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990-T Exempt Organization Business Income Tax Return |  ousu0 seswer
Form (and proxy tax under section 6033(e))
For calendar year 2016 or other tax year beginning__ 07/01 3046, ang ending_ 06/30 6/30 2017, 2@ 1 6
Departgent of the Treasury P Information about Form 990-T and its instructions is avaifable at www irs. gov/i >rm9
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public If your organlzatlon is 01( (31 81()&%1%?4'&1’32%3?&"35?{
A l l Check box It Name of organtzation ( l Check box if name changed and see instructions ) 'D Employer identification number
address changed (Employees’ trust, see instructions }
B Exempt under sectlo Al QLUNTEERS OF AMERICA OF GREATER OHIO

- 501( C 3 Print | Number, street, and room or sute no lfaP O box, see instruchions 34-0861121

. 408(e)} (T or E Unrelated business activity codes
ype (See instructions )
| |aosa 530(a) 8225 BRECKSVILLE ROAD 206

- 529(a)

City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets CLEVELAND, OH 44141-1362 441100 531120
at end of year F  Group exemption number (See instructions ) P 1736
45,055,447. |G Check organization type » | X | 501(c) corporation [ 501(c) trust [ ] 401(a) trust [ ] other trust
H_ Describe the organization’s primary unrelated business actvity B SALES OF AUTOS PURCHASED FOR RESALE.
I During the tax year, was the corporation a subsidiary n an affillated group or a parent-subsidiary controlled group? ., . . . . . . > (__J Yes [ X | No
If "Yes," enter the name and identifying number of the parent corporation P
The books are in care of » JOAN DEEVER Telephone number p» 614-253-6100
Part ] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 26,181. :
b Less returns and allowances ¢ Balance | 1c 26,181.
Cost of goods sold (Schedule A, me7), . . . .. ... .. 2 28,800. . )
3 Gross profit Subtracthne2fromimeic . . . .. ... .. 3 -2,619. -2,619.
4a Capital gain net income (attach ScheduleD) | | . ., . . ., 4a’
b Net gain {loss) (Form 4797, Pant ll, hne 17) (attach Form 4797), , | 4b
¢ Caprtal loss deductionfortrusts |, . . ., ., . ... ..... dc
5 Income (loss) from parinerships and S corporations (attach statement); 5
6 Rentincome(ScheduleC). . . . .. . . o v v e, 6
7  Unrelated debt-financed income (Schedule E) . . . ., . . . 7 103,129. 269,937. -166,808.
8 Interest, annuities royalties and rents from controlied organizations (Schedule F) 8
9 investment income of a section 501(c)(7), (9). or (17) organization (Schedule G) 9
10 Exploited exempt activity tncome (Schedulel}y , , . . . .. 10
11 Advertising income (Schedule J), . . . .. ... .. ... 11
12  Other income (See instructions, attach schedule) , , . ., . . 12

13 Total. Combinehnes 3through12. . . . . . . . .. ... 13 100,510. 269,937. -169,427.
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), . . . . . . . . . . . v o v v s i i e e 14
15  Salanesandwages . . . ... ... ... . ... e e e e e e e 15 3,478.
16 Repars and MAIMENANCE . . o 4 o v v v v v o e e e e e e e e e e e e e e e e e 16 145.
© 17 Baddebts, ., .............["™™ e L T T T T T R I 14
S 18 Interest (attach schedule) . . . ., . . . e .TV\E“"\} .................. 18
o 19 Taxesandhcenses ... ...... . e Tl D ...................... 19 380.
«= 20  Chantable contributions (See mnstructio Q% Ilmﬁéon rules) . . . ... ‘Jf ....... P 1]
-> 21  Depreciation (attach Form 4562), , . fa={ UV 27 2017.. 18 [ C 125,183.
ﬁ 22 Less depreciation claimed on Schedul elsewhere on return ol 22a 124,922. }a22p 261.
— 23 Depleton, .. ........... .. A ‘—: b 23
'ﬁj 24  Contnibutions to deferred compensation pla - ~L C e e e e e e 24
Z. 25  Employee benefitprograms , , , . . . . e e e [ 25 721.
f'{ 26  Excess exemptexpenses (Schedule ). . . , . . . . .. ... ... e e e e 26
(D27 Excessreadershipcosts(Schedule ), . . . . . . ... ... Lo e e 27
@328  Other deductions (aftach schedule) . . . . ... ... ........... ATTACHMENT. 1..... 28 16,866.
23 Total deductions. Add hnes 14through 28, . . . L L . .\ vttt e e 23 21,851.
30  Unrelated business taxable income before net operating loss deduction Subtract ne 29 from lne 13 | 30 -191,278.
31 Net operating loss deduction (Ilmited to the amountonhne 30) . . . . . . . . . v vt v v i ot e e e e e e e 31
32  Unrelated business taxable income before specific deduction Subtracthne 3t fromtne30 . , ., , . .. .. .. 32 -191,278,
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . . . . . . v v v v v .. 33 1,000,
34 Unrelated business taxable income. Subtract line 33 from hne 32 If line 33 s grea‘ter than line 32,
enter the smaller of zeroorhne32 . . . . . . S A R R A S A S S R R AT A A S AT S R . ] 34 -191,278.

For Paperwork Reduction Act Notice, see Tnstractions. Form 990 -T (2016)
6X2740 1 000 JSA
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Form 990-T (2016) Page 2
Tax Computation

35 Orgarlizations Taxable as Corporations. See Instructions for tax computation Controlled group
members (sections 1561 and 1563) check here P [:I See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
(n[s : | @8 | ols
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), , . . . . . $
(2) Additional 3% tax (not more than $100,000) . . . . . . . . o v v v v v $
c Incometaxontheamountonline34. , v v v v v v v v m v v e v e e e e e e e . [35¢c
36 Trusts Taxable at Trust Rates. See nstructions for tax computaton Income tax on
the amount on hne 34 from ,:l Tax rate schedule or l:l Schedule D (Form1041)_ . . . . . . ... .. »( 36
37  Proxytax.SeemnStrUCONS . v v v v v v v e e ke e e ket e e e e e e e e e e e »| 37
38 Alternalive MINIMUM EBX « + 4 & @ o v v 0 & v 2 o o 0 = o 8 s+t s s = o o st e st s s m o n e m o e n oo 38
39 Tax on Non-Compliant Facility Income. See instructions . . . . . . ¢ . . . . 0 i i it i v e et e e et e e 39
40  Total. Add hines 37, 38 and 39 to ine 35¢ or 36, whicheverapples., ... . ... .. e e s e a s .| 40
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . , . . 41a
b Other credits (SEEMSIIUGHONS). . . & & & v v v v e e e e e e e e e e e 41b
¢ General business credit Attach Form 3800 {see mnstructions) , . . . ... ... .. 41c
d Credit for prior year mimimum tax (attach Form 88010r8827), . . . . . . .. ... 41d
e Totalcredits. Add lines 41athrough 41d . . . . v o v vt ot it b e e e e e e e e 41e
42 Subtractlinedfefromlined0. . . . . . L 0 . v i it e i et e e e e e e e e e 42
43  Othertaxes Check if from D Form 4255 D Form 8611 D Form 8697 I:, Form 8866 DOther (attach schedule) , | 43
44 Totaltax. ADATNES 42 aNd 43, . o 4 v v v bt e e e e e e e e e e e e e 44 0.
45a Payments A 2015 overpayment credited to2016 . . . v v v . v v v b w w . e 45a
b 2016 estimated taXPayments « « « = v v v v 0 v v e e e e e e e e e 45b
C Taxdeposted with FOrm 8868. « . v « v v v v v v e e v v bt e e o m e e 45¢c
d Foreign organizations Tax paid or withheld at source (see nstructions) . . . . . . . 45d
e Backup withholding {see Instructions) . . . = « « v v & v v 4t v b m e e e 45e
f Credit for small employer health insurance premwums (Attach Form 8941) _ , . . . . 45f
g Other credits and payments Form 2439
Form 4136 Other Total {45
46 Total payments. Add hnes 45athrough 45g . . . . - . v v v v v v v v 0 v u s e e e e e e e e 46
47 Estimated tax penalty (see instructions) Check if Form 2220 sattached. . . . . . ... ... ... ... > (:] 47
48  Taxdue. If fine 46 1s less than the total of lines 44 and 47, enter amount owed . . . + v « v v« v v o v v o 4 & | 48
49 Overpayment. If line 46 Is larger than the total of ines 44 and 47, enter amountoverpaid « + « « + « « + « « . . »| 49
Enter the amount of ne 43 you want  Credited to 2017 estimated tax P> Refunded P | 50

Statements Regarding Certain Activities and Other Information (see mnstructions)
At any time during the 2016 calendar year, did the orgamzation have an interest in or a signature or other authonity | Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If YES, the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts |f YES, enter the name of the foreign country
here p X

52 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X

If YES, see instructions for other forms the organization may have to tile

53 Enter the amount of tax-exempt interest received or accrued during the tax year > $
Under penallies of perjury 1 declare that | have examined tms return, including accompanying schedules and statements and to the best of my knowledge and belel, 1t 1s

S_ true, correct, and gpmpl. claration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
ign

May the IRS discuss this retum
Here } x %% l 11/15/2017 “H/P/'fQ“C(/CQ with the preparer shown below

Signature of offffer” Date Title fises mstructons)?] X | ves [ Ne

. Print/Type preparer's name Preparer's signature Date Check '__, " PTIN
Paid BRANDON R MILLER, CFA, CGMA /\_%)Q_AQ/ " | .Sll‘] self-employed P00637088
Z;eepg:l; Firm's name P HW&CO Frms EIND>34-1663157
Fimy's address > 23240 CHAGRIN BLVD., SUITE 700, CLEVELAND, OH 44122-5450pponenoe 216 831-1200
Form 990-T (2016)
JSA

6X2741 1 000



Form 990-T (2016) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »COST METHOD

1 Inventory at beginning of year _ | 1 6 [Inventory atendofyear . . . .. 6

2 Purchases , ......... 2 28,800. 7 Cost of goods sold. Subtract line

3 Costoflabor , . ....... 3 6 from hne 5 Enter here and In

4a Addittonal section 263A costs Parthhne2_ . . ., ... . ...... 7 28, 800.

(attach 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
5  Total. Add lines 1 through 4b . | § 28,800. to the organization? . . . . . vt e e X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see Instructions)

1. Description of property

()

2)

3)

@)

2. Rent recerved or accrued

fa) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

percentage of rent for persenal property exceeds
§50% or «f the rent is based on profit of income)

{b) From real and personatl property {If the

3{a) Deductions directly connected with the income
mn columns 2(a) and 2(b) (attach schedule)

8]

2

@)

@

Total Total

{c) Total mcome. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Partl, ine 6, column(A). . . .. P

(b) Total deductions.
Enter here and on page 1,
Part i, ine 6, column (B) P

Schedule E - Unrelated Debt-Financed Income (see mstructions)

2 Gross ncome from or 3. Deductions directly connected wth or allocable to
1 Description of debt-financed property allocable to debt-financed debt-financed property
property {a} Straight ine depreciation {b} Other deductions
(attach schedule) {attach schedule)
() ATTACHMENT 2
(2)
3
4)
4. Amount of average 5. Average adjusted basis & Col
acquisition debt on or of or allocable to y d"\’ﬂ:’:{;‘ 7. Gross income reportable 8. A"O;abletdedlrldlons
allocable fo debt-financed debt-financed property ! (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(M %
(2) %
(3) %
“) %
Enter here and on page 1,| Enter here and on page 1,
Part 1, ine 7, column (A) Part I, ne 7, column (B).
Totals e e e e e e e e e e e e e e e e e e e e e e > 103,129. 269,937.
Total dividends-received deductions included incolumn8 , , . . . . . . ... R I I S S A . >

Jsa
6X2742 1 000

Form 990-T (2016)
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Form 980-T (2016) Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
. Exempt Controlled Organizations
1. Name of controfled 2 Employer 8§ Part of column 4 that i1s 6 Deductions directly
organization identification number 3. Net unrelaled mcome |4 Total of specified | |1} ded in the controling | connected with mcome
s (loss) (see nstructions) payments made | 5920 12at0n's gross income n column 5

{1

(2)

(3)

)

Nonexempt Controlled Organizations

8. Net unrelated income 9. Total 10. Part of column 9 that is 11 Deductions directly
7. Taxable income I " { r: otal of specified Included in the controlling connected with income in
(loss) (see instructions) payments made arganization's gross income column 10

4]

@)

3)

(4)
Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part 1, bne 8, column {A) Part |, Iine 8, column (B)

TOMAS |, o o i i i e e e e e e e e e e e e e e e e e e e e e e e N

Schedule G -Investment Income of a Section 501(¢c)(7), (9), or (17) Organization (see nstructions)
3 Deductions

§. Total deductions

4. Set-asides
1. Descrption of Income 2. Amount of income directly connected and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)

(1)

(2)

(3)

4
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)

Totals . . .. ........P .. .
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4 Net income (loss)
3 Expenses 7. Excess exempl
uszlr;s'esd directly Z??ugﬂ\r:;g'?goﬁ;‘j: §. Gross income § Expenses expenses
connected with 2 from activity that ttributable t (column 6 minus
1. Description of explorted activity busmess income productton of fmmus column 3) 15 not unrelated altnibutable to column 5, but not
fro{)n trade or unrelated lcoalsgz;_’lr}hcom%u;e business ncome column 5 more than
usiness business income foug column 4)
()
(2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Partl page 1, Part |, on page 1,
Iine 10, cof (A) hne 10, col (B) Part ll, ine 26
Totals . ,..........p
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7. Excess readership
N . dical : Grrloss 3. Direct gain or (loss) (col 5. Crreulation 6. Readership costs (column &
. Name of pertodica advertising advertising costs 2 minus col 3) If ncome costs minus column 5, but
tncome a gain, compute not more than
cols 5 through 7 column 4)
)
2)
(3)
4)
Totals (carry to Part Hi, ine (5)) , .

Form 990-T (2016)

JSA
8X2743 1 000
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Form 990-T (2016)

Page §

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part {l, fill in columns

4, Advertising

7. Excess readership

2. Gross gain or (loss) (col costs (column 6
« 1. Name of periodical advertising adv:mls)l:e‘:osts 2 minus col 3) If 5. Circulation 6. Readerhlp minus column 5, but
tncome 9 a gain, compute ncome costs not more than
cols 5 through 7 column 4)

Q)]

(2)

(3

4)

Totals from Part|

Totals, Partll (nes 1-5) . . . .p»

Enter here and on
page 1, Part 1,
line 11, col (A}

Enter here and on
page 1, Part |,
Ime 11, col (B)

Enter here and
on page 1,
Part ll, lne 27

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of

4 Compensation attributable to

1. Name 2 Tile time devoted to
business unrelated business
W) %
2) ATCH 3 %
(3) %

4

%)

Total. Enter here and on page 1, Partll, ine 14

JSA
4X2744 1000

Form 990-T (2016)



FORM 990T - PART 1II - LINE 28 - TOTAL

ATTACHMENT 1

OTHER DEDUCTIONS

TEMPORARY EMPLOYMENT
DEVELOPMENT AND PUBLIC RELATION FEES
AUTO TOW AND REPAIR FEES

AUTO TITLE FEES

AUTO OTHER FEES

ADMINISTRATIVE EXPENSE
SUPPLIES

INSURANCE

EQUIPMENT RENTAL

PRINTING AND REPRODUCTION
UTILITIES & TELEPHONE

OTHER PROFESSIONAL FEES
MISCELLANEOUS EXPENSE

MILEAGE - VEHICLE RENTAL

AUTO AUCTION FEES

AUTO DEVELOPMENT & PR FEES
EQUIPMENT MAINTENANCE
SUBSCRIPTIONS AND PUBLICATIONS

PART II - LINE 28 -

OTHER DEDUCTIONS

276.
251.
2,767.
611.
234.
3,427.
308.
306.
167.
54.
347.
31.

45.
808.
7,138.

16,866.

ATTACHMENT 1
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ATTACHMENT 3

SCHD: K, FORM 890-T, COMPENSATION OF QFFICERS, DIRECTORS, & TRUSTEES

NAME AND ADDRESS

ROB GILMORE

8225 BRECKSVILLE ROAD
206

CLEVELAND, OH 44141-1362

KYLE HANSON

8225 BRECKSVILLE ROAD
206

CLEVELAND, OH 44141-1362

BOB BAJKO
8225 BRECKSVILLE ROAD
206

CLEVELAND, OH 44141-1362

DIANNE ALLEN

8225 BRECKSVILLE ROAD
206

CLEVELAND, OH 44141-1362

JOHN SWISHER

8225 BRECKSVILLE ROAD
206

CLEVELAND, OH 44141-1362

JOHN C. BECK, CPA

8225 BRECKSVILLE ROAD
206

CLEVELAND, OH 44141-1362

PATRICIA HERRINGTON

8225 BRECKSVILLE ROAD
206

CLEVELAND, OH 44141-1362

JERRY LYNOTT

8225 BRECKSVILLE ROAD
206

CLEVELAND, OH 44141-1362

BUSINESS
TITLE PERCENT COMPENSATION
VICE CHAIR | 0 0.
CHAIR 0 0.
TRUSTEE 0 0.
SECRETARY 0 0.
TRUSTEE 0 0.
TRUSTEE 0 0.
TREASURER 0 0.
TRUSTEE 0 Q.



ATTACHMENT 3 (CONT'D)

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

NAME AND ADDRESS

DEREK MEYER

8225 BRECKSVILLE ROAD
206

CLEVELAND, OH 44141-1362

ROBERT F. HALLEY

8225 BRECKSVILLE ROAD
206

CLEVELAND, OH 44141-1362

MICHAEL LEACH

8225 BRECKSVILLE ROAD
206

CLEVELAND, OH 44141-1362

BOB TONEY
8225 BRECKSVILLE ROAD
206

CLEVELAND, OH 44141-1362

JAMES FALLON

8225 BRECKSVILLE ROAD
206

CLEVELAND, OH 44141-1362

THOMAS PALMER

8225 BRECKSVILLE ROAD
206

CLEVELAND, OH 44141-1362

HARRY B. COOL

8225 BRECKSVILLE ROAD
206

CLEVELAND, OH 44141-1362

NICOLE KNOWLTON

8225 BRECKSVILLE ROAD
206

CLEVELAND, OH 44141-1362

BUSINESS
TITLE PERCENT COMPENSATION
TRUSTEE 0 0.
TRUSTEE 0 0.
TRUSTEE 0 0
TRUSTEE 0 0.
TRUSTEE 0 0.
TRUSTEE 0 0.
VICE PRESIDENT/CFO 0 0.
VP OF FUND DEVELOPMENT 0 0.



ATTACHMENT 3 (CONT'D)

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES
BUSINESS

NAME AND ADDRESS TITLE PERCENT COMPENSATION
DON MARKELONIS DIRECTOR OF RETAIL OPERATIONS 0 0.
8225 BRECKSVILLE RCAD
206
CLEVELAND, OH 44141-1362
AMY STACEY ASSISTANT DIRECTOR OF RTL OPS 0 0.
8225 BRECKSVILLE ROAD
206
CLEVELAND, OH 44141-1362
DENNIS J KRESAK PRESIDENT/CEO 0 0.
8225 BRECKSVILLE ROAD
206
CLEVELAND, OH 44141-1362
ANDREW ROBERTS EVP PROGRAM OPS 0 0.
8225 BRECKSVILLE ROAD
206

CLEVELAND, OH 44141-1362

TOTAL COMPENSATION




