Short Form

o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).

| OMB No. 1545-1150

Open to Public

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form. in Spectl on
Internal Revenue Service » The organization may have to use a copy of this return to satisfy stale reporting requirements.

A For the 2011 calendar year, or tax year beginning July 1 , 2011, and ending June 30 ,20 12
B Check if applicable: C Name of organization D Employer identification number
[C] Adaress change Owens Community College Alumni Association 23-7168563

[] name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite | E Telephone number

] tnitiad retum P.0. Box 10000 567-661-7641

e romiated City or town, stat try,and ZIP + 4

D Amended retum ity or town, state or country, an & F Group Exemptlon

[ Application pending Toledo, OH 43699-1947 Number »

G Accounting Method:  [] Cash Accrual  Other (specify) »

H Check » If the organization is not

| Website: > www.owens.edu/alumni required to attach Schedule B
J Tax-exempt status (check only one) — [¥] 501(c)(3) [7501() () < (insert no) (] 4947(a)(1) or [Js27] (Form 990, 990-EZ, or 990-PF).

K Check » L if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets (Part 1i,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . -

>3 57,984

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

Check if the organization used Schedule O to respond to any question in this Part | . .
1 Contributions, gifts, grants, and similar amounts received . . . . & 8 5w 1 28,986
2  Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 11,200
4 Investmentincome . . . . . . . o . e e e st .4 147
5a Gross amount from sale of assets other than inventory . . - - 5a 0
b Less: cost or other basis and sales expenses . . . . . - - - 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
% $15,000) . T oo Leal 0
0 b Gross income from fundraising events (not including $ 25,961 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 17,651
¢ Less: direct expenses from gaming and fundraising events . . - LTic 32,815
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
REBC) .« « o . e e e i e e e ee e . . . . | s6d 15,164
7a Gross sales of inventory, less returns and allowances . . . . - 7a 0
b Less:costofgoodssold . . . . . . . . .oeeeoe 7b 0
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 0
8 Other revenue (describe in Schedule©) . . . . . R 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 .19 25,169
10  Grants and similar amounts paid (list in Schedule O) 10 19,985
11  Benefits paid to or for members . . . . . . - 11 o
] {2  Salaries, other compensation, and empioyee benefits ; 12 0
%1143 Professional fees and other payments to independent contractors . 13 0
2144 Occupancy, rent, utilities, and maintenance 14 0
|15 Printing, publications, postage, and shipping . 15 0
16  Other expenses (describe in Schedule O) .. |16 5435
17 Total expenses. Add lines 10 through 16 e e R R e G W . . |17 25,420
P 18 Excess or (deficit) for the year (Subtract line 17 fromline9) . . . « « « = = o e e 18 -251
2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year'sreturn) . . . . . o - oottt 19 44,163
% | 20  Other changes in net assets or fund balances (explain in Schedule 0). . . | 20 0
Z |,y Net assets or fund balances at end of year. Combine lines 18 through 20 R 43,912

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421

Form 990-EZ (2011)



Form 990-EZ (2011)
Gl Balance Sheets. (see the instructions for Part I.)

Page 2

Check if the organization used Schedule O to respond to any question in this Part Il . TR §
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 52,509|22 48,017
23  Land and buildings . a 5 8 o 0|23 0
24 Other assets (describe in Schedule O) 0]24 3,125
25 Total assets . e e 52,509/ 25 51,142
26  Total liabllities (describe in Schedule O) R R R 8,346|26 7,230
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 44,163|27 43,912
Statement of Program Service Accomplishments (see the instructions for Part i) Expenses
Check if the organization used Schedule O to respond to any question in this Part il (Required for section

What is the organization's primary exempt purpose?

SEE STATEMENT O

Describe the organization's program service accomplishments for each of its three largest program services,

as measured by expenses. In a clear and

concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

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

28

31

32

The Michael W. Rickard Memorial Scholarship is awarded to students with min, 3.0 CGPA and enrolled in min. )
6 hrs./semester. Students submit essay describing sustained school spirit, devotion to College and high

levels of participation/engagement in campus life. In 2011-12, 1 person received scholarship award.
(Grants $ 5:819) If this amount includes foreign grants, check here > ]

5,819

The Detective Keith Dressel Memorial Scholarship is awarded to criminal justice students with min, 2.5 CGPA,
enrolled in min. 6 hrs./semester and completed 12 credits in major. Students submit essay describing

interest in a career in law enforcement. In 2011-12, 1 person received scholarship award.

(Grants $ 4,819) If this amount includes foreign grants, check here > [

29a 4,819

The Alumni Legacy Scholarship is awarded to students with min. 2.5 CGPA, enrolled in min. 6 hrs./semester,
and have a parent/legal guardian who is a voting member of the Owens Alumni Association. In 2011-12, 5

people received scholarship award. . ;
(Grants $ 4,819) If this amount includes foreign grants, check here

30a 4,819

Other program services (describe in Schedule 0)

> O

31a 4,528

(Grants $ 4,528) If this amount includes foreign grants, check here

Total program service expenses (add lines 28a through 31a) . >

32 19,985

List of Officers, Directors, Trustees, and Key Employees.

List each one even if not compensated. (see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV ]
;. (c) Reportable (d) Health benefits,
(b) Title and average compensation contributions to employee| (e) Estimated amount of
{a) Name and address hours per week (Forms W-2/1099-MISC)|  benefit plans, and other compensation
devoted to position (if not paid, enter -0-) | deferred compensation

SEE STATEMENT 1.

Form 990-EZ (2011



Form 990-EZ (2011)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]

33

41
42a

45b

Yes| No

Did the organization engage in any significant activity not previousiy reported to the IRS? If “Yes," provide a
detailed description of each activity in Schedule O . . . . . = . ST 33 - d

Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they refiect a change to the organizatlon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . .. 34 v
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 63, and 7a, among others)? . . . . . 35a v

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . . 35¢c
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . e e
Enter amount of political expenditures, direct or indirect, as described In the instructions. > | 37a |

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 loans made in a prior year and still outstanding at the end of the tax year covered by this return?
If “Yes,” complete Schedule L, Part Il and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9 .

39a

Gross receipts, included on line 9, for public use of club facilites . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »-

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part 1.
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,and4958 . . . . . A &
Section 501(c)3) and 501 (c)(4) orgamzatlons 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 “Yes,” complete Form 8886-T. . LW R G S % 3 55 A
List the states with which a copy of this return is filed. » OH

The organization's books are in care of B Patricia M. Smith Telephone no. » 567-661-7641
Located at P P.O.Box 10000, Toledo,OH ZIP+4 > 43699-1947

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank

and Financlal Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S.? .
If “Yes,” enter the name of the foreign country: b
Section 4947(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 |

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ
Did the organization operate one or more hospltal iacmtles durlng the year? If "Yes." Form 990 must be '
completed instead of Form 990-EZ T, Coe . e

Did the organization receive any payments for indoor tanning services dunng the year? .

If "Yes" to line 44c, has the organizatlon filed a Form 720 to report these payments? If "No," prowde an
explanation in Schedule O Se B B . . & & 3 B &

Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . R R R

Form 990-EZ (2011)



Form 990-EZ (2011) Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e e e
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 trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . [
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partl . . . . . . . . . . . . . . . . . . . .. 47 v
48 s the organization a school as described in section 170(b)(1)(A)i? If “Yes,” complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b

60  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.”

) (d) Health benefits,
{a) Name and address of each employee ‘blh-ggfsﬂ;'; :":er:ge ggﬂ?:emgﬁ contributions to employee | (e) Estimated amount of
i o efit plans, and deferred ther compensati
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) benefi 02 ;npse nasr;tiu : ern of ompensation
None.
f  Total number of other employees paid over $100,000 . . . . » None

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 () Compensation
None.
d Total number of other independent contractors each receiving over $100,000 . .p None

62  Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A P [/l Yes []No

Under penalties of perjuryf| fleclare that | examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and lett” Declaration of Rrebarer (other than officer) is based on all information of which preparer has any knowlegge.

) g\ N NN [ 3[13
Sign gnature of officer 'Q Dat
Here Laura Moore, Execifive Director

4 Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check I:I if PTIN
Preparer self-employed
Use only Firm's name » Firm's EIN »

Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . P []Yes []No

Form 990-EZ 2011)



f}f,ﬂ'i',?o”oﬁﬁgﬁm Public Charity Status and Public Support

Department of the Treasury

OMB No. 1545-0047

2011

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Owens Community College Alumni Association 23-7168563

IEEAN  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

2
3
4

3}

<]

10
11

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

[J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

[J 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:

[J 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).

[J 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 I1.)

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

An organization that normally receives: (1) more than 33'4% 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':% 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 llL.)

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

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [ Type lI-Other

e [ 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).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il supporting
organization, check this box . P |
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (above? . . . . . . . . . . . . . .. .. 11g(ii)
(iii) A 35% controlled entity of a person described in (or(iabove? . . . . . . . . . . . . . 11gliii)
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of organization | (iv} Is the organization | (v} Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A
(B)
(©)
(>)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2011

Version A, cycle 1

Page 2

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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
§ 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 fine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {(a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7  Amounts from line 4 . B
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 .o
10 Other income. Do not include gain or
loss from the sale of capital assets
{(Explain in Part IV.) . c ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) c & % &k ow o & oW @ 12
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 - s 3 RN A i > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 = = 3 3@ 38 & 15 %
16a 3313% support test—2011. If the organization did not check the box on line 13, and line 14 is 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization s or o5 ox > O
b 33'1% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 Is 33's% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a  10%-facts-and-circumstances test—2011. 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
organization . IS
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, cheok this box and see
instructions 3 i@ & % W > ]

Schedule A (Form 990 or 890-E2) 2011



Schedule A (Form 990 or 930-E2) 2011

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I,

If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

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

20,145

47,368

43,623

38,374

40,186

189,696

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

7,897

23,309

22,945

25,259

17,651

97,061

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

0

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 governmental unlt to the
organization without charge .

Total. Add lines 1 through 5 .

28,042

70,677

66,568

63,633

57,837

286,757

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

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

Add lines 7a and 7b e e
Public support (Subtract line 7¢ from
line 6.) . .. .

Section B. Total Support

286,757

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 e 28,042 70,677 66,568 63,633 57,837 286,757
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 2,708 593 312 185 147 3,945
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add lines 10a and 10b A 2,708 593 312 185 147 3,945
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . e 0 0 0 0 0 0
13  Total support. (Add lines 9, 10c, 11,
and 12.) 5@ 3R - .. . 30,750 71,270 66,880 63,818 57,984 290,702
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 2011 (line 8, column (f) divided by line 13, column (f)) 15 98.65 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 . 16 95.87 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 1.35 %
18  Investment income percentage from 2010 Schedule A, Part Ill, line 17 . e e 18 249 %
19a 33's% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33'4%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33%3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P m|
Schedule A (Form 990 or 980-EZ) 2011

20




Schedule A (Form 990 or 890-E2) 2011

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 lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 890-EZ) 2011



OMB No. 1545-0047

Supplemental Information Regarding

SCHEDULE G s ol
(Form 990 or 990-E2) undraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines !7, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P~ Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Employer identification number

Name of the organization
Owens Community College Alumni Association 23-7168563
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [J Phone solicitations g [J Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entlty in connection with professional fundraising services? [ Yes O No
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.
" (v) Amount paid to i
(i) Name and address of individual . - g (iii) Did fundraiser have iv) Gross receipts o retained by) {vi)) Amount paid to
or entity {fundraiser) (i) Activity s B i o activity fundraiser {l:;atad in 2°; rz’;g;mo?‘y)
Yes No
1
2
3
4
5
6
7
8
2]
10
Total . . . . won o ow w5 w PE

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 Page 2
Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (€) Other events (d} Total events
Golf Outing 5 Events (add °°é;,}°}c})’"°“9“
(event type) (event type) (total number) )
2
2 1 Grossreceipts . . . . 38,101 5,511 43,612
| 2 Less: Charitable
contributions . . . . - 25,961 0 - 25,961
3  Gross income (line 1 minus
line2) . . . . . . . 12,140 5,511 17,651
. 0 0 0
4  Cash prizes .
5 Noncashprizes . . . 1,240 0 1,240
[%]
%’ 6  Rent/ffacility costs . . . 7,200 2,343 9,543
[
(e}
@ | 7 Foodand beverages . . 4,793 1,149 5,942
-g 8 Entertainment . . . . 0 9,691 9.691
9  Other direct expenses . 172 6,227 6,399
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . » | 32,815 )
Net income summary. Combine line 3, column (d),andline10 . . . . < -15,164

11 i i
m Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

; Pull tabs/instant {d) Total gaming (add
g (a) Bingo bir“ul?gxfpruogressli:: bingo (e) Other gaming col. {a} through col. (c))
g
Q
T ] 1  Grossrevenue .
$| 2 Cashprizes .
g
81 3 Noncash prizes
ol
E 4 Rent/facility costs .
£
__| 5 Other direct expenses
(] Yes %] Yes %[l Yes %
6 Volunteerlabor. . . . |[J No [] No ] No
7  Direct expense summary. Add lines 2 throughS5incolumn(d) . . . . . . . . . . » | )

8 Net gaming income summary. Combine line 1, column d, and line 7

9  Enter the state(s) in which the organization operates gaming activities: B
a s the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [J Yes L] No
bYW NOL SIBIBINT e e s 4

10a  Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . [ Yes [ ] No
b If “Yes,” explain: A R

Schedule G (Form 980 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011
(] Yes [] No

11 Does the organization operate gaming activities with nonmembers? e v e v+ o H OE @ _
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . .. [J Yes [] No

13  Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %

b An outside facility S I <] o) %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:
Name » e e
Address b _ e ey
15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVeNUe? . . . L L L L L L L L T, (0 Yes [ No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party >  $
¢ If “Yes," enter name and address of the third party:

Name » e

Address B — e -

16  Gaming manager information:

Name b . T e s

Gaming manager compensation »

Description of services provided b o S

[ Director/officer [J Employee {1 iIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . . . . . . . . . . - - - [JYes 1 No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part IllI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011



;ﬁt’,ﬁ%igm_m Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ.
Name of the organization

OMB No. 1545-0047

Open to Public
Inspection

Employer identification number
Owens Community College Alumni Association 23-7168563

_PART I. LINE 10. GRANTS AND SIMILAR AMOUNTS PAID e SEE——————————————————

_____ 0 ‘._‘lf_E.l_\I_g.(;_C_)[\-j!\_.‘I“UNITY COLLEGE AFFILIATE 15732 S
NJCAA VOLLEYBALL TOURNAMENT NONE T T
ELEMENTARY SCHOOLS NONE e e
Lt R I it s e o

PART . LINE 16. OTHER EXPENSES e .

..... MEETINGS, PUBLIC RELATIONS 2422
..... INSURANCE L - :

TAX REVIEW e
_____ STATE OF OHIO FEES 850
_____ CREDIT CARD PROCESSING FEES, MISC. L T
_____ TOTAL - LINE 16, -.....5:435

_Both (A) Beginning of year - 8,346 and (B) End of year - 7,230 = Accounts Payable

What is the organization's primary exempt i
____'_f_l]g_ purpose _q[ _t_l](_a__l!g:sociation i_s__t_o engage alumni and_ _s_t_t_lg_(_e_r!t_g_in programs, events and services that energize i_r}!(_a_r_gfs_ti_l?_qi_lg_l_qy_ql_tx ______
-...2nd strengthen support of Owens Community L S s T o e
oS
-...Spansorship donation to the RecAAVoleyall Toumnament 32800, e
-...Donation of school supplies for kindergarten students to various schools in Lucas, Wood and Hancock counties - 1L SO
-...2onation to the Harvest Food Pantry Fund at Owens Community College Foundation B s
TOTAL $4,528

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2011)



Owens State Community College Alumni Association

FORM 990-EZ - 2011
Part IV

List of Officers, Directors, Trustees and Ke

7/1/11 - 6/30/12
(A)_Name and Address

Lorena M. Baird

Owens Community College
3200 Bright Road

Findlay, OH 45840-3600

Mark N. Carr
Genoa Bank

801 Main Street
Genoa, OH 43430

Walter J. Celley

Celley and Sanderson, LLP
2509 Broadway

Toledo, OH 43609

Carolyn S. Chapman
University of Toledo
Mail Stop #205

Toledo, OH 43606-3390

Steven R. Cotner

Corporate Intelligence Consultants

PO Box 444
Perrysburg, OH 43552

Thomas R. Daniels
TNS

P.O. Box 315
Toledo, OH 43697

Matt A. Feasel

Perrysburg Exempted Village
Board of Education

140 E. Indiana Ave.
Perrysburg, OH 43551

Brad S. Fields
525 Valleywood Dr.
Toledo, OH 43605

Andrea M. Gurcsik
First Solar

PO Box 730

Toledo, OH 43697

y Employees

23-7168563
STATEMENT 1

(B)Title and avrg

hours/wk (C ) Compensation (D) Benefits
Director -0- <l
0.5 hours

Treasurer -0- -0-
2 hours

Director -0- -0-
0.5 hours

Director -0- -0-
0.5 hours

Vice President -0- -0-
2.0 hours

Director -0- -0-
0.5 hours

Director -0- -0-
0.5 hours

Ex-Officio 0= -0-
0.5 hours

President -0- -0-
2.0 hours

Page 1 of 3

(E) Expenses

-0-




Owens State Community College Alumni Association

FORM 990-EZ - 2011
Part IV

List of Officers, Directors, Trustees and Key Employees

7/1/11 - 6/30/12
(A) Name and Address

Amy L. Hansen

Imagine That Photography
315 N. Teachout Road
Curtice, OH 43412

Angela K. Jackson

Quality Family Eyecare, Inc.

647 Lime City Road
Rossford, OH 43460

Erin P. Jaynes

The Toledo Hospital
2121 Hughes Dr.
Toledo, OH 43606

Kaye L. Koevenig

Owens Community College
PO Box 10,000

Toledo, OH 43699-1947

Susan M. Litten

Owens Community College
P.O. Box 10,000

Toledo, OH 43699-1947

Janet M. Meacham

B)Title and avr

hours/wk

Director
0.5 hours

Director
0.5 hours

Director
0.5 hours

Director
0.5 hours

Director
0.5 hours

Director

Fifth Third Processing Solutions, LLC 0.5 hours
550 Summit St. 23rd Floor MD 2FTCQI

Toledo, OH 43604

Laura J. Moore

Owens Community College
PO Box 10,000

Toledo, OH 43699-1947

Ann Savage

Owens Community College
PO Box 10,000

Toledo, OH 43699-1947

David W. Seeger

Great Lakes Credit Union
580 Craig Dr., Suite 10
Perrysburg, OH 43551

Executive Director
20 hours

Ex Officio
0.5 hours

Director
0.5 hours

Page 2 of 3

23-7168563
STATEMENT 1

(C) Compensation (D) Benefits (E) Expenses

-0-

s )
-0- -0-
-0- -0-
-0- -0-
-0- -0-
-0- -0-
-0- -0-
-0- -0-
-0- -0-




Owens State Community College Alumni Association

FORM 990-EZ - 2011
Part IV

List of Officers, Directors, Trustees and Key Employees

7/1/11 - 6/30/12
(A) Name and Address

Prentice A. Simmons
3644 Douglas Rd., Apt. 1
Toledo, OH 43613-4837

Thomas N. Tiggs

Retired - Toledo Fire and Rescue
5715 Heatherbank Rd.

Toledo, OH 43614

Christi A. Wagner

Owens Corning

One Owens Corning Parkway
Toledo, OH 43659

Mark G. Wasylyshyn
Wood County Sheriff
1960 East Gypsy Lane Rd.

Bowling Green, OH 43402

Joshua C. Widanka
30335 Oregon Rd., SH160
Perrysburg, OH 43551-4539

23-7168563
STATEMENT 1

(D) Benefits (E) Expenses

(B)Title and avrg

hours/wk {C ) Compensation
Ex-Officio -0-
0.5 hours

Director -0-
0.5 hours

Secretary -0-
2 hours

Director -0-
0.5 hours

Ex-Officio -0-
0.5 hours

Page 3 of 3

-0- 20
-0- -0-
-0- -0-
-0- -0-
-0- -0-




