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Short Form

990-EZ Return of Organization Exempt From Income Tax
Form -

Under section 3014c), 527, or 4847{a){1} of the Internal Revenues Jode
{except black lung benalit trust or private foundation)
Spensoring organizations of denor advised funds, organizaticns that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512{b}(13} must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No. 15645-1150

2011

Gpen to Public

Department of the Treasury at the end of the vear may use this form. Inspection
Internal Revenue Service § The organization may have o use a copy of this return to satisfy state reperting requirements.

A For the 2011 calendar year, or {ax year beginning . 2011, and ending , 20

B Check if applicable: € Name of organization D Employer identification number

DAddress change John Owens Adventure Inc 26-2672169

I

Name change :

i

D Initiat return 3:

Number and street ior P.O. box, if mail is not delivered to street address}

! Roomisuite E Telephone number

DTermmated 5715 Bunker Road {440}230-1555
Amended return City or town, state or country, and ZIP + 4 F Group Exemplion
D Application pending North Rovalton, OH 447133 Number P
G Accounting Method: Cash (I Accrual  Other (speciy) B H Check b LXJ if the organization is not

!  Website: P www.joainc.org required to attach Schedule B
J Tax-exempt status {check only one) - &J 501{c) (3) 'é_'1501 (e} A (insert no.) 1] 4947(a)(1) or D 527 {Form 990, 890-EZ, or 990-PF).

K Check b D if the organization is not a section 509{a)(3) supporting organization or section 527 organization and iis gross receipts are normally
not more than $50,000. A Form 980-EZ or Form 980 return is not required though Form 890-N (e-posicard) may be required {see instructions). But if

the organization chooses o file a return, be sure to file a complete retum.
L Addlines 5b, 6c, and 7b, to line 9 to determine gross receipis. ¥ gross receipts are $200,000 or more, or if total assets (Part 1,

line 25, column (B) belaw) are $500,000 or more, fle Form 880 instead of Form 98G-EZ . . . . . . . . . ... e a b o 103,933
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check ¥ the organization used Schedule O lo respond o any guestion in this Part | D T g
1 Coniributions, gifts, grants, and similar amounts recsived ™ . . . . . . L L L . . . e e e e e e e e e 1 103,033
2 Program service revenue including govemmentfess and confracts L L L L L L L L L L L L L ..o e . 2
3 Membershipduesandassessmenis . . . . . L L L L L . o L i it e e e e e e e e e e e e e e e ]
4 dnvestmentincome . . . L L . L L L L 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 e e e e e e e 4
Ba Gross amount from sale of assets otherthaninventory . . . . . . . . . . .. l 53
b Less:costorotherbasisand salesexpenses . . . . . . .. ... .. ... ! 8k
¢ Gain or (loss) from sale of assels other than inventory (Subtact fine Sbfromine5a) . . . . . . . . .. .. 5¢
R 6 Gaming and fundraising events
e a Gross income from gaming {(attach Schedule G i greater than
v $15000) . ot | 6a |
E b Gross income from fundraising events {not including § of contributions
e from fundraising events reporied on line 1} {altach Schedule G if the
sum of such gross income and confributions exceeds $15000) . . . .. . .. 8b
¢ Less: direct expenses from gaming and fundraising events . . . . . . . . .. 8¢
d Netincome or {loss) from gaming and fundraising events (add lines 8a and b and subiract
ineBc) . . . L e e e e e e e e e e e e e e e e e 6d
7a Gross sales of inventory, less retums and allowances ™ . . . . . . . . .. .. Ta
b Lessicostofgoodssald . . ... L. L
¢ Gross profit or (loss) from sales of inventory {Subtr 7c (90,484)
8 Other revenue (describe in Schedule O) 8 900
8 Total revenue. Addlines 1, 2, 3,4, 5¢, 84, 7¢, and & I T T T b 13,4459
10 Granis and similar amounts paid {ist in Schedule Q) e e e e e e e e e e e e e e e e e e e e e 10
E 11 Benefitspaidtoorformembers . . . . . L L L L 11
X 12 Salaries, other compensation, and employes benefits e e e e e e e e e e e e e e e e e e e e e e 12
2 13 Professional fees and other payments fo independent confracions. . . . . o . e e e 13
'S’ 14 Occupancy, rent, ufiliies, and maintenance . . . . . L. L L L L L L L i4 2.150
g 15 Printing, publications, postage, and shipping . - . . . . . . L L. L L e 15 5,745
186 Other expenses (describe in Schedule OF . . . . . . L L L. 16 2,281
17 Total expsnses. Addfines 10through 18 . . . . . . .. ... LT, 10,176
A 18 FExcess or (deficit) for the year (Subtactfine 17 fromiine ) . . . . . . . . . . . . ... 18 3,273
NS 19 Netassets or fund balances at beginning of vear from line 27, column {A)) {must agres with
te z end-of-year figure reported on pricr year's refum) e e e e e e e e e e e e e e e e e e e e e e e e 18 4,918
t| 20 Otherchangesin netassets or fund balances (explainin Schedule O) . . . . . . . . . o v e 20
s 21 Netassets or fund balances at end of year. Combine lines 18twough20 . . . . . . . . . ... .. .. 21 8,192
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)



Form 980-EZ (2011) John Owens Adventure Inc

26-267218%

Page 2

g Part i | Balance Shests.(ses the instructions for Part1L)

Check if the organization used Schedule O fo respond fo any question

...... ..o

A} Beginning of year

(B} End of year

22 Cash, savings, andinvestments . . . .. ... ... e e e .- .. . e e e .. 4,110 |22 3,364
23 Landandbuiidings . . . .. . ... ... e e e e e e e e e e e e e e e e e . ¢ |23 0
24 QOther assets {describe in Schedule G . . . . . .- e e e e e e e e e e e e e e 80s | 24 4,828
25 Total @8Sels . . . . . . L . i e e e e e e e e e e e e e e e e e e e e e 4,919 125 8,192
26 Total labilities (describe in Schedule O . . . . . . . .. .. .. e e e o 128 0
27 Net assefcs or Tund balances {line 27 of column {B) must agree with line 21 e . 4,918 |27 8,192
{ Part il ; Statement of Program Service %ccamp@zsﬁmenh {see the instructions for Part liL} Expenses
Check if the organization used Schedule O torespond foany questionin this Partll . . . . . C e e e a (Required for section
What is the organization's primary exempt purpose?  To raize money and awarensss for MD 501(c){(3) and 501(c)4)

Describe the organization's program service accomplishments for
as measured by expenses. In a clear and concise manner, describe the ser

gram services,
e number of

Of its three largest pro
rvices provided, ih

organizations and section
4847(a)(1) trusts; optional

persons benefited, and other relfevant information for each program tme. for others.)
28 Organize and conduct annual fundraiser to raise money and
award to non-profit exempt organizations for research in
finding a cure for Duchenne's Muscular Dystrophv.
(Grants § ) ifthis amountincludes forelgn grants, checkhere. . . . . . . . . ¥ Tj 28a 0
29
(Grants § ) i this amount includes foreign granis, check here _ e e ? . 2%
30 -
(Grants $ 3 I this amount inciudes forelgn grants, check hers e e e . “ﬂj 30a
3 Other program services (describein Schedule O} . . . . . . . . o . L L L e e e Ca
(Granis $ )} Hihis amount includes foreign grants, checkhere . . . . . . .. b 5_—3 3ta
32 Total program service expenses (add lines 28a through 31a} . . . . . e e e e e e e e e e e - b 32 0

| Part IV } List of Officers, Direclors, Trustess, and Key Employees. List 2ach one even if not compensated. (sse the instructions for Part IV.)

Check if the organization used Schedule O fo respond lo any question i this Part iV
v

)]

Title and average
COmMpens

{2} Mame and address fours par week

devoted 1o position

(Form W-2/1008-MISCY
{{f not paid, enter -0-}

{d} Health benefits,
contributions to employ
benefit plans, and
deferred compensation

ofe) Estimated amount of

other compensation

|
President |

Jennifer Dumm Hice STMALL
5715 Bunker, North Royalton OH 44}33 _ . {__ 340 0 0 ¢
Tony Dumm President STHAGZ
5716 Bunker Road, North Royalton OH 44133 25 | ¢ 0 ¢
Linda Durica = cretary, Treasﬁr%TMADE
542 Fair Street, Berea OH 44017 ¢ ¢ 0

&
| 5
]
|
|

Form 980-EZ (2011)



26-2672169 Page 4

Form 890-EZ (2011) John Owens Adventure Inc
Yes | No
48  Did the organization engage, directly or indirectly, in political campaign activities on hehalf of or in apposiiion E
: o Tl ; Dot |
to candidates for public office? i "Yes"complete Schedule ©, Partl o .o L o L L s e e e e e s e e e e s s m e s o 48 X

Part Vi| Section 5071(c (3] organizations and section 4947(a)(1) nonexempt charitable trusis only. All section
501(c){3) organizations and section 4847 (g)(1) nonexempt charitable trusts must answer guestions 47-48b

and 52, and complete the fables for lines 30 and 5

-
i

Check if the organization used Schedule C to respond to any guestion inthisPartvi .. . ... ... ... .. ]
Yes | No
47  Did the organization engage in lobbying aciivities or have & section 501{h) election in effect during the tax
year? f"Yes" complete Schedule C, Partli . . . . - . . o o oo e C a7 X
48 s the organization a school as described in section 170(pY HANH? T Yes” complele Bcheduwie & . . . v oo v o 48 X
49a Did the organization make any transfers to en exempl non-chariable related organization? . . - . . . . o oo I 4%a X
b If"Yes,"was the related organization & section 527 organization? . . . . . o . L Lo e e e e e e s h e e e e 49b
50 Complete this table for the organization's five highest cormpensated employess (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compansation from the organization. If there is nons, enter "None.”
L e Title and . b {) Health benefits, .
{(a} Name and address of each employee i {b) Title and averége {e} Reporia .6 contributions to employes {e) Estimated amount of
. : hours per week compensation benefit plans, and deferred . .
paid more than $100,000 { devoted to position i (Forms W-2/1088-MISC) compensation other compensation
3 L
]
NONE i
|
1
i
I
.
_
!
| \ E
L 1
f Total number of other employees paid over $100,000 . . . . . ¥

51  Complete this table for the organization's five highes! compensated independent confractors who each received more than

$100,000 of compensation from the organization. [ there is nong, enler "Noneg.”

[
{a) Name and address of sach independant contractor paid more than $1006,000 i by Type of service {c} Compensation
NONE i
J— i
d Total number of other independent contraciors each receiving over $100,000 ...k

52 Did the organization complete Schedule A7 Note: All saotion 501{(cH3) organizations and 4847(a)1)
nonexempt charifable trusts must attach a completed Schadule A . . L L L L L L L L L L e e e e b Yes D No

Under penalties of perjury, | declara 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 infermation of which preparer has any knowfedge.

Sian Jennifer Dumm
g Signature of officer Date
Here .
Jennifer Dumm, Vice President
Type or print name and title
- . ™3 e it T
FPrint/Type preparer's name : Freparer's signature *E Date Cheok B i PTIN
Paid ;\ ; self-employed
Preparer Firm's name > Firm's EIN b
Use Only Firm's address P
Phone no.
May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . . . . . . .. . . . ... ... LB D Yes D No

EEA Form 880-EZ (2011



\ o ; 2011
990 Dverflow Statement Phde 1
Name(s] as shown on return FEIN
John Oweng Adventure Inc 26-2672169
Direct Public SBupport
Description Amount
Gifts in Kind and goods Individual and Business Contribu § 98,964
Gifts in Kind and goods Contribution-Corporations-Stocks 4,069
Total: 8 103,033
Cost of goods Sold
Description Amount
Awards S 41,206
Silent Auction raffle and tickebs 42,255
T shirts and Graphics 901
promotion 860
beverage and food for fundraisers 3,567
supplies 1,195
Music 500
Total: S 90,484

OVERFLOW.LD



May 04, 2012

John Owens Adventure Inc
c/o JOA Inc

5715 Bunker Road

North Royalton, OH 44133

John Owens Adventure Inc:

Enclosed is the 2011 federal return for a tax-exempt organization,
prepared for John Owens Adventure Inc from the information
provided. This return will be electronically filed with the IRS
once we recelve a signed Form BB79-EQ, IRS e-file Signature
Authorization for an Exempt anization.

The organization's federal return reflects neither a refund nor a
balance due.

Thank you for the opportunity to be of gervice. For further
assistance with your tax needs, please do not hesitate to contact
this office at

Sincerely,



John Owens Adventure Inc

c/o JOA Inc

5715 Bunker Road

North Royalton,

OH 44133

return was

Invoice Date:

prepared by .

05/04/2012

Description of Charges Price
Federal and Supplemental Forms

Form 990EzZ - Organization Exempt from Income Tax EZ Page 1 $

Form 9S%0EZ - Organization Exempt from Income Tax EZ Page 2

Form 990EZ - Organization Exempt from Income Tax EEZ Page 3

Form 990EZ - Organization Exempt from Income Tax EZ Page 4

Form 8879EC - E-file Signature Auth for an Exempt Org

Statement EZ/PF - Compensation Explanation

Statement EZ/PF -~ Compensation Explanation

Statement EZ/PF - Compensation Explanation

Attachment - Itemized Listing Attachment

Schedule A - Organization Exempt Under Sec 501 (c) (3} py 1

Schedule A - Organization Exempt Under Sec 501(c) (3} pg 2

Schedule A - Organization Exempt Under Sec 501(c) (3} pg 3

Schedule O - Supplemental Information Page 1

Total Forms : 13 Forms Subtotal 0.00

Total Balance Due




: =t i ; M z g [
ic%gﬁ&:jgz} g Public Charity Status and Public Support
OF OF S3U-

OMB No. 1545-0047

2011

Complete if the organization is a section 501(c}(3} organization or a section

| . - )
4947(a)(1) nonsxempt chariiable trust, Open to Public
Department of the Treasury ! . . .
internal Revenue Service {‘ b Attach to Form 980 or Form 880-E7. » Sze separate instructions. inspection
Name of the organization Emplayer identification number
John Owens Adventure Inc 26-2672168

|Partl]

Reason for Public Charlty Status (Al organizations must complete this part.} See instructions.

-

The organization is not a private foundation because itis: {Forfines 1 through 11, check only one box.)

1
2 [
3 [
4

_4
N 1| I

10
11

O

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

A school described in section 170{b)}{1}{A}{#). (Atlach Schedule E.)
A hospital or a cooperative hospital service organization described in section 17G{bj{1 AN,

D A medical research organization operated in conjunction with a hospital described in section 1708(bj(1){A){iil). Enter the hospital’'s name,

city, and state:

An organization operated for the benefit of a college o universily owned or operated by a governmental unit described in

section 170(b}{1}(A}{iv}. (Complete Partil.)

A federal, state, or local government or governmental unit described In section 170{b){1){A){v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1}{A){vi}. (Compisie Part i)

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

An organization that normally receives: (1) more than 33 1/3% of its support from coniributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unreialed business taxable income {less section 511 fax) from businesses

acquired by the crganization after June 30, 1975. See section 308{2){2). (Complete Part 111}

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

An organization organized and operated exclusively for the benefit of, Io perform the functions of, or to carry out the

purposes of onie or more publicly supported organizations described in section 509(2)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supparting organization and complete lines 11e through 11h.

a D Typel b D Type il [s3 1_1% Type Hl-Funclionally integrated d 'j Type H-Other
By checking this box, | certify that the organization is notf contrefied directly or indirectly by one or more disqualified

persons other than foundation managers and other th:—m one or more publicly supporied organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS thatltis 2 Type |, Typa i, or Tyne Hi supporting
organization, check this boX . . . . . . L L L L L e e e e e e e e e e e e e e D
g Since August 17, 2006, has the crganization a or cenlribution from any of the
following persons?
(iy A person who directly or indirectly controls, sither alone or together with persons desaribad in (ji) Yes No
and (iil) below, the governing body of the supporied organization? . . . . . . . . L L . o e e 119}
(i) A family member of & person described ir above? ................................ g}
(i} A 35% confrolled entity of a person described in () or (iyahove? . . . . . L . . 11giiii)
h Provide the following informatfion about the supporied organization{(s).
{i} Name Of. sur‘)ported {iy EIM 1 {il} Type of crganization | {v) Is the organization {v Did you notify {vi) is the {vii) Amount of
organization (described on iines 1.8 incol. 4} tisted in your the organization in organization In col. support
above or JRC section governing document? col. {iy of vour {i} organized in the
{ase instructions) } ] support? u.s.?
Yes ; Mo Yss | No Yes No
{~)
! |
(B)
(€
D)
(E) | :
Total i
For Paperwork Reduction Act Notice, ses the Instructions for EEA Sehedule A (Form 990 or 990-E2) 2011

Form 930 or 950-EZ.



Schedute A (Form 990 or 990-EZ) 2011 John Owens Adventure Ing 26-26721569 Page 2
|Partll | Support Scheduie for Organizations Described in Sections 170(b}(1){A}iv) and 170(b)(1){A)(v])

{Complete only if you checked the box on line 5, 7. or 8 of Part | or if the organization fafled to qualify under

Part {il. If the organization fails fo qualify under the tests listed below, please complete Part i)

Section A. Public Support

T T . T T
Calendar vear {or fiscal year beginning in} » {a} 2007 i {b)2008 {c) 2008 L {dj 2010 {e} 2011 (f} Total
1 Gifts, grants, confributions, and ]
membership fees received. (Do not
include any "unusual grants.”) . . . . . 49,564 75,003 71,6289 58,964 296,160

2 Taxrevenues levied for the organization's /
benefit and either paid to or expended on
itsbehalf . . .. ... .........

3 The value of services or faciliies i i
furnished by a governmental unit o the
organization without charge . . . . . .

4  Total. Addlines 1 through3 . . . . . . 49,554 76,003 71,629 98,564 296,160
5  The portion of total contributions by each ;
person {other than a govermnmental unitor !
publicly supported arganization) included ;
on line 1 that exceeds 2% of the amount

shown online 11, column {fy . . . . . . } ; J ; -
6  Public support. Subtract line 5 from In 4 | { ~ _ 296,160
Section B. Total Support B ‘
Calendar year (or fiscal year beginning in) » {a) 2007 b} 2008 l {c) 2000 {d} 2010 T{E) 2011 {f} Total
7  Amountsfromline4 . . . . . ... .. 49,5645 75,003 71,629 98,564 296,160
]
]

8  Grossincome from interest, dividends, ‘ ,
payments received on securifies joans, | |
rents, royalties and income from similar ] '

SOUTCES - = v v v v e v a e e e e e -
2 Net income from unrelated business : [

activiies, whether or not the business is : ! !

regularly carfiedon . o o o o L L o L L. | |
10 Otherincome. Do not include gain or l{ [ |

loss from the sale of capital asseis [ i ‘

(ExplaininPartivV) . ... ... .... ‘ o E r
1t Total support. Add lines 7 through 10 . o E 296,160
12 Gross receipis from related aclivities, efo. {see insfructions) . . . . . . . . o o L ..o L. 121
13  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifih tax vear as a section 50 1{c)(3)

organization, check this box and stop he@_‘. R T A T T T L b D
Section C. Computation of Public Support Percentage
14  Public support perceniage for 2011 (line 8, columny (N divided by ine 14, cclumn () _ . . . . . ... . ... .. 14 100.00 %
15 Public support perceritage from 2010 Schedule A, Partll, ins 14 . . . L L L e e e e e e e e 15 100.00 %
16a 33 1/3% support test - 2011, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supporied organization . . . . . . . . L L . s e » IZ!

b 33 1/3% support test - 2010. If the organization did not chech 1 ,

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . o o 0 i e e b D
17a  10%-facts-and-circumstances test - 2011. If the organization did niot check a box on line 12, 162, or 160, and line 14 is 10% or

more, and if the organization meets the "facis-and-circumstances” test, check this box and step here. Explain in Part 1V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . . . . . . . . . 3 D

b 10%-facts-and-circumstances test - 2010. [f the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facis-and-circumsiances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-cireumstances” test. The organization qualifies as a publicly supportad organization

18  Private foundation. If the organization did not check a box on line 13, 16a, 180, 17a, or 17b, check this box and see instructions

EEA Schedule A (Form 950 or 990-E2Z) 2044



Page 3

Schedule A (Form 990 or 880-22) 2011 John Owens Adventure Ing 26-26721¢5
Part il | Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you chiecked the box on tine @ of Pari | or  the orgarizafion falled to qualify under Pait i,
If the organization fails to qualify under the tests listad below, please complete Part I1.)
Section A. Public Support
Calendar vear (or fiscal year beginning in) b | {a} 2007

{b) 2008 {c) 2009 {d} 2010 {e) 2011 {f} Total

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

2  Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furmished 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. under sec 513

4  Taxrevenues levied for the organization’'s
benefit and either paid to or expended on
tebehalf . . ... .. ... ... ...

5 The value of services or facilifies
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

6 Total. Add lines 1 throughS . . . . . ..

7a Amounts included onlines 1,2, 2nd 3
received from disqualified persons . . . .

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

¢ Addlines7aand7b . . . . . .. .. ..

8 Public support (Subtract line 7c from ‘ !
INeB) . . . e e e e i ;

Section B. Total Support
Calendar year (or fiscal year beginning in} ¥ {a) 2007 | {b) 2008 ,f
g Amountsfromiine .........._..

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

SOUTCES » « v v« v o e e e e e e e s | i

,w
1]
e
[
]
(o]
i8]

(d) 2010 {e) 2011 {f) Total

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aandi0b . . . . . . . . ..
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly :
carriedon . . . . . . - . ... ...

b Unrelated business taxable income (less E |

it
5]

Other income. Do not include gain or
loss from the sale of capital assats
(ExplaininPartivVv) ... .. .. ...

13 Total support. {Add lines 3, 10¢, 11, i
and12) . .. _ L. |

14 First five years. If the Form 980 is for he crganization’s first, second, third, fourth, or fifth tax vear es a section 501(c)(3}
organization, check this box and sfop fieve . . . . . . L . L L i e e P[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (fine 8, column (f) divided by line 13, column () e e e e e e e e e e e e e i3 Y%
16 Public support percentage from 2010 Schedule A, PartillLline 158 . . . . . L ... .. ... 18 %
Sectlon D. Computation of Investment Income Perceniage

17 Investment income percentage for 2011 {line 10¢, column {f divided by line 13, column () . - . . . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Part !l ine 17 . . . . . . .« . . . .. . ... .. ... {18 %

18a 33 1/3% support tests - 201 1. 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 . . . .. ... .. 14 D

b 33 1/3% support tests - 2010. if the organization did nct check a box on line 14 or line 188, and fine 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 . . . . . . .. 4 D
20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see insfructions . . . . . . . . . _ . P D

EEA Schedule A (Form 990 or 290-EZ) 2011



SCHEDULE ©

Supplemental information to Form 990 or 990-EZ

OMB No. 1845-0047

{Form 990 or 990-EZ} 2 @ g 4
Complete to provide information for responses to specific questions on
Form 9980 or 880-EZ or to provide any additional information. H
Department of the Treasury B L 0pen tO Public
Internal Revenue Service » Atiach to Form 920 or 880-EZ, snspe(:tlon

Name of the organization

John Owens Adventure Inc

Empioyer identification number

26-2672165

01. Description of cother revenue (Paxt I, line 8)

Description Amount

Misc 500

02. Description of other expenses {(Part I, line 186)

Description Amount

Awards 165

storage 540 _ o
Supplies 486 o

Bank service charge 20 e

License 150

Marketing 75

Computer supplies and software 18

office expense 250

telephone 478

03. Description of cother assets (Part IIZ, line 24)

Beginning

Category of Year End of Year
Organization costg 755 759
Promise Lo give 50 ¢]
BE Aerospace Stock o] 4,069
For Paperwork Reduction Act Notice, see the Instructions for Form 880 ar 390-E2. EEA Schedule C (Form 990 or 990-EZ) (2011)



g IRS e-file Signature Authorization OB o, 15251578
o 88T9-EQ | for an Exempt Organization - 1545

g For calendar year 2011, or fiscal year beginning . and ending
Department of the Treasury P Do not send to the IRS, Keep for your records, 2@1 1
Internal Revenue Seivive ¥ See insbructions.
Nama of axempt organization Emplover identification numbar
John Owens Adventure Inc 26-2672169

Name and title of officer

Jennifer Dumm, Vice Pregident

[Part] | Type of Return and Return Information (Whale Dollars Only)

Check the box for the relum for which you are using this Form 8875-EQ and snier the applicable amount, if any, from the retum. f you
check the box on line 1a, 2&, 3a, €a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 3b, whichever is applicable, biank (do not enter -0-). But, if you enttered -0- on the return, then enter -0-
on the applicable line below. Do neot complete more than 1 lins in Part L,

1a Fomn 990 check here ¥ E b Total revenue, if any {Form 980, Part VIll, column (&), ine 12y . _ . _ . . . 0 . . 1b
2a Fom9S0-EZcheckhere » B b Total revenus, if any {Form 990-EZ,ine 8y . . . . . .. . oo el 2b 13,449
3a Form 1120-POL check here L4 E b Tolal tex (Form 1120-POL line22) . . . . . . . .« o v oo o oo 3h
da Form S90-PF checkhere ¥ [ b Tax based on investment incoma (Form 890-PF, Part Vi, ine 3y . _ . . . . 4b
5a Form 8868 check here B E‘ b Balance Due {Form 8868, Parti, ine 3cor Partll, fine8c) . .. ... ... .. 5b

[Partii| Declaration and Signature Authorization of Cfficer

Under penaities of periury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2011 electronic return and accompanying schedules and statements and fo the best of my knowledge and belief, they
are frue, correct, and complete. | further declare that the amount in Pari | above is the amount shown on the copy of the
organization’s electronic retumn. | consent {o allow my intermediate service provider, fransmitter, or electronic return originator (ERO)
0 send the organization's return to the IRS and o receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmisslon, (b) the reason for any delay in processing ihe return or refund, and {c} the date of any refund. if applicable,
authorize the U.S. Treasury and its designated Finandial Agent to iniiate an electronic funds withgrawal {direct debit) entry to the
financial institution account indicated In the tax preparation software for payment of the organization’s federal taxes owed on this
retum and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (seftiement} date. [ also authorize the financial institutions
involved in the processing of the electronic payment of taxes o receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selscted a personal idantification number (PIN) as my signature for the organization's
electronic retumn and, if applicable, the urganization’s consent (0 electronic funds withdrawai,

Officer's PIN: check one box only

D | authorize to enter my PIN as my signature
EROC firm name Enter five numbers, but

do notenter all zeros
on the organization’s tax year 2017 electronically flad return. ¥ 1 have indicated within this return that a copy of the retum is
being filed with a sfate agency(ies) regulating chanilies as part of tha IRS Fed/State program, | alse authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

@ As an oﬁ_ioef of the grganizaﬁon, [ will enter my Pitd as my signature on the organization's tax year 2011 electronically filed return.
If I have indicated within this retum that a copy of the retumn is being filed with a state agencylies) regulating charities as part of
the IRS Fed/State programm, Pwill enter my PIN on the return's disdlosure consent scraen.

Officer's signature § S S

[Partlll | Cerfification and Authentication

Py ] bate p05-04-2012

ERQ's EFIN/PIN. Enter your six-digit electronic filing igentification
number (EFIN) followed by your five-digit self-selected PIN. 341917 62487

do not enter afl zeros

f certity that the above numeric entry is my PIN, which is my signature on the 2011 slectronically fled retumn for the organization
indicaled above. | confinm that | am submitting this retuen in accardance with the requirements of Pub, 4183, Modernized e-File
(MeF) Inforrnation for Authiorized IRS e-fle Providers for Business Returiis.

eroeegnewre » Liinda 8 Durica Date B

ERO NMiust Retain This Form - See instructions
Do Not Submit Thie Form To the RS Unless Reguested To Do So
For Paperwork Reducton Act Notice, sc¢ instructions. EEA Form 8873-EQ (2011)




