- LWVOEF 03/30/2011 3:34 PM

Short Form | omB No. 1545-1150
Return of Organization Exempt From Income Tax

Form 9 9 0 -E Z Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code
- {except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and centrolling organizations as defired in section
512(b){13) must file Forlm 9&3}1). Aasother organitz?htions c\;\.vitptgross receipts le.st?1 'lh?;l $500,000 and total
assets less than $1,250,000 at the end of the year may use this form.
E,?é’%’;{"ﬁg@gﬁﬁ%esgﬁ?éé‘ T P The crganization may have to use a copy of this retumn to satisfy state reporting requirements.

A For the 2009 calendar year._or tax year beqinning 07 / 01 / 09 ;and ending 0 6/ 30/10
B Check if applicable: Please € Name of organization D Employer identification number
D Addrass change uelRS | TRAGUE OF WOMEN VOTERS OF OHIO
] Neme change mirtor | EDUCATION FUND 31-1050638
D Initial return type. MNumber and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
[ | Temination See |17 SOUTH HIGH STREET 650 614-469-1505
D Amended retum In'::::? City or town, state or country, and ZIP + 4 F Group Exemption
I—l Application pending  [tions. COLUMBUS OH 43215 Number |
o Section 501{c)(3) organizations and 4847(a)(1) nonexempt charitable trusts must attach G Accountingmethod: | | Cash [X| Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
I Website: » LWVOHIO,ORG H Check > IQ if the crganization is not
J___Tax-exempt status heckonlyone)— | X| 501(c) (3 ) (insertno) | | 4947(a)f)or | | 527 fequired to dligch Schedule B (Form S90,

K Check P D if the organization is not a section 502(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
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 retum.
L _Add lines 5, 6b, and 7b, to line 9 fo determire gross receipts; if $500,000 or more, file Form 990 instead of Form 99062 __ ... » 3 376,839

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 349,737
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 IvestmEnt INCOME ... . 4 10,702
5a Gross amount from sale of assets other than inventory
b Less: costorother basis and salesexpenses
¢ Gain or (foss) from sale of assets other than inventory (Subfract line 5b from line 5a)
8| 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here
E a Gross revenue (not including $ of contributions
5 reportedondine ) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subiract line 6b fromline6a) . . ... ... ... .. ... ...
7a Gross sales of inventory, less returns and allowances 7a
Less:costofgoedssold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract fine 7b from tine 72 1,531
8 Otherrevenue (describe »  SEE STATEMENT 1 Yyl 8 12,674
9  Total revenue. Add lines 1, 2, 3,4, 5¢c,6c,7c,and8 . . Pl o 374,644
10  Grants and similar amounts paid (attach schedutey
11  Benefts paidtoorformempers
| 12 Salaries, other compensation, and employee benefits 83,915
2| 13  Professional fees and other payments to independent centractors 53,416
§ 14  Occupancy, rent, utilities, and maintenance 14,708
W/ 15 Printing, publications, postage, and shipping 6,900
16  Other expenses (descrbe » SEE STATEMENT 2 ) 80,203
17 _ Total expenses. Add lines 10 throwgh 16 .~ > 239,142
18  Excess or {deficit) for the year (Subtract line 17 from line 9) 135,502
% 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 prior years eeturny 19 288,602
"26 Other changes in net assefs or fund balances (attach explanaton) 20 '
Net assets or fund balances at end of year, Combine lines 18through20................................ > | A 424,104
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Formn 990 instead of Form 980-EZ.
(See the instructions for Part I1.) {A) Beginning of year I (B) End of year
22 Cash, savings, and investments 292,208] 2 271,522
23 Landandbuildings . F . 23
24 Other assets {(descriibe P SEE STATEMENT 3 ) 26,204| 24 159,693
25 Totalassets 318,413| 25 431,215
26 Total liabilities (describe »  SEE STATEMENT 4 ) 29,811] 2 7,111
27 Net assets or fund balances (line 27 of colurn (B) must agree with fine 21} 288, 602| 27 424,104
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form $90-EZ (2009)

DAA




-EZ (2009) LEAGUE OF WOMEN VOTERS OF OHIO 31-1050638

LWVOEF 03/30/2011 3:34 PM

Page 2

Statement of Program Service Accomplishments (See the instructions for Part il.)

What is the organization's primary exempt purpose?
NONPARTISAN VOTER EDUCATION PROGCRAMS

Pescribe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, or cther relevant information for

each program title.

Expenses
{Required for section
501(c)(3) and 501(c)4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28  NONPARTISAN VOTER EDUCATION PROGRAMS . . . ... ... ... ..
@rants$ Y 'ifthis amount includes foreign grants, check here ... p [ || 28a 219,702
29 ...............................................................................................................
Grants3 'y 'Ifthis amount includes foreign grants, checkhere .. "p [ 26a
30 ...............................................................................................................
Grants$ T }_If this amount includes foreign grants, check here ... p [ || 30a
31 Other program services {aftach schedule} ... ..~~~
) K this amount includes foreign granis, checkhere . ... ... . ... ..... » m 3a
32 219,702

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

{b) Titleand average | (¢} Compensation | {d} Contribuficns to &l (e} Expense
(a} Name and address hours per week (If not paid,  |emplayee benefit plans account and
devoted o position enter -0-.) deferred compensation | other allowances
B O PRESIDENT
2.00 0 0 .0
G P VICE PRES
2.00 0 0 0
T R R e VICE PRES
2.00 0 0 Q
DEBBIE SCHMIEDING ittt SECRETARY
2.00 0 0 0
R TREASURER
2.00 (4] 0 0
B R i i LEG PIR
2.00 0 0 Y
B DIRECTOR
2,00 0 4] 0
MELISEBA CURRENCE it e DIRECTOR
2.00 Q 0 0
MARY KIRTZ VAN NORTWICK . . ... DIRECTOR
2.00 0 0 v
JERN ROBEISEK DIRECTOR
2.00 0 0 0
N B S DIRECTOR
2.00 4] 0 0
D, O e DIRECTOR
2.00 0 0 0
JTERRIE TARCHINSEI-NIELSEN i, DIRECTOR
2.00 0 0 0
B iU DIRECTOR
2.00 0 0 0
DI RA M R i EXEC DIR
40.00 0 Y 0
o 0 0
DAA Form 990-EZ (2009)
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Form 990-EZ (2009) LEAGUE OF WOMEN VOTERS OF QHIO 31-1050638 Page 3
Other Information {Note the statement requirements in the instructions for Part V.)
) ' Yes | No
Did the organization engage in any activity not previously reported to the IRS? If *Yes,” attach a detailed
33 X

34

35

36
- 37a

38a

39

40a

M
42a

43

44

45

description of each activity
Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes
If the organization had income from business acliviiies, suck as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
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 tax requiremenis?

35a X
35b

Did the organization file Form 1120-POL for this year®
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such leans made in a prior year and still outstanding at the end of the period covered by this return?

If *Yes,” complete Schedule L, Part If and enter the total amount involved

Section 501(c){7) organizations. Enter:

Initiation fees and capitat contributions incfuded on ineg 39a
Gross receipts, included on line 9, for public use of club facifites 39b
Section 501(c)(3} organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; section 4312 b ; section 4955 P

Section 501(c}3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit fransaction with a disqdaliﬁed

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, Patt|
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,

4955, and 4858 >
Section 501(c)(3) and 501{c}(4} organizations, Enter amount of tax on line 40c
reimbursed by the organization

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “fes,” complete Fom888¢-1
List the states with which a copy of this return is filed. b QOH

The organization's bocks are in care of p» JOANNA HELON . Telephoneno. » 614-469-1505

At any time during the calendar year, did the organization have an Inferest in or a signature or cther authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial

BOCOUND
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: P

Section 4947(a)(1) nonexempt charitable trusts ﬁlingﬁ Fomrm 890-EZ in lieu of Form 1041—Check here . ... ... ... ... ...
and enter the amount of tax-exempt interest received or accrued during the tax year | l 43 I

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form QQO_EZ ............................................................................................................

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 980 must be completed instead of Form G90-EZ

DAA

Form 990-EZ (2009)
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Form 990-EZ (2006) LEAGUE OF WOMEN VOTERS OF OQHICQ 31-1050638 Page 4
Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. Ali section
501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts must answer guestions 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 Yes | No
candidates for public office? If “Yes,” complete Schedwe C, Paett .~ 46 X
47  Did the organization engage in lobbying activities? If "Yes.” compleie Schedule C, Paty e 47 X
48 Is the organization operating a school as described in section 170(b){1){A)(ii)? I "Yes,” complete SchedueE 48 X
49a Did the organization make any fransfers to an exempt non-charitable related organization? 49a X
b If"Yes” was the related organization a section 527 organization? - [ 496

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

. (b} Tite and average | {c) Compensation | (d) Conlributions fo {e) Expense
(@) Name and add{g:ﬁ giggcgogmpmyee paid mare hours per week employes beneft plans 8 account and
’ devated to position defersed compensation | other allowances
O
f Total number of other employees paid over $700000 >

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 "None.”

(a} Name and address of each independent contractor paid more than $100,000 {b) Type of service {c¢} Compensation
O
d Total number of ather independent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, itis frue, correct, and complete. Decfaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ |
Here Signature of officer Date
> Type or print name and title.
Preparer's ’ . Date sC:;_ck if Preparers Idenmlng Number {See instr))
Paid signatore ¥ TED R SCHINDLER 03/30/1Y copoyed | || POD248169
Pl'epal'el"s Firm's name (or yours SCHINDLER & ADAMS r CPAS EIN | 31 -1 354 302
Use Only | ifseiremployed), 3380 TREMONT RD Phone
address, and ZIP + 4 COLUMBUS, OH 43221-2112 no. b 614-538-0647
May the IRS discuss this return with the preparer shown above? See iNstructions .. ... ... ..o P X ves | | No

Form 980-EZ (2009

DAA
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SCHEDULE A i i i I éMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section
: 4847(a){1) nonexempt charitable trust.
Department of the Treasury

Infernal Revenue Service P Attach fo Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization LEAGUE OF WOMEN VOTERS OF OHIO Employer identification number

' EDUCATION FUND 31-1050638
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

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

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

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

4 [_| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(jii). Enter the hospital's name,

cty.andstater

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){A)(iv). (Complete Part I1.}
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I.)
A community frust described in section 170(b}{1)}{A}{vi}. (Compiete Part I1.)
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 morg 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 I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(z2)(2). See section
509{a}(3). Check the box that describes the type of supporting organization and comnplete lines 11e through 11h.
a D Typel b D Type ll [ Ei Type lil-Functionally integrated d D Type Hi-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

[ 1]

(4]

10
11

1]

f If the organization received a wiitten determination from the IRS that it is a Type |, Type i, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? 11g{l)
(i) Afamily member of a person described in (i) above?» Hglii)
(iii) A 35% controlled entity of a person described in (i) or (i)} above?> 11giii)
h Provide the following information about the supported organization(s).
(i} Name of supported {if) EIN (it} Type of organization {iv) Is the organization { {v) Did you notify (vi}is the (vif} Amount of
organization {described on lines 1-9 in col. (§}fisted in your | the organization in |organization in col. support
above or IRC section goveming document? |  Cok {hofyour (i) organized in the
{see instructions)) support? u.57?
Yes No Yes No Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form $90 or 990-EZ.,

DAA
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Schedule A (Form 990 or 990-E7) 2008 LEAGUE OF WOMEN VOTERS. OF OHIO 31-1050638 Page 2 |

Support Schedule for Organizations Described in Sections 170(b){(1}{(Aliv) and 170(b)}{‘1}{A){vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »» {a) 2005 (h) 2008 (c) 2007 {(d) 2008 {e) 2009 "~ (f) Total

1

6

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through3

The portion of total contributions by each
person (other than a govemmental enit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
skown on line 11, column {f)

Public support. Subfract line 5 from line 4 . .

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2005 {b} 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . ... ... ... ...

Net income from unrelated business
activities, whether or not the business is

reqularly carriedon .. ... .. ..

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ... ... .. ......
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and SO Nere . . .. . oo > ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

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

~ Public support percentage from 2008 Schedule A, Part Il, line 14 15 Y%

33 1/3 % support test—2009. }f 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 organizaion | 4 D
33 113 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton > D
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 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 organizaton [ 4 E ]
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the

organization meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported organization 4
>

DAA

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 LEAGUE OF WOMEN VOTERS OF OHIO

LWVOEF 03/30/2011 3:34 PM

31-1050638

Page 3

¢ Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 8 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, confributions, and
membership fees received. {Do not include
any "unusualgrants.”)

339,156

111,311

321,134

92,532

349,737

1,213,870

2 Gross receipis from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization's tax-exempt purpose

8,651

17,861

5,103

20,129

51,784

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

3,726

3,726

4  Tax revenuss levied for the organization'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 through 5

338,156

120,002

338,995

97,635

373,582

1,269,380

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

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

3,691

12,861

103

15,655

¢ Addlines7aand70

8  Public support (Subtract line 7c from
re6) . . .. oiiiiiiiiiiiiiii,.

Section B. Total Support

3,691

12,861

103

16,655

1,252,725

Calendar year (or fiscal year beginning in)

{a) 2005

{b) 2006

(¢) 2007

{d) 2008

{e} 2009

{f) Total

g Amounts romlnes

339,156

120,002

338,985

97,635

373,592

1,269,380

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simifar
SOUrces

4,737

12,840

4,830

-3,994

3,247

21,660

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired aiter June 30, 1875

¢ Add lines 10a and 10b

4,737

12,840

4,830

—3,994

3,247

21, 660

11 Netincome from unrelated business
activities not included in iine 10b,
whether or not the business is regularly
carried on

12  Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

8,535

8,535

13 Total support. (Add lines 9, 10c, 11,
and 12.)

352,428

132,842

343,825

93,641

376,839

1,299,575

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 stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f))
16  Public support percentage from 2008 Schedule A, Part ll, line 15

15

96.3%%

16

53.84%

Section D. Computation of Investment Income Percenfage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f))
18  Investment income percentage from 2008 Schedule A, Part Il line 17

17

2%

18

2%

19a 33 1/3 % support tests—2009. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3 %, and line

17 is 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—2008,. If the organization did not check a box on fine 14 or line 193, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
20 ___ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 880-EZ) 2009
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Form 990 or 930-E7y 2009 LEAGUE OF WOMEN VOTERS OF COHIO 31-1050638 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part i}, line 17a or 17b; and Part Hll, line 12. Provide any other additional information. See instructions.

PART IITI, LINE 12 - OTHER INCOME DETAIL

Scheduie A {Form 990 or 990-EZ) 2009
DAA
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OMB No. 1545-0047

Schedufe B :

(Form 990, 990-EZ, Schedule of Contributors
or 990-PF}) P Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasusy

Internal Revenue Service

Name of the organization
LEAGUE OF WOMEN VOTERS OF OHIO

EDUCATION FUND 31-1050638

Employer identification number

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ @ 50Hc) 3 ) {(enter number) organizafion
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c}(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

@ For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi}, and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or {2) 2% of the amount on (i) Form 890, Part VI, line 1h or {ii) Form 990-EZ, line 1. Complete Parts | and
fl.

|:| For a section 501(c){7), (8}, or {10) organization filing Form 990 or 890-EZ that received from any one contributor, during
the year, aggregate contributions of mere than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty o children or animals. Complete Parts §, I}, and HI.

|:| For a section 501(c){(7). (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, confributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. i this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the vear S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 890-PF), but it must answer “No” on Part IV, line 2 of its Form 880, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to certify that if does not meet the filing requirements of Schedule B (Form 990, 980-EZ,

or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the instructions ‘ Schedule B (Ferm 990, 930-EZ, or 990-PF) {2009)

for Form 880, 980-EZ, or 930-PF.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 ofPartl
Name of organization Employer identification number
LEAGUE COF WOMEN VOTERS OF OHIO 31-1050638
Contributors (see instructions)
{a) {b) {c} : (d}
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
THE JOYCE FOUNDATION
1. LARRY HANSEN . ... ... Person

70 W MADISON STREET Payroll
SUITE 2750 i $ o 270,000 | nNoncash
.guicago IL 60602-4317 (Complete Part Il if there is

a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

THE LEAGUE OF WOMEN VOTERS :

2 | _EDUCATION FUND . .. .. ... Person ﬁ

1730 M STREET, NW Payroll
SUITE 1000 S 8,000 | Noncash
WASHINGTON DC 20036-4508 (Complete Part Il f there is

a noncash contribution.)
(a) (b) {c) (d)
NO. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

BRANSEN FAMILY TRUST

;3. | .BRYCE BRANSEN . ... ... Person -

1105 CAMERON GLEN Payroll
.................................................................... $.........27,275 | Noncash
CINCINNATI OH 45245 (Complete Part Il if there is

a noncash confribution.)
{2) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payroll
.................................................................... L2 Noncash
.................................................................... (Complete Part I if there is
a noncash contribution.)
(a) . (b) {c) {d)
No. Name, address, and ZIP + 4 Aggrecate contributions Type of contribution
.......................................................................... Person
Payroli
.................................................................... S SR Noncash
____________________________________________________________________ (Complete Part Il if there is
a noncash contribution.)
(a) {b) (5] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

DAA

Sthedule B (Form 990, 990-EZ, or 990-PF) (2009)
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4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 2009
Department of the Treasury
Intemal Revenus Service (89} P See separate insfructions. . P Atfach to your tax return. é‘éﬁﬁ%ﬁ"&"ﬁm 67
Name{s) shown on return LEAGUE OF WOMEN VOTERS OF OHIQO tdentifying number
EDUCATION FUND 31-1050638

Business or acfivity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I

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 instructions) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 800,000
4 Reduction in [limitation. Subtract line 3 from line 2. If zero or less, entr-¢- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see insftructions ... ....... 5
6 (a) Descripticn of property {b} Cost (business use only) (¢} Elected cost
7  Listed property. Enter the amount from line2¢ i 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and? .
9  Tentative deduction. Enter the smaller of line 5orineg 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do nof enter more thanlne t1 .
13 Carryover of disallowed deduction 1o 2010. Add lines 9and 10, less line 12 . ... .. | | 13 |

: Do not use Part |l or Part [!l below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
Property subject to section 168(f}(1) election . 15
Other depreciation ncluding ACRS) ... ... oooee oo 16 757

tiiEE  MACRS Depreciation (Do not include lisied property.) (See insiructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009

18 Ifyou are electing to group any assels placed in service during the fax year into one or more general asset accounts, check here b '—|
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

o (b) Month and year | (c) Basis for depreciation |(dy Recovery ) . ‘
{a) Classification of property placed in (businessfinvestment use - (e) Convention (f} Method {g) Depreciation deduction
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
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12-year 12 yrs. SiL
c_40-year | | 40 yrs. MM SIL
Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 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 .. ... ... ... .......... 22 757
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Ac¢osts 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA _ THERE ARE NO AMOUNTS FOR PAGE 2




LWVOEF LEAGUE OF WOMEN VOTERS OF OHIO
31-1050638 Federal Statements

FYE: 6/30/2010

3/30/2011 3:34 PM

Statement 1 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
VARIOUS 3 12,674
TOTAL $ 12,674

Statement 2 - Form 990-EZ. Part |, Line 16 - Other Expenses

. Description Amount
EXPENSES S

TRAVEL 1,205
INSURANCE 4,004
CONFERENCES & WORKSHOPS 52,202
PROGRAM WEBSITE 7,071
BOARD MEETINGS 4,357
LOCAL LEAGUES 10,969
VOTERS SERVICE 322
MISC EXP 73

TOTAL $ 80,203

Statement 3 - Form 980-EZ. Part I, Line 24 - Other Assets

Beginning End of
Description of Year Year
GRANTS RECEIVABLE $ 5,000 125,000
ACCOUNTS RECEIVABLE 12,252 24,907
INVENTORIES FOR SALE OR USE 4,811 2,616
PREPAID EXPENSES AND DEFERRED CHARGES 3,542 709
10,485 17,104
LESS ACCUMULATED DEPRECIATION 9,886 10,643
26,204 159,693
Statement 4 - Form 990-EZ, Part Il, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 19,682 5,234
DEFERRED REVENUE 6,137
OTHER LIABILITIES 3,992 1,877
29,811 7,111

14




