EXTENDED TO MAY 16, 2022

Return of Organization Exempt From Income Tax MBI I
Eorm 990 Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code {except private foundations} 2020
Bepartmont of the Trassury P Do not enter s-ocial security numbeﬁrs on th_is form as it may be made public. Open o Publlc
Intarnal Ravenuo Sarvica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection =
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Check I C Name of organization D Employer identification number
applicabie:
g | JOG-MIAMI VALLEY
Chango Doing businessas ~ YES! FOR YOUTH ' 30-0180133
raturn Number and street (or P.QL, box if mail is not delivered to street address) Room/suite | E Telephene number
Final | 1723 WEBSTER STREET {937) 275-1874
P City or town, state or province, country, and ZIP or foreign postal code G Grocs receipts § 1,023,626.
aned)] DAYTON, OH 45404 H(a) Is this a group retum
f£8'°" | F Name and address of principal officer: JOHN MCCONNELL for subordinates? T lves No
Ped |1723 WEBSTER STREET, DAYTON, OH 45404 H(b) Aro all suberdinates Inciucod? || Yes [ No
I_Tax-exempt status: 501(c)3) [ 1501(6)( ) (insertno) [ | 4947tay(fyor [ | 527 if “No," attach a list. See instructions
J Website: - N/A H(¢) Group exemption number b
K_Form of organization; [ X | Corporation [ | Trust [ ] Association [ | Other p» | L Year of formation: 20 04| m State of legal domicile: OH

{Partt| Summary

o| 1 BEriefly describe the organization’s mission or most significant activities: PROVIDE SCHOOL-TO-CAREER JOB
2 READINESS PROGRAMS TO AT-RISK YOUTH
g 2 Check thisbox P I:l if the organization discontinued its operations o disposed of more than 25% of its net assets.
% 3 Number of voting mernbers of the govemning boedy (Pant VI, line 1a) 3 7
:’5 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
w| 5 Total number of individuals employed in calendar year 2020 (PartV, fine2a) . 5 38
E| 6 Total number of volunteers (estimate ifnecessary) - 6 7
E| 7a Total unrelated business revenue from Part VIIl, column O 11T R = R 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I line 11 ... 7b 0.
Prior Year Current Year
»| 8 Contributions and grants Part VIl ime by 968,124, 1,020,541,
2| 9 Program service revenue (Part VIl ine2g) 1,685. 3,085,
% 10 Investment income (Part VIll, column (4), lines 3, 4, and 78 0. 0.
=1 11 Other revenue Part VI, column (A}, lines 5, &, 8¢, 9¢, 10c, and 1 1) 42,172. 0.
12 _Total revenue - add lines & through 11 (must equal Part VIIl. column (A), line 12) 1,011,981. 1,023,626.
13 Grants and similar amounts paid (Part [X, column (4}, lines 1-3} 0. 0.
14 Benefits paid to or for members (Part IX, colurn (&), linedy 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) 780,678, 794,553,
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) e 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P> TR ) R e
W17  Other expenses (Part IX, column (8}, lines 11a-11¢, 11#724¢} 234,312, 167,914.
18 Total expenses. Add lines 13-17 (must equal Part {X, column (&), fine 25) 1,004,991. 962,467,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..o 6,880, 61,158.
= Beqinning of Current Year End of Year
£9 20 Totalassets (PartX, line16) 122,726. 236,778.
<9 21 Total liabilities (Part X, line26) 252,260. 305,153.
= -129,534. -68,375.

Under penalties of perjury, | daclare that | have examined this return, including accompanying schadules and statements, and to the best of my knowlecge and belief, it is
true, correct, and corgple D)eclaratlog‘ef prepargr-fother than officer) is based on all information of which preparer has any knowledge.

NAf Yo 7 Jr, Ldi’wl’! | ///‘1/2025?
Sign nggiure of officer

HN MCCONNELL, EXECUTIVE DIRECTOR
Type or print name and title

Here

Print/Type preparer's name Preparer's signature Date ek (]| PTIN
Paid NICK A. VEATCH, CPA NICK A. VEATCH, CPA [01/13/22| wtempye P01495541
Prepater | Firm's name g FLYNN & COMPANY, INC. Firm'sEINm 31-1451941
Use Only | Firm's address . /800 E. KEMPER ROAD
CINCINNATI, OH 45249-1614 Phonene.513-530-9200
May the IRS discuss this return with the preparer shown above? See instructions ... e iiiiiiiiis Yes I:l No

22001 12-2320  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020



Form 990 (2020) JOG-MIAMI VALLEY 30-0180133 page?2
| Part.l!l_l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

TCO PREPARE YOUTH WITH KNOWLEDGE AND SKILLS IN ORDER TC SUCCESSFULLY
TRANSITION FROM A DIPLOMA TO A CAREER

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOr Farm O8O O Q00 BT e oo
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?
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 (cH4) 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 (Cado: } (Expenm $ 7 7 8 I 3 7 8 +  Including grants of § ) (Ftovonun $ )
TO PREPARE YOUTH WITH KNOWLEDGE AND SKILLS IN ORDER TO SUCCESSFULLY
TRANSITION FROM A DIPLOMA TO 2 CAREER.

DYes No
DYes No

4b (Oodo: ) (Expanzon § including grants of § } {Ravonue § )

4c  (Code: ) (Exponsas including grants of & } (Revenuo & )

4d  Other program services {Describe on Schedule O.)

(Exponsos § i'nclud\ng grants of § 3 {Rovonue S )
4e Total program service expenses 778,378.
Form 990 (2020}

032002 12-23-20



Form 990 (2020) JOG~-MIAMI VALLEY 30-0180133 Page3
| Part:IV | Checklist of Required Schedules

Yes | No

1 Isthe organization described in section S01(c){3) or 4947(a)(1) (other than a private foundation)?

IFYes," COMPIEtE SCRBAUIE A ..o ettt e 1 | X
2 s the organization required to complete Seredule 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 501t{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect

during the tax year? /f “Yas,* complete SChedule €, PRI ..o, 4 X
S Isthe organization a section S01{c){4), 501(c}(5), or 501(c}{6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 88197 [f “Yes," complete Schedule C, Part ll oo 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? Jf "Yes," compiete Schedule D, Part | 3 b4
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes,” complete SCheauie B, Part N oo 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "ves, " complete

SCREOUIR D, PAE Il ... oooooo oo oo oo oo e oo g X
% Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

arounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

I "Yes," CcomPIete SCRETUIE D, PArt IV ... e e e e ettt g X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yas," complete SCHEOUIE D, PV oo eeoeeeeeeoeeeeoeee oo e seeteeeee s ereesee e eeseenee e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,

PAIT VI oo oot eee oo oo oot oot 1a| X
b Did the organization repert an amount for investments - other secutities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /£ “Yes, " complete Schedule D, Part VI ... 11b p:4
¢ 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 187 ff *Yes, " complete SCheduie 0, Part VIl ... 11e 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 167 If "Yes, " complete SCheGUIE D, Pt IX ..o oo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, * complete Schedule D, Part X ..o Me| X
f Did the crganization's separate or consclidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
SCABULIE D, PAIS X BT XIT __._1o__oo oo eoee oo eee oo e oot eeesee e ees s ee oo 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "Na* to line 12a, then completing Schedule D, Parts X! and Xii is optional  .............. 12b X
13 [s the organization a school described in section 170 (1)(A)H)T If "Yes, " complete SCASGUE E oo 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
or mere? ff "Yes, " complete Schedule F, Parts 1 @na IV ... e 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 Schadule F, Parts 1ANG IV e 13 p:4
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? Jf "Yes, " complete Schedule F, PArts B and IV oo et 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (&), fines 6 and 1167 If “Yes, " COMPIBIE SCREGUIE G, PRI .- oooooeoeeeoeeeoeoeeeoeoeeeeoeeeeeeeeeeeeee 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
1c and 8a7 J5 "Yes,” compiate SCREUUIE G, PAMT I ... oottt e et i8 P4
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? if “Yes,"
complete Schedule G, Part i 19 X
20a Did the organization operate oche or mare hospital facilities? Jf "Yes, " complete SChedUIe H ..o, 20a X
b lf "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 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 17 jf “Yies " complete Schedule | Partsand ! o RTTTT 21 X

032008 12-23-20 Form 990 (2020)



Form 990 {2020) JOG-MIAMI VALLEY 30-0180133  page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

oo

JTa ™ 9 o

12a

13

14a

15

16

filed for the calendar year ending with or within the year covered by this retum

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | ‘
22

Yes | No

If atleast one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-fije (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedle © oo,
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)?
If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes" to line 5a or 5b, did the organization file Form 8886-T?
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?

If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? |
Organizations that may receive deductible contributions under section 170(c).

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?
If "Yes," did the organization notify the denor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required

TOTIIE FOMM BRB2T et et ee oo et e et ee ettt e e
If "Yes," indicate the number of Forms 8282 filed duringthe year . . ..

Ga X

.;a %

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining doner advised funds.

Did the sponsoring organization make any taxable distributions under section 49687
Did the spensoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

7e

7f

7q

7h

Initiation fees and capital contributions included on Part VI, line12 10a
Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities 10b
Section 501{c)}(12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} | ... 11b

Section 4947{a)(1) non~exempt charitable trusts. Is the crganization filing Form 980 in lieu of Form 10417
If "Yes," enter the armount of tax-exempt interest received or accrued during the year ... 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

13a

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? if "N, " provide an expianation on Schedule O oo
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? e

If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investrment income?

If “Yes," complete Form 4720, Schedule 0.

14a X

14b

032005 12-23-20

Form.990 (2020)



Form 890 (2020) JOG-MIAMI VALLEY 30-0180133

Page 6

| Part Vi | Governance, Management, and Disclosure o, gaor,
{o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

"Yes" response to lines 2 through 7b balow, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year ... l1a

If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther

officer, director, trustee, or key @mplOyee? e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, diractors, trustoes, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing decuments since the prior Form 980 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockhelders? . .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or

more members of the governing body?

b Are any govemance decisions of the organization reserved to {or subject to approval by) members stockholders, or
persens other than the goveming body?

8  Did the organization contamperaneously document the meetings held or wrmen actions undertaken during the year by the following:
A The goverming BOUYT e

b Each committee with authority to act on behalf of the govemning body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at the

organization's mailing address? f "Ys " provide the names and addresseson Schedife G .

o LT I S Y VY PSR [

Section B. Policies ns section B requests information abowwmmmmmvenue Code)

10a Did the organization have local chapters, branches, or affiliates? .~~~
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990.
12a Did the organization have a written conflict of interest policy? J¢ N GO IO NNE T3 e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give risg to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? "Yes, " describe
i Schedule O NOW IS WS TONE ..o et
13 Did the organization have a written whistleblower policy? . . ..
14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The erganization's CED, Executive Director, or top management official
b Other officers or key employees of the organization
if "Yes" fo line 15a or 13b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabie entity during the year?

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 1o safeguard the organization’s
exempt status with respect to such arrangements?

Yes

No

10a

10b

12a

Tia

12b

12c

13

bl P B b

15a

b b

15b

162

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p~OH

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501{c}{3}s onky} available

for public inspection. Indicate how you made these available, Check alf that apply.
D Own website Ancther's website Upon request D Other (explain on Schedule O}

19  Describe on Schedule O whether (and if so, how) the organization made its govermning doguments, conflict of interest policy, and financial

staterments available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records b~

JOHN MCCONNELL - (937) 275-1874

1723 WEBSTER STREET, DAYTON, OH 45404

032008 12-23-20

Form 990 (2020)



Form 990 (2020) JOG-MIAMI VALLEY 30-0180133 page7
]_I?ar_t VI!_[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule © contains a response or note to any line in this Part VII [:|

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

® List alt 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 (cther 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.
¢ List all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List 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.
See instructions for the order in which to list the persons above,

r_—l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) D) {E) (F)
Name and title Average | . cfegksr':ﬁ?mn ono Reportable Reportable Estimated
hours per | box, unlesa porsen Is both an compensation compensation amount of
week oHlcer and a diractor/truztes) from from related other
{list any -E the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related § £ ) % (W-2/1099-MISC) organization
organizations| £ | & z | and related
below |Z|E]|.|E|5E organizations
e |2|E|2| 5[5 E
{1) JOHN MCCONNELL 40.00
EXECUTIVE DIRECTOR X 66,097. 0. 0.
{2) JULIETTE DRAINE 1..00
CHATRPERSON X X 0. 0. 0.
{3) GIL WILLIAMS 1.00
CHAIR ELECT b4 X 0. 0. 0.
{4) JULIE HATCH 1.00
SECRETARY X X 0. 0. 0.
{5) ELLEN DUDLEY 1.00
TREASURER X X 0. 0. 0.
{6) LEISA GOODE 1.00
BOARD MEMBER X 0. 0. 0.
(7) CURTLS ROY 1.00
BOARD MEMBER X 0. 0. 0.
(8) CLEVELAND MCCALISTER 1.00
BOARD MEMBER X 0. 0. 0.

032007 12-23-20

Form 980 (2020



. . . OMB No. 1545-0047
;fr:ig: :::;_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 2020
4947(a){1) nonexempt charitable trust. et e e
Dopartment of the Troaaury P Attach to Form 990 or Form SS0-EZ. n to Public
Intornal Rovenus Service P Go to www.irs.gov/Form990 for instructions and the [atest information,. i inspection
Name of the organization Employer identification number
JOG-MIAMI VALLEY 30-0180133

{ Part]l:] Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1
]
L]

B GON A

0 00 B0 O

10

1 ]
12 []

A church, convention of churches, or association of churches described in section 170(k){1XA)().
A school described in section 170{b){ 1}(A)ii). (Attach Schedule £ (Form 980 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)({ 1}{A)(iii}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1)(AKiv). (Complete Part 11}
A federal, state, or local government or govemmental unit described in section 170(b){1)}{A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A}(vi). {Complete Part 1.}
A community trust described in section 170{(b}{1){A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170{b}{1)(A)ix) operated in conjunction with a land-grant college

or university or a nonand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject te certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 5711 tax) from businesses acquired by the organization after June 30, 1975.
See section S09(a)(2). (Complete Part Il

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509(a}(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having

contral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part [V, Sections A and C.

[ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type [I, Type Hi

functionally integrated, or Type li non-functionally integrated supporting organization.

f Enter the number of supported organizations . e [ |
g Provide the following information about the supported organization(s).
{i) Name of supported {ii} EIN {lil) Typa of organization | (WIsthe “'D?"'ng“’" "5"‘!? {v} Amount of monetary (vi) Amount of other
organization (described on Hines 1-10  [-LZLMAIT0 Co0uIED support {see instructions) | suppert (ses instructions)
J apove (506 instructions) Yes No
Total

LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 032021 012521 Schedule A {Form 990 or 990-EZ) 2020



Schedule A {Form 990 or 890-E73 2020 JOG-MIAMT VALLEY _ 30-0180133 pPage2
LPart.ll | Support Schedule for Organizations Described in Sections 170(b}{T){A}{iv) and 1 70(b)(1HA) (Vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Galendar year {or fiscat year beginning in) B~ {a} 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any ‘unusualgrants.’y | 1240283.] 1125680.]| 988,348.| 968,124.]| 1.020541.] 5342976.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

1240283.] 1125680. 1020541.] 5342976.

6_Public support. Subtast fino 5 from lin 4. 5342976,

Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2016 {b) 2017 (¢} 2018 {d) 2019 {e] 2020 {f) Total
7 Amountsfromlined _ 1240283.]1125680.| 988,348.| 968,124.] 1020541.] 5342976.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 40,124, 31,515, 148,744.
11 Total support. Add lines 7 through 10 | Sy st ] 5491720,
12 Gross receipts from related activities, etc. (seeinstructions) 12 | 72,457,
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

grganization, check this boxand stop here ... . e RN UTONT ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (ine &, column {f), divided by fine 11, column (% ... 14 97.29 %
15 Public suppert percentage from 2019 Schedule A, PartIl, linet4 15 96.75 «
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization |-

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization b |:]

17a 10% -facts-and-circumstances test - 2020. |f the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
mests the facts-and-circumstances test. The organization qualifies as a publicly supported erganization .
b 10% -facts-and-circumstances test ~ 2019. |f the organization did not check a box on line 13, 18a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 9290 or 990-EZ} 2020

032022 01-25-21




Schedule A {Form $90 or 990-E23 2020 JOG-MIAMI VALLEY 30-0180133 pages
| Part III_| Support Schedule for Organizations Described in Section 509{(a)(2)

(Complete only if you chacked the box on line 10 of Part ! or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2018 (b) 2017 {¢]) 2018 {d) 2019 {e} 2020 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

S The value of services or facilities
fumished by a govemmental unit to
the organization without charge

& Total. Add lines 1 through5 .

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

b Amaunta included on lines 2 and 3 raceived
from other than diaquollfiod parsons that
oxceod the greater of $5,000 or 1% of the
amounton line 13 for thayear

¢ Add lines 7a and 7b

&€ Public support. (Sustract fine 7¢ fram fing 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) B> (a) 2016 {b) 2017 {c] 2018 (d) 2019 (e} 2020 {f} Total
9 Amountsfromline6 ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Total support. (Addiinea 5, 10c, 11, and 12)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

CheCK i DOX AN SEOD MBI . i eiiii i iiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiisiesiieeiiesesiisees S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by line 13, colurmn () .. .. 15 b
16 Public support percentage from 2018 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column (f), divided by fine 13, column &} . 17 %
18 Investment income percentage from 2019 Schedule A, Part L, line 17 18 %
19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - D

b 32 1/3% suppeort tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 JOG-MIAMT VALLEY
PartIV] Supporting Organizations

30-0180133 Pages

(Cornplete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complsta Part V)

Section A. All Supporting Organizations

3a

da

9a

i0a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? if "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509()(1) or (2)7 if “Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5}, or B)? fr Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509{a)(2)? |r "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)}(B)
purposes? [f “Yes, " explain in Part VI what controis the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Fart !, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
daspite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 508{a)(1) or (A7 /# "Yes,* explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
PUrpOSES,

Did the organization add, substitute, or remove any supported organizations during the tax year? j» Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in PartV, including (i} the names and EIN
numbers of the suppotted organizations added, substituted, or removed.; (i) the reasons for each such action;
{iij) the authority under the organization's crganizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

Type [ or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ii} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)3)(C}}, a family member of a substantial contributor, or 2 35% controllad entity with
regard to a substantial contributor? Jf "Yes, " complete Fart | of Schedule L {Form 980 or 9S0-E2),

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
It “Yes," complete Part | of Schedule L (Form 890 or $90-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 308(2)(1) or )7 IF "Yes, " provide detail in Part V1.

Did one or more disqualified persons {as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, * provide detaif irr Part V1.

Did 2 disqualified person (as defined in line 9a) have an ownership interest in, or derive any persenal benefit
from, assets in which the supporting organization also had an interest? f “Yes, " provide detail in Part V1.
Was the crganization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type | supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes, " answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
—deternipg whether the organization had excess business holdings.)

022024 01-25-21

Yes

No

10a

i0b

Schedule A {Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 960-E7) 2020 JOG-MTAMI VALLEY 30-0180133 pPage?
[PartV | Type lll Non-Functionally Integrated 509(a}(3} Supporting Organizations (continued)
Section D - Distributions Current Year

1 Ameounts paid to supported crganizations to accomplish exempt purposes
Amounts paid 1o perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to agcomplish exempt purposes of supported organizations
Amounts paid 10 acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required - provide detajls in Part VI)
Other distributions {gascribe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

(provige details in Part VI). See instructions.

9 Distributable amount for 2020 from Section C. line 6 9
10 Line 8 amount divided by line 9 amount 10
] {ii)_ ) . _(iii) l
. T - . . . istri
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;trj::gg;latlons Ag:;?;’:?g;z "

-t

N

~ i |t | [ |

[l I 2 [ B [

o

-t

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-

able cause required - explain in Part VI), See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2018

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from Section D,

ling 71 5

a_ Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resclt greater
than zero, expiain jn Part Vi. See instructions.

6  Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V1. See ingtructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

b

(2]

Fio e oo |Tin

-

I

G o |0 |ou

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-E2) 2020 JOG-MIAMI VALLEY ) 30-0180133 Ppages

| Part:Vl:| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part [V, Section D, lines 2 and 3; Part IV, Section £, fines 1¢, 2a, 2b, 34, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and B. Also complete this part for any additional infermation.
(See instructions.}

032028 01-25-21 Schedule A (Form 980 or 990-EZ) 2020



Schedule B Schedule of Contributors OMB No. 15450047

g’rcgg'ﬂe‘gg)- 990-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-FF.

Dopartment of the Troaaury P Go to www.irs.gov/Form990 for the latest information. 2020

Internal Revonue Sarvice

Name of the organization Employer identification number
JOG-MIAMI VALLEY 30-0180133

Organization type (check one):

Filers of: Section:

Form 980 or 980-EZ 501(c) 3 ) (emter number} organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political erganization
Form $50-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, $90-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c){3) filing Form 990 or SS0-EZ that met the 33 1/3% support test of the regulations under
sections 502(2)(1) and 170(b}(1){(A}vi), that checked Schedule A {Form €90 or 990-EZ), Part [, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on {i) Form 990, Part VIll, line 1h:
or {ily Form 980-EZ, line 1. Complete Parts [ and II,

[:| For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or $90-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts [ (entering
“N/A" in column (b} instead of the contributor name and address), 11, and 1II.

|:| For an organization described in section 5071{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear S

Caution: An organization that isn't covered by the General Rule and/cr the Special Rules doesn't file Schedule B {Form $90, 880-EZ, or 590-P8),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line k of its Form 990-EZ or on its Form 930-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {(Form 990, 880-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or $90-PF) (2020)

023451 11-25-20



Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

30-0180133

JOG-MIAMT VALLEY

Noncash Property (see instructions), Use duplicate copies of Part Il if additional space is needed.

(a)
)]
No.

o » {b) . FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part ] R

{a)
<}
No. (b} ¢ . (d}

L FMV {or estimate) .
from Description of noncash property given . . Date received
Part1 (See instructions.)

{a}
{c)
No. {b} (d}
. . FMV {or estimate;
from Description of noncash property given (Seo Enstrucltions )) Date received
Part [ "
{a)
fc)
No.
from Description of non(:e)ish property given FMV{or estimate) Date r(:j:e'ved
1 . - I
Parti {See instructions.)
(a)
{e)
No.
. o (k) . FMV (or estimate) () .
rom Description of noncash property given (See instructions.) Date received
Part | k
(a}
{c)
No- L ®) ) FMV (or estimate) (d
from Description of noncash property given (See instructions.) Date received
Part | )

023453 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B {Form 930, 3$0-EZ, or 980-PF) (2020) Page 4

Name of organization Employer identification numhber
JOG-MIAMY VALLEY 30-0180133
Part :HI i Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year

* from any one confributor. Complate columns (a) through (&) and the fallowing line entry. For organizations
complating Part lll, ontor the total of oxclusively rellgious, charltablo, otc.., contributions of $1,000 or less for the vear. {Entor this infa. ance.} |
Use duplicate copies of Part il if additional space is needed.

(a} No.
g:rl'tn! {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and 21P + 4 Relationship of transfercr to transferee
(a) No.
gorftn! (&) Purpose of gift (c) Use of gift {d) Description of how gift is held
3
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’roz-Tl (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
2
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrorTl (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20 Schedule B (Farm 990, 990-EZ, or 990-PF) {2020}



SCHEDULE D Supplemental Financial Statements S0 e 19450047

{Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. - .

Dapartmont of the Troasury P Attach to Form 990. 8 oPento PUbhc HE

Internol Raevenuc Sorvice P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ol

Name of the organization

Employer identification number

JOG-MIAMI VALLEY 30-0180133

| Part I:;| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

O bW N

2]

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

Total number at end of year

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 tegal control? r:l Yes D Nao
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 donar advisor, or for any other purpose conferring

impermissible private beneft? ... D Yes D No

9

2

o O T W

Purpose(s) of conservation easements held by the organization (check all that apply},
D Preservation of land for public use (for example, recreation or education) [:l Preservation of a historically important land area

[:l Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified censervation contribution in the form of a conservation easement on the last

day of the tax year. £ Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in @ 2c

Number of conservation easerments included in (c) acquired after 7/25/08, and not on a historic structure

listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? !:| Yes l:| No
Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing censervation easements during the year

|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforging conservation easements during the year

| &

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 @)B))
and section 170h)H){B)i)?
In Part Xlll, 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 m | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered *Yes" on Form $50, Part IV, line 8,

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these itams.

b If the organization elected, as permitted under FASB 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 o these items:

(i) Revenue included on Form 90, Past VAL fine@1 . |
(i} Assetsincludedin Form 890, PartX . ]
2 lf the organization received or held works of art, historical treasures, or other similar assets for financiatl gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, linet . . o [
b_Assets included in Form 990, Part X ... . e b 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2620
032051 12-01-20



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

Departmant of the Troaaury P File a separate application for each return,
Intarnal Revenus Servico P Go to www.irs.gow/Form8868 for the latest information.

OMEB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-menth automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit . irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990.T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
. JOG-MIAMI VALLEY 30-0180133

0 by tho

duedatafor | Number, street, and room or suite no. If a P.O. box, see instructions.

firayor | 1723 WEBSTER STREET

roturn. Sao
inotructions. | City, town or post office, state, and ZIP code. Fora foreign address, see instructions.

DAYTON, OH 45404
Enter the Retum Code for the return that this application is for {file a separate application for each retum)

Application Return | Application Return
Is For Code 1ls For Code
Form 990 or Form 990-E2 01 Form 980-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

JOHN MCCONNELL
® Thebocksareinthecareof p» 1723 WEBSTER STREET - DAYTON, OH 45404
Telephone No.p» {937) 275-1874 Fax No. P
® Ifthe organization does not have an office or place of business in the United States, check thisbox |3 [j

* If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box B [ ].Ifitis for part of the group, check this box » [ ] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 16, 2022 . to file the exempt organization retum for
the organization named above. The extension is for the organization’s retumn for:
[ calendar year or
» [X] tax year beginning JUL 1, 2020 .andending _JUN 30, 2021

2  Ifthe tax year entered in ling 1 is for less than 12 months, check reason: |:| Initial return |:f Final return
|:| Change in accounting period

3a  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6059, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| S 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-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2020)

023841 04-01-20



