOMEN VOTERS OF OHIO 34-0439175 Page 2

Statement of Program Service Accomplishments {See the instructions for Part 111.) Expenses
What is the organization's primary exempt purpose? {Required for section
ENCOURAGE PARTICIPATION IN GOVERMMENT 501(c)(3) and 501(c}(4)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947 (a)(1) trusts; optional
each program fitle. for others.)
28  TO ENCOURAGE CITIZEN PARTICTIPATION IN GOVERMMENT . ... ...
@rants$ .... )} this amount includes foreign grants, checkhere ... ... .............. » | || 28a 64,600
29 ................................................................................................................
(Grants$ ) lf'thts amount l'r;c;l'u‘des foreign grants, checkhere . ... ... .. ... .. . . .. > 5—3 29a
30 ................................................................................................................
(Grants 5 ) ifthis amount includes foreign grants, checkhere .. ... . ... ... ........ » l—l 30a
31 Other program services {attach schedule} .~~~
) |f this amount includes foreign grants, checkhere ... ... ... ... ... .. . > m 31a
> | 32 64,600

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part V)

{b) Tille and average | {c) Compensation | {d} Contributions to (e} Expense
(2) Name and address hours per week {if not paid,  jemployee benefitplans &  accountand
devoted fo position enter -0-.} deferred compensation | other allowances

G E K e PRESIDENT

2.00 0 4] 0
e R L VICE-PRES

2.00 0 0 0
JEAN R R VICE-PRES

2.00 0 0 0
DERIR SCHMIEDING . .. ............. L e SECRETARY

2.00 0 0 0
e 4 TREASURER :

2.00 0 0 0
A B R LECGISLAT DIR

2.00 4] 4] 0
B RO DIRECTOR

2.00 0 4] 0
B L DIRECTOR

2.00 0 o] 0
MARY BIRTZ VAN WORTWICK i, DIRECTOR

2.00 . -0 ] 0
L DPIRECTOR ,

2.00 0 ] 0 0
GWENDOLYN FISH DIRECTOR

2.00 0 0 1]
R O et DIRECTCR

2,00 0 0 0
TERRIE TARCHINSKI-NIELSEN ... ... DIRECTOR

2.00 4] 0 0
DEIDRA M RBE S e EXEC DIR '

40.00 0 ¢] 0

Form 990-EZ {2009
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Form 990-EZ (2009) LEAGUE OF WOMEN VOTERS OF OHIC 34-0439175 ~_ Page3
Other Information (Note the statement requirements in the instructions for Part \V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activty | ... SRR 33 X
34  Were any changes made to the organizing or governing documents? If "Yes,” attached a conformed copy of
the changes PO PSPPSRI
35  [f the organization had income from business aclivities, such as those reported on lines 2, 8z, and 7a {ameng others), but not reported
on Form 990-T, attach a statement explaining why the organization did ot report the income on Fom980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section )
6033(e) notice, reporting, and proxy iax requirements? 35a X

b If"Yes," has it filed a tax return on Form 990-T for this year? 35b

36  Did the organization undergo a liquidation, dissolution, tennin;a-ti-o-ﬁ,- or stgmﬂcant dlsposmonof netassets ------------------------
during the year? If "Yes," complete applicable parts of Schedwen ...
37a Enter amount of political expenditures, direct or indirect, as described in the instr. » |37a|

38a Did the organization borrow from, or make any loans to, any officer, direcior, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retumn?
b If“Yes,” complete Schedule 1, Part il and enter the total amount involved
39  Section 501(c)}(7) organizations. Enter:

a |Initiation fees and capital contributions included on ine® 3%
b Gross receipts, included on line 9, for public use of club facilites 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p : section 4912 W ; seclion 4955 »

h Section 501(c)(3} and 501(c)(4) organizations. Did the organization engage in any section 4858 excess benefit

transaction during the year or is it 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-EZ7? If "Yes,” complete 5chedule L, Part?
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4855, and 4958 | >
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c
reimbursed by the organization >

e All organizations. At any time during the tax year, was the organization a party to a prohibited fax shelter
transaction? If “Yes,” complete Form 8886-T

41  List the states with which a copy of this return is filed. D> OH
42a The organization's books are in care of » JOANNA HEION Telephoneno. » 614-469-1505
17 S HIGH ST
Locatedat » COLUMBUS, OH zZp+4 » 43215

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

BECOUND?
If "Yes,"” enter the name 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.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If *Yes," enter the name of the foreign country: )
43  Section 4847(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here ... ... ... ... .. ... ... .. ... .. .. ..
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 I

44  Did the organization maintain any donor advised funds? If “Yes,” Form 950 must be completed instead of
Form ggo-EZ ............................................................................................................

45 Is any related organization a controlled entity of the organization within the meaning of section 512(0){(13)? if
“Yes,” Form 990 must be completed instead of Form O90-EZ e

Form 990-EZ (2009)

DAA




LWVQ 03/30/2041 3:30 PM

Form 990-£Z (2009) LEAGUE OF WOMEN VOTERS OF OHIO 34-0439175 Page 4
Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable frusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or iridirect pofitical campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C,Pastt -~ 46
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedle C,Ptnn~~~~~~~~~ 47
48 s the organization operating a school as described in section 170(b)(1)(AX(i)? If "Yes,” complete SchedweE 438
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If*Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compeansated employeas {other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. [f there is none, enter "“None.”

: {b} Tileand average | {¢) Compensation | {d) Conirbuliors to (e) Expense
(a) Name and add{ﬁ:ﬁ gz ggcgogmp!oyee paid more hours per week employee benefitplans 8 account and
! devoted to position deferred compensation | _other allowances
f Total number of other employees paid over $100000 >

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

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 >

Under penaities of perjury, 1 declare that | have examined this retumn, including accempanying schedules and statements, and to the best of my knowledge

and belief, it is true, cormect, and complete. Declaration of preparer (other than cofficer) is based en all infermation of which preparer has any knowledge.
Sign ’ |
Here Signature of officer Date

Type or print name and title.

Preparer's ’ - Date 5C:|?_ijf Preparer’s |denfifying Number (See instr)
Paid signature TED R SCHINDLER 03/30/11 empoyed | || PO0248169
Preparer's| rimms name {or yours SCHINDLER & ADAMS, CPAS EN p 31-1354302
Use Only | ifseff-employed), 3380 TREMONT RD _ Phone

address, and ZIP + 4 COLU:DEBUS, OH 43221-2112 no. p 614-538-0647
May the IRS discuss this return with the preparer shown above? See instruchions ... ... ... . .. . ... . .. P X Yes | | No

Form 990-EZ (2009)

DAA




LWVO 03/30/2011 3:30 PM

4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form
Includi (! i
coprnetof e T (Including Information on Listed Property) 2009
niemal Revenue service (99} P See separate instructions. P Aitach to your tax return. ’3‘2332'#5;‘ Rlo. 67
MName(s) shown on retumn Identifying number
LEAGUE OF WOMEN VOTERS OF OHIO ’ 34-0439175

Business or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 172
Noete: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructionsy . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. i zero or less, enter-0- 4
5 Dollar limitation for fax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marmied filing separately, see instructions . ... ... ... 5
6 (a} Bescription of property {b) Cost (business use only) {c) Elected cost
Listed property. Enter the amount from line2e 7
8 Total elected cost of section 179 property. Add amounts in ¢column (¢), ines6and7 8
9 Tentalive deduction. Enter the smaller of line 50rites .~~~ 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4862 10
t1  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12  Section 179 expense deduction. Add lines 8 and 10, but do not enter more than bine it .
13  Carryover of disallowed deduction to 2010. Add ines 9and 10, less line 12 . .. ... .. » | 13 |

Note: Do not use Part | or Part |1} below for listed property. Instead, use Part V.

14

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions)

14

15

16

195

MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . ... ... . . ... . ... ..
18 If you are electing o group any assets placed in service during the iax year into one or more general asset accounts, check here | |_|
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
o {b} Month and year | (c) Basis for depreciafion |(4) Recovery ) o '
{a) Classification of property placed in (businessfinvestment use N {e) Convention {f} Methed {g) Depreciation dedustion
service only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
@ 25-year property : 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/l
praperty ' 27,5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assefs Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life SiL
b 12-year 12 yrs. SIL
c__40-year 40 yrs. MM SiL
Summary {See instructions.)
21 Listed property. Enter amount from lire2¢ 21
22 Total. Add amounts from line 12, lines 14 threugh 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions _ ... ... ... ... 22 195
23 For assets shown above and placed in service during the current year, enter the

portion of the basis aftributable to section 263A costs 23

For Paperwork Reduction Act Nofice, see separate instructions.

DAA

. Form 4562 (2009)
THERE ARE NO AMOUNTS FOR PAGE 2
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34-0439175 Federal Statements
FYE: 6/30/2010 -

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
S 40,650
TCOTAL 5 40, 650

Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
STATEWIDE MEETINGS $ 2,993
OTHER 35
TOTAL 5 3,028

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES 5

CONFERENCES & MEETINGS 1,429
BOARD MEETINGS 2,831
INSURANCE 1,660
MEMBERSHIP SERVICES 1,175
ADVOCACY 3,348
WEB SITE 3,460
EDUCATION 40
BANK CHARGES 746
MISC EXP 1,866

TOTAT 5 16,555

~ Statement 4 - Form 990-EZ, Part ll, Line 24 - Other Assets

Beginning End of

Description of Year Year
ACCOUNTS RECEIVABLE 3 14,438 5 1,170

PREPATID EXPENSES AND DEFERRED CHARGES 883

FURNITURE ' 20,180 20,180
LESS ACCUMULATED DEPRECIATION 15,695 19,890
QTHER ASSETS 1,464 10
17,270 1,470

1-4
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34-0439175 Federal Statements

FYE: 6/30/2010

Statement § - Form 990-EZ. Part I, Line 26 - Total Liabilities

Beginning End of
Description of Year Year
ACCOUNTS PAYAELE AND ACCRUED EXPENSES 3 15,119 3 25,631
DEFERRED REVENUE 4,994
OTHER 1,432 €93
21,545 26,324




