EXTENDED TO MARCH 15, 2017

990 Return of Organization Exempt From Income Tax S~
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning  MAY 1, 2015 andending APR 30, 2016
B Check if C Name of organization D Employer identification number
applicable:
ovnge. | OHIO OSTEOPATHIC ASSOCIATION
z‘l'?an:\ege Doing business as 31-6049335
ratuon Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, | 53 WEST THIRD AVENUE (614) 299-2107
S City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 1,060,668.
fonedl COLUMBUS, OH 43201 H(a) Is this a group return
#oRle" | E Name and address of principal officern:JON F. WILLS for subordinates? [ lves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included?DYeS l:] No
| Tax-exempt status: [ 501(c)3) [X1501(c)( 6 )< (insertno.) [ 4947(a)(1)or [ 527 If “No," attach a list. (see instructions)
J Website: > WWW . OOANET . ORG H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other > | L Year of formation: 189 8 M State of legal domicile: OH
| Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO PROMOTE THE DISTINCTIVE
?:; PHILOSOPHY AND PRACTICE OF OSTEOPATHIC MEDICINE IN OHIO.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, fine 12) ... 3 19
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
$ | & Total number of individuals employed in calendar year 2015 (Part V, line2a) ... ... .. 5 4
£ | 6 Total number of volunteers (estimate ifnecessary) .. 6 18
::3 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 4,966.
b Net unrelated business taxable income from Form 990-T,Ne 34 ... ... i, 7b -561.
Prior Year Current Year
o [ 8 Contributions and grants (Part Vill, line 1h) ... 12,500. 0.
£| 9 Program service revenue (Part VIIL iN€ 20) ... .\ oo 682,746. 635,837.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... ... 39,682, 5,065.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 2,088. 1,848.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (), line 12) ... 737,016. 642,750.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 3,745. 275.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .. 421,765. 439,798.
2 | 16a Professional fundraising fees (Part IX, column A line11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 47 oOtherexpenses (Part IX, column (A), lines 11a-11d, 11f-24e) 257,145. 223,895.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 682,655, 663,968.
19 Revenue less expenses. Subtract line 18 fromline12 ...~ 54,361. -21,218.
gé Beginning of Current Year End of Year
@81 20 Total assets (Part X, line 16) 975,808. 922,452.
ff<§ 21 Total liabilities (Part X, line 26) 335,889. 329,170.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 639,919. 593,282.
[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JON F. WILLS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date i?"e"" (]| PTIN
Paid T.J. CONGER, CPA T.J. CONGER, CPA 01/26/17|serempoyes [PO0068140
Preparer |Firm'sname p JOHN GERLACH & COMPANY LLP Firm'sEINp 31-4419361
Use Only | Firm'saddressy, 37 W. BROAD ST., STE. 530
COLUMBUS, OH 43215 Phoneno.614-224-2164
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... .. [(X1ves [ INo

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 (2015) OHIO OSTEQOPATHIC ASSOCIATION 31-6049335 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .. ... ...ttt eiieiseeiaeeeaieeeis E
1  Briefly describe the organization’s mission:

THE MISSION OF THE OHIO OSTEOPATHIC ASSOCIATION IS TO PROMOTE THE
PUBLIC HEALTH OF THE PEOPLE OF OHIO; TO COOPERATE WITH ALL PUBLIC
HEALTH AGENCIES; TO MAINTAIN HIGH STANDARDS AT ALL OSTEOPATHIC

INSTITUTIONS WITH THE STATE; TO MAINTAIN AND ELEVATE OSTEOPATHIC

2 Did the organization undertake any significant program services during the year which were not listed on

the PIOr FOMM 990 OF 990-EZ? ... ........ccccccccccrooooooo oo oo eeeeeoeeeeees e seeeeees oo [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... ... .. |:|Yes m No

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
LEGISLATIVE REPRESENTATION - THE ASSOCIATION ACTIVELY REPRESENTS THE
INTERESTS OF THE OHIO OSTEOPATHIC MEDICINE PROFESSION IN THE LOCAL,
STATE AND FEDERAL GOVERNMENTS.

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

COMMUNICATIONS - THE ASSOCIATION PUBLISHES A WEBSITE, QUARTERLY
MAGAZINE, AND BI-WEEKLY NEWSLETTER TO INFORM MEMBERS ABOUT HEALTH
RELATED ISSUES AND ASSOCIATION ACTIVITIES.

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

PROFESSIONAL RELATIONS - THE ASSOCIATION INTERFACES WITH THE AMERICAN
OSTEOPATHIC ASSOCIATION AND VARIOUS STATE ASSOCIATIONS AND COALITIONS
TO PROMOTE HEALTH AND MAINTAIN HIGH PROFESSIONAL STANDARDS IN THE
PRACTICE OF OSTEOPATHIC MEDICINE.

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

(Eernses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P>

Form 990 (2015)
532002
12-16-15
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Form 990 (2015) ___OHTIO OSTEOPATHIC ASSOCIATION 31-6049335 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheUIE A . . e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | .. . .. .. .......————————— 3 X
4 Section 501(c)(3) organizations. 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, Part Il | . ... ..., 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Partll . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PArt lll ...................cooooiooooooeoeeeeeeeee oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... ..., 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl . . 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX . . .. . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand Xl . e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X/l is optional .. .. . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If “Yes," complete Schedule F, Parts 1and IV .. . . . . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| .. . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ... . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes, "
complete Schedule G, Part Ml _..............ccoooooiiioiiioi e 19 X
Form 990 (2015)
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Form 990 (2015)

| Part IV | Checklist of Required Schedules (continued)

20a
b
21

24a

27

o

88

31

32

37

Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Parts | and il

Schedule J

Schedule K. If "No", go to line 25a

any tax-exempt bonds?

Schedule L, Part |

complete Schedule L, Part Il

of any of these persons? If "Yes," complete Schedule L, Part Il

instructions for applicable filing thresholds, conditions, and exceptions):

director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV

contributions? If “Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part |
Schedule N, Part Il

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part |

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

Note. All Form 990 filers are required to complete Schedule O

532004

___OHIO OSTEQOPATHIC ASSOCIATION 31-6049335 Paged
Yes | No
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ... . . ... 20a X
If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il .. . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
.............................................................................. 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
........................................................................................................................................................................ 23| X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
.................................................................................................................................... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
...................................................................................................................................................... 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . 25a
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization'’s prior Forms 990 or 990-EZ? If "Yes," complete
............................................................................................................................................................ 25b
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes, "
............................................................................................................................................. 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
.......................................................................................... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Partlv 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
............................................................... 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
..................................................................................................................... 30 X
................................................................................................................................. 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
............................................................................................................................................................ 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
....................................................................... 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part i, Ili, or IV, and
..................................................................................................................................................................... 34 | X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... .. . . 35a | X
If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . .. . . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
........................................................................................................................ 36 | X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
............................................................................................. 38 | X
Form 990 (2015)
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Form 990 (2015) OHIO OSTEQOPATHIC ASSOCIATION 31-6049335  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartVv. [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) WINNINGs 10 PriZe WINNEIST | . . ...ttt 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. ... . 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 12 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ..
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... .. . ... ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O .. .. . 3 [ X
4a 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 account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt taX deAUCHDIE? e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10file FOMM B2B27 L. et ettt 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e LT
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ...~ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4g66? .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 ... . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................ 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... ..~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . .. ... ..~ 13b
¢ Enterthe amountofreservesonhand . .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax YOaN D 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) OHIO OSTEOPATHIC ASSOCIATION 31-6049335  Page6
| Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto anylineinthisPart VI _..........oooooiieeieiiiniiniiniiiiiinniii e [—_X_:l_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... ... . . .. 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or StockhOIders? . e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning DOAY? e e, 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | . . s 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The governiNg DOTY? .. . . . . et | 82 | X |
b Each committee with authority to act on behalf of the governing body? . ... .. ... s | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ...\ ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? | .. ... .. ... . ... ... 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this WaS GONE ... 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a | X

b Other officers or key employees of the organization ... . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? s s OO
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
JON F. WILLS, EXECUTIVE DIRECTOR - 614-299-2107
53 W. THIRD AVE., COLUMBUS, OH 43201
532008 12-16-15 Form 990 (2015)
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Form 990 (2015) OHIO OSTEQOPATHIC ASSOCIATION 31-6049335  Page?
|Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I'_—I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) (©) (D) (E) F)
Name and Title Average | ... cfe‘:fmgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_'"°°’ and a director/trustes) from from related other
(list any £ the organizations compensation
hours for | =S - = organization (W-2/1099-MISC) from the
related | g g B (W-2/1099-MISC) organization
organizations é = £15. and related
below g é 5|5 |25 = organizations
line) HEHREHE
(1) JON F. WILLS 40.00
EXECUTIVE DIRECTOR 2.50|X X 138,456. 0. 29,103.
(2) ROBERT W, HOSTOFFER, JR., DO 5.00
PRESIDENT 2.50|X X 0. 0. 0.
(3) GERALDINE N, URSE, DO 5.00
PRESIDENT-ELECT 2.50 X X 0. 0. 0.
(4) SEAN D. STILTNER, DO 5.00
VICE PRESIDENT 2.50 X X 0. 0. 0.
(5) JENNIFER J. HAULER, DO 5.00
TREASURER 2.50 (X X 0. 0. 0.
(6) PAUL T. SCHEATZLE, DO 5.00
PAST PRESIDENT 2.50|X X 0. 0. 0.
(7) NICHOLAS G, ESPINOZA, DO 5.00
TRUSTEE X 0. 0. 0.
(8) WAYNE A, FEISTER, DO 5.00
TRUSTEE X 0. 0. 0.
(9) NICKLAUS J, HESS, DO 5.00
TRUSTEE X 0. 0. 0.
(10) GILBERT S, BUCHOLZ, DO 5.00
TRUSTEE 2.50|X 0. 0. 0.
(11) HENRY L, WEHRUM, DO 5.00
TRUSTEE X 0. 0. 0.
(12) JOHN J. WOLF, DO 5.00
TRUSTEE X 0. 0. 0.
(13) CHARLES D, MILLIGAN, DO 5.00
TRUSTEE X 0. 0. 0.
(14) JENNIFER L. GWILYM, DO 5.00
TRUSTEE X 0. 0. 0.
(15) JOHN C. BAKER, DO 5.00
TRUSTEE X 0. 0. 0.
(16) ANDRE B, BOWN 5.00
OU-HCOM STUDENT X 0. 0. 0.
(17) SAMUEL J. NOBILUCCI 5.00
OU-HCOM STUDENT X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) OHIO OSTEQOPATHIC ASSOCIATION 31-6049335  Page8
IT’art vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (donot cfﬁ'ﬁggman one Reportablf:a Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | = E organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| £ s g §., and related
below | 18|, 8|85 = organizations
(18) ANASTASIA L, BESSAS, DO 5.00
RESIDENT MEMBER X 0. 0. 0.
(19) DANIEL CHANG, DO 5.00
RESIDENT MEMBER X 0. 0. 0.
b Sub-total ., > 138,456. 0. 29,103.
¢ Total from continuation sheets to Part VIl, SectionA . | 2 0. 0. 0.
d Total(addlines 1band 1€) ..o, > 138,456. 0.l 29,103.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... .. . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ... . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PEISON ..\ oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2015)
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Form 990 (2015) OHIO OSTEOPATHIC ASSOCIATION 31-6049335  Page9
| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... D
(A) (B) (©) (D)

Total revenue Related or Unrelated R?;/enute exclléded

exempt function business O'Qecatfol[‘]g er

revenue revenue 512-514

Federated campaigns ...
Membership dues ... 1b
Fundraisingevents ... .. .. ..
Related organizations ... id
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 1f

- 0o Q 0 T 0

g Noncash contributions included in lines 1a-1f: $
Total. Addtinesta-1f ... ... | 2
Business Code|
MEMBERSHIP DUES 900099 511,775.] 511,775,

MANAGEMENT SERVICES 541900 108,000., 108,000.

PUBLICATION 541800 10,042. 10,042.

GROUP RATING PLAN 541900 4,966. 4,966.

MEMBER SERVICES 511120 1,054. 1,054.

All other program service revenue .. . .

Total. Addlines2a2f ... ... ... | 2 635,837.
3 Investment income (including dividends, interest, and
other similar amounts) ... ... > 27,777. 27,7717.

4  Income from investment of tax-exempt bond proceeds P
5 Royalties

WContributions, Gifts, Grants
and Other Similar Amounts
Ea

am Service

evenue

ProgFl"

o -~ 0o 0 0 T O

6a Grossrents . .. ...
b Less: rental expenses .
¢ Rental income or (loss) ...
d Net rentalincome or (10SS) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [395,206.
b Less: cost or other basis
and sales expenses 417,918.
¢ Gainor(loss) .. ... -22,712.
d Net gain or (I0SS) ..........c.oouovooeeeeeieeeeeeeee ) > -22,712. -22,712.
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18

Other Revenue

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19 . ... a
b Less:directexpenses .. ... .. ... .. ..
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances a

c Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code

11a MISC. 900099 1,848. 1,848.
b

[+]
d Allotherrevenue . .. ... ...
e Total. Add lines 11a-11d ... > 1,848.
__ 112  Totalrevenue. Seeinstructions. ... ... > 642,750.| 630,871. 4,966, 6,913.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015 OHIO OSTEOPATHIC ASSOCIATION 31-6049335 Page10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... ... ...ttt eie it s i ieeeeiiieiesiaeaaes l:l

Do not include amounts reported on lines 6b, (A) B8 (©) D)
75, 8b, 9b, and 10b of Part VI, Total expenses P anses | qener axpenass Fé‘?ééﬁ?é’ég
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 275.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 162,610.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages . .. .. . . 179,749.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 24,111.
9 Other employee benefits 49,564.
10 Payrolitaxes .. . 23,764.
11 Fees for services (non-employees):
a Management | ...
b Legal ., 7,740.
¢ Accounting .. ...
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 41,560.
12  Advertising and promotion ...
13 Officeexpenses. ... ... 48,438.
14 Information technology .. .
16 Royalties | ...
16 OCCUPANCY ... ...\\\\i\ioooooecoeeeeoeeeeee 23,876.
17 Travel e, 11,965.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 72,230.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8,657.
23 InsuranCe . ... 2,857.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a DUES AND SUBSCRIPTIONS 6,097,
b MISCELLANEOQUS 475,
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 663,968.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere B> [ | following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) _ OHIO OSTEOPATHIC ASSOCIATION

31-6049335 Page 11

[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ..ottt iiissiieeeiriseeassnsireeeeaess D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearnng ... 100.] 1 100.
2 Savings and temporary cash investments 218,074.| 2 210,489.
3 Pledges and grants receivable, net . . ... 3
4 Accounts receivable, Net ..o 2,561.] a 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L . ... ..., 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ 7 Notes and loans receivable, net 7
< 8 Inventoriesforsale oruse ... ... ... ... 8
9  Prepaid expenses and deferred charges ... 10,933.| 9 2,835,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 387,392.
b Less:accumulated depreciation 10b 322,392, 73,656.| 10¢c 65,000.
11 Investments - publicly traded securities 443,219.] 11 501,211.
12  Investments - other securities. See Part IV, line 11 227,265.] 12 142,817.
13 Investments - program-related. See Part IV, line11 . 13
14 Intangible assets e 14
15 Otherassets. See Part IV, line 11 . .. 15
___| 16 Total assets. Add lines 1 through 15 (must equalline34) ... . 975,808.] 16 922,452,
17 Accounts payable and accrued expenses 34,055.] 17 28,295.
18  Grantspayable | . ... 18
19 Deferred revenue 301,834.] 19 300,875,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
‘_E key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L .. ... . 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
___| 26 Total liabilities. Add lines 17 through25 ... ... 335,889.| 26 329,170,
Organizations that follow SFAS 117 (ASC 958), check here P> E and
4 complete lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 639,919.| 27 593,282.
S |28 Temporarily restricted netassets ... 28
e 29 Permanently restricted netassets ... 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P> l:l
5] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
;3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances ... 639,919.| 33 593,282.
134 Totalliabilities and net assets/fund balances ... ... 975,808.] 34 922,452,
Form 990 (2015)
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Form990§2015) OHIO OSTEOPATHIC ASSOCIATION 31-6049335 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... e

1 Total revenue (must equal Part VIII, column (A), i€ 12) ... 1 642,750.
2 Total expenses (must equal Part IX, column (A), i@ 25) ... 2 663,968,
3 Revenue less expenses. Subtract line 2 from iNe T ... ..o 3 -21,218.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 639,919.
5 Net unrealized gains (losses) on investments 5 -25,419.
6 Donated services and use of facilities 6
T INVESIMENT @XPONSES e 7
8  Prior period adjUStMENtS | e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oottt ettt e et ettt ettt stesseeeeeeesaeseseecretas et sheeestrtaranarieane 10 593,282.

| Part XlI Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl  .......ooooiiiiiiiiiiiiiieeeeiiieeeeeeeeeeee

1 Accounting method used to prepare the Form 990: |:| Cash [E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
.................................... 2a X
......................................................... 2| X
............................................. 2c X
............................................................................................................................................. 3a X
................................................ 3b
Form 990 (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form or -E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
P> Complete if the organization is described below. P> Attach to Form 990 or Form 980-EZ. .

Department of the Treasury . . L Open to Public

Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.
Name of organization Employer identification number

OHIQO OSTEQPATHIC ASSOCIATION 31-6049335
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was acommection MaAB? | | | . . .. . .o
b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities e >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
M@ AT et
4 Did the filing organization file Form 1120-POL for this year? L Ives [Ino
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
532041
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Schedule C (Form 990 or 990-£2) 2015 OHTIO OSTEOPATHIC ASSOCIATION _ 31-6049335 Page2
] Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Filin Affiliated grou
Limits on Lobbying Expenditures org(:zmiz;tign’s ®) totals group

(The term “"expenditures" means amounts paid or incurred.) tals
to

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures ... ...,
Total exempt purpose expenditures (add lines Tcand 1d) ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0® 0O 0 T o

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this Year?  ...............ccoooiiiiii et |___| Yes [:l No
4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

—_— - T aQ

Calendar year

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

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

c¢_Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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31-6049335 Page3s

Schedule C (Form 990 or 990-E2) 2015 OHTO OSTEOPATHIC ASSOCIATION
] Part lI-B

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes, " response on lines 1a through 1i below, provide in Part IV a detailed description

(a)

(b)

of the lobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

- —-Ta -0 000D
e
c
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3
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d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes No

1

X

2

X

3

X

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ...

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members ... 1 511,775.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ GUITENE YBAI . oo 2a 20,901.
b Carryover from IaSt YEAr ... . ... 2b
© TOBI oo e 2c 20,901.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 76,766.
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPeNditUre NEXt YBAr? e 4
Taxable amount of lobbying and political expenditures (see instructions) ... 5 -55,865.

5
|Part IV |  Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

532043
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.

) . . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Open to Public
Department of the Treasury P> Attach to Fo.rm.990. . . Inspection
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. P
Name of the organization Employer identification number
OHIO OSTEOPATHIC ASSOCIATION 31-6049335

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Totalnumberatendofyear | . . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .. ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... L] Yes [ INo
l Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) l:l Preservation of a historically important land area
Protection of natural habitat l:l Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

ahHhWON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asemMents . . . ..., 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... Llves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__ 0
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170MIA@NBII? ... e Clves [Ino

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincludedin Form 990, PartX e > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIl line 1 ... > s
b _Assets included in Form 990, Part X . i e | 2K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 OHIO OSTEOPATHIC ASSOCIATION 31-6049335 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [l Public exhibition
b D Scholarly research e
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Ives

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

d |:| Loan or exchange programs
[ other

DNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 990, Part X? ettt
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

DNO

Amount
c 1c
d 1id
e ie
f 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes D No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XMl ... [ ]
|[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs ...

f Administrative expenses

g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® Q0 0 T

by: Yes | No
(i) unrelated organizations 3a(i
(i) related organizations . ... 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part Xlil the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land .. 3,000. 3,000.
b Buildings ... 235,949. 174,794. 61,155,
c Leasehold improvements .

d Equipment . 148,443. 147,598. 845.
e Other ...\

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... > 65,000,

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 OHIO OSTEOPATHIC ASSOCIATION 31-6049335 Page3
[Part VIl Investments - Other Securities.

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . .. ... ...
(2) Closely-held equity interests ... ...
(3) Other
(A AMERICAN CENTURY
(8) DIVERSIFIED BOND 71,678.] END-OF-YEAR MARKET VALUE
(c) THE BOND FUND OF AMERICA
o) CLASS F-2 71,139.] END-OF-YEAR MARKET VALUE
(B
(F)
(@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 142,817,
] Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
(2)
(3)
(4)
()
(6)
(7)
_®
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
|Part IX| Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
4
(5)
(6)
@
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, COL. (B) @ 15.) .. .cccoiiiiiioiiiiioieieee oo | 4
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) _Federal income taxes
(4]
(©)
4
(5)
(6)
@)
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ............... | 2
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill x]
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 OHIO OSTEOPATHIC ASSOCIATION 31-6049335 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 617 ’ 331.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments .. ... ... 2a -25,419.

b Donated services and use of facilities . ... 2b

¢ Recoveries of prioryeargrants . ... 2c

d Other (Describe in Part XIIL) . 2d

€ AddlINGS 28 thIOUGN 20 ... ...\ oot 2e -25,419.
3 SUDLrAC liNe 2€ M NG 1 ... ... ..\ \ioo oo eeee e 3 642,750.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... . . | 4a

b Other (Describe in Part XIL) ... e Lab

C AAAIINES 4aand db ettt 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I line 12.) .. ... 5 642,750,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements ..., 1 663,968.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryear adjustments e 2b

€ OtherlosSes ... .. .. ... 2c

d Other (Describein Part XIIL) ... ..., 2d

e Addlines 2athrough 2d . ... 2e 0.
3 Subtractline 2e from iNe 1 . ... e 3 663,968.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other(Describe in Part XIIL) 4b

C AAENES 42 ANAAD . ... oot 4c 0.
5 __Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [, fine 18.) .......c...cooooioiiieiceieiiiiie. 5 663,968.

] Part XIll| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ASSOCIATION HAS ADOPTED THE PROVISIONS OF THE FINANCIAL ACCOUNTING

STANDARDS BOARD (FASB) ACCOUNTING STANDARDS CODIFICATION (ASC) RELATING TO

UNCERTAIN TAX POSITIONS. THE ASSOCIATION DOES NOT BELIEVE ITS FINANCIAL

STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS. WITH FEW EXCEPTIONS, THE

ASSOCIATION IS NO LONGER SUBJECT TO U.S. FEDERAL OR STATE AND LOCAL TAX

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2013.

Soca 15 Schedule D (Form 990) 2015

19
15530126 716836 32400 2015.05020 OHIO OSTEOPATHIC ASSOCIATIO 32400 1



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury »AttaCh to Form 990. Open to Public

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

OHIO OSTEQOPATHIC ASSOCIATION 31-6049335
|Part] | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |__—| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain . .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

1b

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |l
@ Compensation committee Lf_l Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
m Form 990 of other organizations IXI Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

o
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o
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=
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@
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°
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4b

teltedte

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

................................................................................................................................................... 5b
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRe OrQaNIZAtION? | | | . . oot 6a
b Anyrelated organization? e 6b
If “Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described onlines 5 and 67 If "Yes," describe in Part Il . . e,
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il 8
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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Schedule J (Form 990) 2015

OHIO OSTEOPATHIC ASSOCIATION

31-6049335

[Parth

| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row ().
Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-{iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns | (F) Compensation
0B @B 2 (i) Oth other deferred benefits (B)()-(D) in column (B)
i) Base i) Bonus iii er i
(A) Name and Title compensation ':ncentive re|:>ortable compensation reozortrei grz;:so?;fgggd
compensation compensation P

(1) JON F. WILLS @M 130,050. 1,000. 7,406. 15,625. 13,478. 167,559. 0.
EXECUTIVE DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.

0]

(ii)

0]

(ii)

0}

(ii)

(0]

(ii)

(0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

@

(ii)

0]

(i)

0}

(ii)

0}

(ii)

0]

(ii)

0}

(ii)

0}

(ii)

Schedule J (Form 990) 2015
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- OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization Employer identification number

OHIO OSTEOPATHIC ASSOCIATION 31-6049335

SCHEDULE O
(Form 990 or 990-EZ)

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MEDICAL EDUCATION AND POSTGRADUATE TRAINING PROGRAMS IN THE PREVENTION

AND TREATMENT OF DISEASE; TO ENCOURAGE RESEARCH AND INVESTIGATION,

ESPECIALLY THAT PERTAINING TO THE PRINCIPLES OF THE OSTEOPATHIC SCHOOL

OF MEDICINE; TO MAINTAIN THE HIGHEST STANDARDS OF ETHICAL CONDUCT IN

ALL PHASES OF OSTEOPATHIC MEDICINE AND SURGERY; AND TO PROMOTE SUCH

OTHER ACTIVITIES AS ARE CONSISTENT WITH THE ABOVE PURPOSES.

FORM 990, PART VI, SECTION A, LINE 6:

THE OHIO OSTEOPATHIC ASSOCIATION IS A MEMBERSHIP ORGANIZATION OF

OSTEOPATHIC PHYSICIANS IN OHIO DIVIDED INTO DISTRICT ACADEMIES. MEMBERSHIP

CONSISTS OF THE FOLLOWING: 1,444 PHYSICIANS; 1,006 INTERNS & RESIDENTS;

AND 735 STUDENTS FOR A TOTAL MEMBERSHIP OF 3,185. ANY REGULAR MEMBER IS

ENTITLED TO SERVE ON THE ORGANIZATION'S BOARD OF TRUSTEES. EACH DISTRICT

ELECTS ONE TRUSTEE TO SERVE ON THE ASSOCIATION'S BOARD OF TRUSTEES. EACH

DISTRICT, ON THE BASIS OF NUMBER OF MEMBERS IN THAT DISTRICT, ELECTS

REPRESENTATIVES TO PARTICIPATE IN AN ANNUAL HOUSE OF DELEGATES. THE

OFFICERS OF THE BOARD OF TRUSTEES ARE ELECTED BY THE DELEGATES DURING THE

ANNUAL MEETING OF THE ASSOCIATION.

FORM 990, PART VI, SECTION A, LINE 7A:

REGULAR MEMBERS, WHO INCLUDE PRACTICING PHYSICIANS, RETIRED PHYSICIANS, AND

REDUCED DUES MEMBERS AS WELL AS LIFE MEMBERS ARE ELIGIBLE TO SERVE AS

ELECTED REPRESENTATIVES OF THEIR DISTRICTS AT THE ASSOCIATION'S ANNUAL

MEETING. ALL MEMBERS HAVE A RIGHT TO VOTE FOR THE TRUSTEES WHO REPRESENTS

THEIR DISTRICT, REGARDLESS OF WHETHER THEY SERVE IN THE HOUSE OF DELEGATES
LHA1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

OHIO OSTEOPATHIC ASSOCIATION 31-6049335

OR NOT.

FORM 990, PART VI, SECTION A, LINE 7B:

THE ASSOCIATION'S BOARD OF TRUSTEES AND EXECUTIVE COMMITTEE HAVE THE

AUTHORITY TO MAKE DECISIONS IN BETWEEN MEETINGS OF THE HOUSE OF DELEGATES.

THE HOUSE OF DELEGATES IS THE MAJOR POLICY MAKING BODY OF THE ASSOCIATION,

COMPOSED OF MEMBERS WHO ARE ELECTED TO SERVE. ANY MEMBER CAN CHALLENGE A

DECISION OF THE BOARD OF TRUSTEES BY INVOKING PROCEEDINGS CALLING FOR A

SPECIAL MEETING OF THE HOUSE OF DELEGATES. THE BOARD IS ALSO SENSITIVE TO

THE NEEDS OF THE MEMBERS AND WILL SEEK APPROVAL OF THE HOUSE FOR

SIGNIFICANT DECISIONS FOR NON-TIME SENSITIVE ISSUES WHICH HAVE A

SIGNIFICANT IMPACT ON THE FUTURE OF THE ASSOCIATION.

FORM 990, PART VI, SECTION B, LINE 11:

THE DIRECTOR OF ACCOUNTING AND EXECUTIVE DIRECTOR REVIEW THE 990 PRIOR TO

ITS FILING WITH THE IRS AND MAKE INQUIRIES OF THE PREPARER. SUBSEQUENTLY, A

COPY OF THE FORM 990 AND FORM 990-T IS EMAILED TO THE BOARD MEMBERS FOR

THEIR REVIEW. THE FORMS ARE FURNISHED TO ANYONE, UPON REQUEST, WHO WISHES

TO REVIEW THEM.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ASSOCIATION REQUIRES THAT ITS OFFICERS, TRUSTEES, AND KEY EMPLOYEES

ANNUALLY DISCLOSE ANY CONFLICT OF INTEREST THEREBY MONITORING COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE PROCEDURE FOR DETERMINING COMPENSATION OF THE ASSOCIATION'S EXECUTIVE

DIRECTOR INCLUDES REVIEW AND APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY

DATA, AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION AND DECISION
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

OHIO OSTEOPATHIC ASSOCIATION 31-6049335

BY THE GOVERNING BODY. IN ADDITION, THE ASSOCIATION ALSO REVIEWS THE FORM

990 OF OTHER ORGANIZATIONS. FINALLY, THE EXECUTIVE DIRECTOR HAS A WRITTEN

EMPLOYMENT CONTRACT. THE ORGANIZATION DOES NOT HAVE ANY OTHER EMPLOYEES

WHO ARE EITHER OFFICERS OR KEY EMPLOYEES. IF IT DID, THE PROCESS DESCRIBED

ABOVE WOULD BE USED.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS FORMS 990 AVATLABLE FOR PUBLIC INSPECTION BY

PLACING THEM ON ITS WEBSITE, WWW.OOANET.ORG. IN ADDITION, THE DOCUMENTS

ARE AVAILABLE ON WWW.GUIDESTAR.ORG AND BY REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE FOR PUBLIC

INSPECTION BY REQUEST.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
25
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. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships >
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 5
Department of the Treasury P> Attach to Form 990. Open to P_ublic
Internal Revenue Service P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

OHIO OSTEOPATHIC ASSOCIATION 31-6049335

Part| Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Partli Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.

(a) () () (@ () ® soctor oo
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
OHIO OSTEOPATHIC FOUNDATION - 23-7263315
53 WEST 3RD AVENUE
COLUMBUS, OH 43201 [EDUCATION & RESEARCH OHIO 501(C)(3) LINE 11A, I N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015

OHIO OSTEOPATHIC ASSOCIATION

31-6049335 Page2 -
part 'dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) () (d) (e) U] (9) (h) 0] 1) (k)

Name, address, and EIN Primary activity d'-es"*!l Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  [General orPercentage

of related organization (state or entity (related, unrelated, income end-of-year alocations? | @mount in box  (managing| ownership
Toreign excluded from tax under assets 20 of Schedule |Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) |yes|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (U] (9) (h) S e(citgon
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year | ownership contt(ollgd
foreign or trust) assets [entity?
country) Yes | No
OHIO PROFESSIONAL AGENCY & SERVICE OHIO
CORPORATION - 31-0906875, 53 WEST THIRD TNSURANCE - NOW DSTEOPATHIC
AVENUE, COLUMBUS, OH 43205 INACTIVE OH  assocIATION C_CORP 0. 0. X
532162 09-08-15 2 7

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 OHIO OSTEOPATHIC ASSOCIATION 31-6049335 Page3 -
PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest, (ii) annuities, (jii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) ib | X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related OrgaNIZAtION(S) ... .............cc.cccciiiiiiiiiiie oo oo, 1id X
e Loans or loan guarantees by related OFGaNIZAtION(S) | . . .. ettt 1e X
f 1f X
g 19 X
h 1h X
i 1 X
i 1j X
k Lease of facilities, equipment, or other assets from related Organization(S) ..........................cccccocoiiiiiiiiioe e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1 | X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees with related OrgANIZAtIONS) ... ... ... . ... ..ottt 1o X
p Reimbursement paid to related organization(s) fOr @XPEMISES .. ... ...ttt 1p X
q Reimbursement paid by related organization(s) Or @XPENSES | ... ...ttt eee e e e ee ettt 19 X
r Other transfer of cash or property to related OrGaNIZALION(S) ............................cccoiiiiiiiiiiiceee ettt ir X
s Other transfer of cash or property from related organization(s) 1s X
2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) () (d) '
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) OHIO OSTEOPATHIC FOUNDATION L 60,000.BASED ON PROFIT OF SYMPOSIUM.
(2) OHIO OSTEOPATHIC FOUNDATION B 275 ., MEMORIALS
(3)
(4)
(5)
16)

532163 00-08-15 28 Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 OHIO OSTEOPATHIC ASSOCIATION 31-6049335 Page 4

PartVl Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(lga)" U] (9) (h) (0] (i (k)
Name, address, and EIN Primary activity Legal domicile Precllotménant i?(:togle pasrgm ?ﬁc Share of Share of Diggm;r' Cod{e _V-éJBI 2 General or[Percentage
i i related, unrelated, C -Af. amount in box 20|managing :
of entity (state or foreign ex c(lu ded from tax under|__on S_S . total end-of-year allocations?|“o¢ Sehadule K-1 | partner? ownership
countrY) sections 512'514) 'Yes|No income assets 'Yes|No (Form 1065) 'Yes|NO
Schedule R (Form 990) 2015

532164
09-08-15 2 9



Schedule R (Form 990) 2015 OHIO OSTEOPATHIC ASSOCIATION 31-6049335 Pages
[Part VIl | Ssupplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 990) 2015
30
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EXTENDED TO MARCH 15, 2017

Form 990'T
(and proxy tax under section 6033(e))
2015 , and ending APR 30,

For calendar year 2015 or other tax year beginning MAY 1 4

Exempt Organization Business Income Tax Return

2016 .

Department of the Treasury
Internal Revenue Service

»> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

}Mqﬂmv_
2015

gen 0 Public Inspection for

501(c)3) Organizations Onl

D> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3)

A [ Check boxif Name of organization ( [__] Check boxif name changed and see instructions.) Dé’:‘nﬂﬁ,’g&,‘gﬂ’:ﬁgﬁfe“ number

address changed instructions.)

B_Exempt under section | Print | OHIO OSTEOPATHIC ASSOCIATION 31-6 0493 3 5
X1501(c)6 ) I °e’ Number, street, and room or suite no. If a P.0. box, see instructions. E rrelated business actvity codes
[J408(e) [J220(e)| **® |53 WEST THIRD AVENUE -

D 408A [:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[I529(a) COLUMBUS, OH 43201 541900

C Book value ofallassets  |F Group exemption number (See instructions.) |

at end of year

2,452. |G Checkorganization type B> [X] 501(c) corporation [ 501(c) trust

[T 401(a) trust

|:| Other trust

H Describe the organization's primary unrelated business activity. p» SEE STATEMENT 1

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
It "Yes," enter the name and identifying number of the parent corporation. P>

@No

Telephone number B> 614-299-2107

J Thebooksareincareof B> JON F. WILLS, EXECUTIVE DIRECTOR Teleph
[Part 1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance > | 1
2 Costof goods sold (Schedule A, line7) . . . 2
3 Gross profit. Subtractline 2 from lng ¢~ 3
4a Capital gain netincome (attach ScheduleD) . . . . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797y 4b
¢ Capital loss deduction fortrusts .~~~ 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6  Rentincome (ScheduleC) . . .. ... .. 6
7 Unrelated debt-financed income (Schedule€) . . . . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F).. [ 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule ) . . . 10
11 Advertising income (Scheduledy . 11
12 Other income (Seg instructions; attach schedule) STATEMENT 2 | 12 4,966. _4,966.
13 Total. Combine lines3through 12 ... ... 13 4,966. _4,966.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K e 14
15 Salariesandwages ... 15
16 Repairsand maintenance ... 16
170 Baddebls e 17
18 Interest(attach schedule) ... 18
19 Taxesandlicenses ... 19
20  Charitable contributions (See instructions for limitation TUlS) 20
21 Depreciation (attach Form4562) ... ... 21
22 Less depreciation claimed on Schedule Aand elsewhere onreturn 22a 22b
28 Depletion e 23
24 Contributions to deferred compensationplans ... .. 24
25 Employee benefitprograms ... 25
26 Excess exemptexpenses (Schedule ) 26
27 Excess readership costs (Schedule ) .. 27
28 Other deductions (attach schedule) .. .. ... SEE STATEMENT 3 | 28 5,527.
29 Total deductions. Add lines 14through 28 29 5,527.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 . 30 -561.
81 Net operating loss deduction (limited to the amounton line30) . SEE _STATEMENT 4 | 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromfine30 . . 32 -561.
83 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
€82 34 -561.
83566 LHA  For Paperwork Reduction Act Notice, see instructions. Form 980-T (2015)

31
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Form990-7¢019)  QHIO OSTEOPATHIC ASSOCIATION

31-6049335

Page 2

[Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() ls_ @ |8 | @l |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) $ J
¢ Incometaxontheamountonline34 . . > | 35¢ 0.
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
(] Taxrate schedule or ] Schedule D (Form 1041) > | 36
87 Proxytax. Seeinstructions . » | 37
38 Alternative minimumtax 38
39 _Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies ... 39 0.
[Part IV | Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 116y . 40a
b Other credits (see instructions) ... ... ... 40b
¢ General business credit. Attach Foom 3800 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40athroughd0d . ... ... 40e
41 Subtractline4Oefromline39 . . 41 0.
42 Other taxes. Check if from: [__] Form 4255 (1 Form 8611 [_] Form 8697 [__] Form 8866 [__] Other atach scheciey | 42
43 Totaltax.Addlinesdlandd2 43 0.
442 Payments: A 2014 overpayment creditedto2015 44a
b 2015 estimated tax payments ... 44b
¢ Taxdeposited with Form8868 . . ... ... .. 44c
d Foreign organizations: Tax paid or withheld at source (seeinstructions) . ... 44d
e Backup withholding (see instructions) . ... 44e
f Credit for small employer health insurance premiums (AttachForm8941) . 44f
g Other credits and payments; (:l Form 2439
(T rorm 4136 ] other Total P> | 44g
45 Total payments. Add lines 44athroughddg . . . . ... 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached » D ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed . > | 47 0.
48 Overpayment. If ling 45 is larger than the total of lines 43 and 46, enter amount overpaid > | 48 0.
49 Enter the amount of line 48 you want: Credited to 2016 estimated tax P> Refunded P> | 49
Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 11 4, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here P> X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may havetofile. ... e
38 Enter the amount of tax-exempt interest received or accrued during the tax year > $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear . .. . 6
2 Purchases ... 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor ...~ 3 from line 5. Enter here and in Part I, line2 7
4a Additional section 263A costs (att. schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... .. 5 the organization? ... ..
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} EXECUTIVE DIRECTOR | tne preparer shown beiow (see
Signature of officer Date Title instructions)? M
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer T-J. CONGER, CPA P00068140
Use Only [fim'sname » JOHN GERLACH & COMPANY LLP Firm'sEIN B>  31-4419361
37 W. BROAD ST., STE. 530
Fimsaddress » COLUMBUS, OH 43215 Phojeno, 614-224-2164
523711 01-06-16 Form 990-T (2015)

32
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Form 990-T (2015) OHTIO OSTEOPATHIC ASSOCIATION 31-6049335 . __Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(se¢ instructions)

1. Description of property

1)

@

(©)]

@

2. Rentreceived or accrued
- - 3(8) Deductions directly connected with the income in
From personal property (if the percentage of b) From real and personal property (if the percentage hedul
(a) rent for personal property is more than ( of rent for personal property exceeds 50% or if columns 2(a) and 2(p) (attach schedule)
10% but not more than 50%) the rent is based on profit or income)

1)

@

@)
4

Total 0., | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

) Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) . . P 0 . [Part], line 6, column B) .. P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
- or allocable to debt- a) Straight line depreciation b) Other deductions
1. Description of debt-financed property financed property (a) (agach schegule) ( &“ ach och edulleo)n

(1)
{2
)]

(4)

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column § reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

1) %

@) %

(©)] %
@) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals [ 2 0. 0.
..... O 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlied Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. 3. 4. 5. Partofcolumn 4 thatis | 6. Deductions directly
Employer identification Net unrelated income Total of specified included in the controlling connected with income
number (loss) (see instructions) payments made organization's gross income in column 5
)
@
(]
(]
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10, Part of column 9 that is included | 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income
(1)
)
8
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Jotals oo > 0 . 0 °
523721 01-06-16 Form 990-T (2015)
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Form 990-T (2015) OHTO OSTEOPATHIC ASSOCIATION

31-6049335

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

) ) 3. Deductions 4. Set-asid 5. Total deductions
1. Description of income 2. Amount of income directly connected it c: 'a:' gs' and set-asides
(attach schedule) (attach schedule) (col. 3 plus col. 4)
U]
@
@)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part|, line 9, column (B).
Totals | .o |- 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
3. Expenses 4. Net income (loss) 7. Excess exempt
1. Descrption o osodbooness | ey Somecies | Verumdsestadorr | B oroconoeme | 6. eupaness | sipanss oy
e;(ploitedzctivity income from with production minus column 3). If a is not unrelyated attributable to 6 minus column 5,
. of unrelated . ’ : P column 5 but not more than
trade or business business income gain, f:gﬁ:’t‘efols. 5 business income column 4).
m
@
@)
@
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part |, line 26.
Tou's ............................. | 0 . 0 . 0 °
‘Schedule J - - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
1 o a%", e‘i"‘;s: 3. Direct or (ioss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
- Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
1
2
@)
)
Totals (carry to Part Il, ling (5)) ...... > 0. 0. 0.
Part Il | Income From Periodicals Reported on a a Separate Basis (For each periodical listed in Part II, fill in
" columns 2 through 7 on a line-by-line basis.)
4. Advertising gain 7. Excess readership
1 o aﬁ;e%‘;is: 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
. Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. § through 7. than column 4).
(1
@
()
@
Totals fromPart| ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il line 27.
Totals, Part |l (lines 1-5) ... > 0. 0. 0.
Schedule K - Compensatlon of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Com I I
. pensation attributable
1. Name 2. Title "mg:sei‘:‘zt:: to to unrelated business
Q) %
(2 %
E)] %
4 %
Total. Enter here and on page 1, Part il fine 14 ... > 0.
523701 Form 990-T (2015)
01-06-16
34
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OHIO OSTEOPATHIC ASSOCIATION

31-6049335

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

BUSINESS ACTIVITY

STATEMENT 1

WORKER'S COMPENSATION GROUP RATING PLAN COMMISSION

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT

WORKERS COMP GROUP RATING PLAN COMMISSION 4,966.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 4,966.

FORM 990-T ' OTHER DEDUCTIONS

STATEMENT 3
DESCRIPTION AMOUNT
WORKERS' COMP. GROUP RELATED REFUNDS & EXPENSES 5,527.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 5,527.

%

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIOUSLY AVAILABLE
[AX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
J4/30/99 72. 0. 72. 72.
J4/30/10 3,504. 0. 3,504. 3,504.
)4/30/11 1,838. 0. 1,838. 1,838.
)J4/30/12 1,664. 0. 1,664. 1,664.
)4/30/13 398. 0. 398. 398.
)4/30/14 61. 0. 61. 61.
)4/30/15 267. 0. 267. 267.
{OL CARRYOVER AVAILABLE THIS YEAR 7,804. 7,804.

35

STATEMENT(S) 1, 2, 3, 4
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury D> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . >

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
File by the OHIO OSTEOPATHIC ASSOCIATION 31-6049335
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fngyowr | 53 WEST THIRD AVENUE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
COLUMBUS, OH 43201

Enter the Return code for the return that this application is for (file a separate application for each rOtUM) m
Application Return | Application Return
IsFor Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JON F. WILLS, EXECUTIVE DIRECTOR
® Thebooksareinthecareof » 53 W. THIRD AVE. - COLUMBUS, OH 43201

Telephone No.p> 614-299-2107 Fax No. >
¢ Ifthe organization does not have an office or place of business in the United States, checkthisbox > ':l
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D If it is for part of the group, check this box P [ 1 and attach a list with the names and EINs of all members the extension is for.
1

| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
DECEMBER 15, 2016 , tofile the exempt organization retur for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
P [X] tax year beginning MAY 1, 2015 ,andending_  APR 30, 2016
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return :l Final return

Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. B3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3_cJ $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

523841
04-01-15

35.1
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Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox . . .. ... | 3 IX]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Enter filer’s identifying number, see instructions
Employer identification number (EIN) or

Type or Name of exempt organization or other filer, see instructions.

print
riebythe OHIO OSTEOPATHIC ASSOCIATION 31-6049335
due date for | Nymber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

filing your

return. See 53 WEST THIRD AVENUE

instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

COLUMBUS, OH 43201

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . .~~~ m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JON F. WILLS, EXECUTIVE DIRECTOR

® Thebooksareinthecareof » 53 W. THIRD AVE. - COLUMBUS, OH 43201
Telephone No.p» 614-299-2107 Fax No. p»
® If the organization does not have an office or place of business in the United States, checkthisbox ... ...~~~ > |__—,
® |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| .If it is for part of the group, check this box P> (:l and attach a list with the names and EINs of all members the extension is for.
4

| request an additional 3-month extension of time until MARCH 15, 2017
5 For calendar year , or other tax year beginning MAY 1, 2015 ,andending_ APR 30, 2016
6  If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return D Final return

Change in accounting period
7  State in detail why you need the extension
TAXPAYER NEEDS ADDITIONAL TIME TO COMPILE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part II only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Title p» CPA Date p»
Form 8868 (Rev. 1-2014)
523842
04-01-15
35.2
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.lrs.gov/form8868 .

® If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . ...~ > l__—]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
l Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [X]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums. Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
i by the OHIO OSTEOPATHIC ASSOCIATION 31-6049335
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 53 WEST THIRD AVENUE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

COLUMBUS, OH 43201

Enter the Return code for the return that this application is for (file a separate application for each return) . ..~~~ m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JON F. WILLS, EXECUTIVE DIRECTOR
® Thebooksareinthecareof » 53 W. THIRD AVE. - COLUMBUS, OH 43201

Telephone No.p» 614-299-2107 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox ...~~~ | 4 I:l
® Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p» D .If it is for part of the group, check this box | 3 D and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MARCH 15, 2017 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or

P [X] tax yearbeginning MAY 1, 2015 ,andending_ APR 30, 2016

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: ‘:l Initial return I:l Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | 8§ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

éga , For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-01-15

35.3
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