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rom 1024 Application for Recognition of Exemption OMB No. 1545-0057
(Rav. September 1998) ' Under Section 501(a) r——
Dapartment of tha Treasury this spplication will be open
Intemel Ravenus Sarvice for public Inspection,

Read the instructions for each Part carefully. A User Fee must be attached to this application.
If the required information and appropriate documents are not submitted along with Form 8718 (with payment
. of the appropriate user fee), the application may be returned to the organization.
Complete the Procedural Checklist on page 6 of the instructions.

Part |. identification of Aﬁp!icant {Must be completed by all applicants; afso complete appropriate scheduls.)
Submit only the schedule that applies to your organization. Do not submit blank schedules.

Check the appropriate box below to indicate the section under which the organization is applying:

a [ section 501{c}{2}—Title holding carporations (Schedule A, page 7) POSTMARK RECE] £D
b Section 501 (c)(4}—Civic leagues, social welfare organizations (including certain war veterans' organizations), or local amuciatiansoy
employees (Schedule B, page 8) 0 8 ? 6 20 5

[ section 501{c)(5}—Labor, agricultural, or horticultural organizations (Schedule C. page 9) 082 8 2015

[ section 501{c)(6)—Business leagues, chambers of commerce, etc. [Schedule C, page 9)

[J section 501(c)71—Sacial clubs (Scheduls D, page 11) CINCINNAT/

(J section 501{c)(B)—Fraternal beneficiery societies,. etc., providing life, sick, accident, or other benefits to wmﬁge 13)

O section 501(c){8)—Valuntary employees’ beneficiary associations (Parts | through IV and Scheduls F, page 14

(I section 501 {©){10)—Domestic fraternal societies, orders, etc., not providing life, sick, accident, or other bensfits (Schedule E, page 13)

3 section 501 {e)12)—Benevolent life insurance associations, mutual ditch or irigation companies, mutual or cooperative telephone
companies, or like organizations (Schedule G, page 15) :

j [ section 501{c)(13}—Cemeteries, crematoria, and like corporations (Scheduls H, page 16}

k [ section 501 [E)15}—Mutual insurance companias or associations, other than life or marine (Schedule |, page 17)

t [ Section 501{c){17)—Trusts providing for the payment of suppiamental unsmployment compansation benefits (Parts | through IV and Schedule J, page 18)

m {J Section 501)(15—A pos, arganization, auxiliary unit, etc., of past or present members of the Armed Forces of the United States (Schedule K, page 19)

n_ [ section 501(c)(25)—Title holding corporations or trusts {Scheduie A, page 7)

= T E e a0 A 0

12 Fult name of organization (as shown in organizing document) 2 Employer identification number (EIN) {if
none, see Specific Instructions on page 2)
Ohlo Valley Jobs Alliance, Inc. _ 47 : 4407057
1b /o Name (if applicabie) 3 Name and telephone number of persen to be

contacted if additional information is needed

ic Address (number and sireet) Room/Suite .
P.C. Box 81 James Thomas

1d City, town or post office, state, and ZIP + ¢ If you have a foreign address, see Specific
Instructions for Part |, page 2. '

Cameron, WV 28033 . ( 304 ) 6586-2457
1e - Wab site address . 4  Month the annual accounting period ends |5  Date incorporated or formed
www.ohiovalleyjobs.org Detember May 22, 2015
-6 Did the organization praviously apply for racognition af exemption undsr this Code section or undsr any other section of the Code? [] Yes No
If "Yes,” atlach an expianation.

7 Has the organization filed Federal income tax retums or exempt organization informationretums? . . . . . ., ., [Jves [Fwe
If *Yes,” state the form numbers, years filed. and Internal Ravenue office where fitad. )

B Check the bex for the type of organization. ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING DOCUMENTS TO
THE APPLICATION BEFORE MAILING.
£ E Corporation—  Attach a copy of the Articles of Incarporation (including amendments and restatements) showing epproval by the
appropriate state official; also attach a copy of the bylaws. '
b. (0 Trust— Attach a copy of the Trust Indenture or Agreement. including all appropriate signatures and dates.
¢ [ Association—  Attach a copy of the Articles of Association, Constitution, or other creating document, with a declaration (see instructions) or
other evidance that the organization was formed by adoption of the document by mose than one person. Also Include a copy
of the bylaws.
I this is a corporation or an unincorporated association that has not yet adopted bylaws, checkhere . . . , , » [

I'qaclara_ under the penalties of pedury that | am suthorized Lo sign this application on behall of the above organization, and that | have examined
this application. including the accpmpanying schedulss and attachments, and to the best of my knowiedga it s true, camect, and complets. ©

PLEASE

SIGN o LMernaas. .. JamesThomas, Secretary & Treaswrer ') - 7. Jo | €
HERE > {Signature) {Type or print name and title ar authority of signer) {Dete)

For Paperwork Reduction Act Notice, see page § of the instructions. Cat. No. 12343K
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Farm 1024 {Rev. 9-98) Page 2

Part Il. Activities and Operational Information (Must be completed by all applicants)

1

Provide a datailed narrative description of all the activities of the organization—past, prasent, and plammed. Do not merely refer to or
fepaat the language It the organizational document List each activity separately in the order of importance based on the relative time and
other resources davoted to the activity. Indicate the percentage of time for each activity. Each description should include, as a minimum,
the fallowing: (a) a detailed description of the activity including its purpose and how each activity furthers your exempt purpose; (b) when
the activity was or will be initiated; and (c) where and by whom the activity will te conducted. .

{a) The Ohlo Valley Jobs Alllance, Inc. (the "Alliance") Is a grassroots organization and movemant whosa mission is

to promote and protect the good paying jobs In the Ohlo Valley regicn. The current and future activities of the
Alliance are as follows:

The Alliance wiit educate the general public on issuas related to its mission through public meetings and rallies,
through social media and its website, issuing public statements on topics of interest, and through communication
with local community leaders and government officlals.

The Alllance plans to recruit members to the arganization through soclal media and its website, distributing s
Informational materlals at public events, and with communication directly to local residents.

The Alllance will be making public commants on Issues before governmental entities where appropriate.

Tha Alliance will be conducting fundraising events and soliciting funds for the Alllance's efforts from the general
public.

(b} The Alliance hopes to be as active as possible with respect to each of the activities described above as soon as
possibla.

{c} Al activities of the Alliance will be in the Ohlo Valley or nearby regions of Ohio, Pennsylvania, and Wast Virginia.
The Alliance’s all-volunteer Board and its members will be conducting the various activities mentioned above.

2

List the organization’s present and future sources of financlal support, baglnning with the largest source first.

Corporate donations
Individual donations
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Form 1024 (Rav. 9-88)
Part Il. Activities and Operational Information (continued)

3

Give the following information about the organization's governing bady:

a Names, addresses, and titles of officers, directors, trustees, stc.

b Annual compensation

Bruce Whipkey - Director and Presidant - P.O. Box 91, Camaron, WV 26033 None
Ray Young - Director and Vice President - P,0. Box 81, Cameron, WY 26033 None
None

James Thomas - Diractor, Secretary, and Treasurer - P.O. Box 91, Camaron, WY 26033

4

If the organization is the outgrowth or continuation of any form of predecessor, state the name of each predecessor, tha period during
which it was in existence, and the reasons for its termination. Submit coples of &l papers by which any transfer of assets wes effected.

N/A

5  Ifthe applicant orgarization is now, or plans 1o be, connected In any way with any other organization, describe the other organization and

explain the relationship (a.9., financial support on a continuing basis; shared facilifies or employeas; same officers, directors, or trustees).

NIA

If the organization has capltal stock Issued and outstanding, state: (1) class or classes of the stock; (2) number and per velue of the
shares; (3) consideration for which they were issuad: and (4) If any dividends have been paid or whether your organization's creating in-

strument authorizas dividend payments on any class of ¢apital stock,
The Alllance Is a non-stock corporation. No stock has been or will be authorlzed or issued.

State the qualifications necessary for membership in the organization; the classes of membership {with the number of members in each
class); and the voting rights and privileges received. If any group or class of persons is required to join, describe the requirement and
explain tha relationship between those members and membsrs who Join voluntarity. Submit copias of any membership solicitation material.
Altach sample copies of all types of membership centificates issued.

The Alllance will offer membarship to any person who requests to be a member of the Alliance. No other moembership
qualifications are imposed by the Alliance. Joining the Alliancs as a member s free. Attached as Exhiblt 3 are coples

of membership solicitation matarial. No membership certificates will be issued.

8  Explain how your organization's assets will be distributed on dissolution,

See Exhibit 4.




Form 1024 (Rev. 9-98}

Paga 4

Part Il. Activities and Operational Information {continued)

9

Has the organization made or does it plan to make any distribution of its property or surplus funds to shareholders or
members? . . . . L L L L L L L L L e s s O Aes
IF "Yes,” state the full details, inciuding: (1} amounts or valus; (2) source of funds or property distributed or to be
diswibuted; and (3) basis of, and authority for, distribution or planned distribution.

¥ no

10

Does, or will, any part of your organization’s receipts rapresent payments for sarvices performed or to be performed?. [ ves
If *Yes," state in detail the amount recelved and the character of the sefvices performed or to bs performed.

¥ no

1

Has the organization made, ar does it plan to make, any payments to members or sharehoiders for servicés performed
ortobeperformed? . . . . . . . . . . . . . . L L0 O ves
if "Yes,” state in detail the amount pald, the character of the services, and to whom the payments have been, or will

be, mada.

.

¥ no

12

Doss the organization have any arrangement to provide insurance for members, their dependents, or others (including

provisions for the payment of sick or death benefits, pensions, or annuities)? . . . . . . . . . . . ., . Yes
If "Yes,” describe and explain the amangement's eligibility rules and awach a sample copy of each plan document and

each type of policy issued.

¥ no

13

Is the organization under the supsrvisory jurisdiction of any public regulatery body, such as a social welfare agency.
etc? Yes
If "Yes,” submit copies of all administrative opinions or court decisions regarding this supervision, as well as copies of
applications or requests far the opinions or decisions.

1 no

14

Doss the organization now lease or does it plan to lease any property?, . . . . . . . . . .. . . O ves
if "Yes," expiain in detall, Include the amount of rent, a description of the property, and any relationship between the
applicant organization and the other party. Also, attach a copy of any rental or lease agreement. (If the organization Is
@ party, 8s a lessor, to multiple leases of rental real property under similar lease agreements, please attach a single

representative copy of the leases,)

¥ no

15

Has the organization spent or does it plan to spend any money attempting to influence the selection, nomination, election,
or appointment of any person to any Federal, state, or local public office or to an office in 2 political organization?, . Yas
If "Yes," explain in detail and list the amounts spent or to be spent in each case.

zhlo

16

Does the organization publish pamphiets, brochures, newsletters. journals, or similar printed materiat? . . . . . B ves
If *Yes,” attach a recant copy of sach.

DNO




Form 1024 (Rev. 9-98) Page 5.

Part ll. Financial Data (Must be completed by all applicants)

Camplets the financial statements for the current year and for each of the 3 years mmedistely before it If in existence lass than 4 yvars, complets the

statements for each year in axistence. If in existence lgss than 1 yesr, &lso provids praposed budgets for the 2 years foliowing the current year.
A. Statement of Revenue and Expenses '

{a) Curent Tax Year | 3 Prior Tax Years or Proposed Budgst for Next 2 Years
5122115
et gl e ... 208 1...2007 e ... {6} Tot!

1 Gross dues and assessments of members 0 0] - 0 0
2 Gross contributions, gifts, stc. | ; 0 10,000 10,000} 20,000

Gross amounts derived from activities related to

the organization's exempt purposs (attach

schedule) (Includs related cost of sales on line 9 0 0 0 0

Crdiss smounts frem unrelated busingss aciviies (attach schedule) 0 0 0 0
5  Gainfrom sale of assets, excluding inventery iterns 0 o 0 0

{attach schedule) . w5 B R e

6  Investment income (see page 3 of the Instructions) 9 0 0 9

7 Other revenue (attach schedule), . 0 0 0 9

8 Tota revenue (add lines 1 through 7) . 0 10,000 10,000 20,000

Expenses :

’ Ef;’}::;;f:‘::f:ﬁ; ;“w:f,‘i";::’s relaled 1o the 0 7,500 8,000 18,500
10 Expenses stiibutable to unrelated business activities 0 2,500 1,000 3,500
11 Conuibutions, gifts, grants, and similar amounts 0 0 0

paid (attach scheduls), G5 7w
12 Dishursements to of for the benefR of members (attach scheckse) 0 0 0
13 Compensation of oficers, dreciors, and bsises [attach schedul) 0 0 0
14 Other salaries and wages, . 0 0 0
15 mterest . . . . . . . . . . . 0 0 0
16 Occupamcy. . . ., . . 9 0 0
17  Depreciation and depletion . 0 0 0
18  Other expenses (altach schedula) 0 0 0
19 Total expenses (add iines 9 through 18) 0 10,000 10,000 20,000
20 Excess of revenue over expenses (ine 8 minus "

et . . . Lo .. o ¢ 2 g 2

B. Balance Sheet (at the end of the period shown)
Current Tax Year
Assets 85 nfﬂzp!s.

1 Cash. . . . . . . . . . ... 1 0

2 Accounts receivable, net. , . . . ., . . . ., . . . . | . e 2 0

3 Inventaries . 3 0

4 Bonds and notes receivable (attach schedule) . ., . ., . . . .. 4 0

5 Comorate stocks (attach schedule), ) . 5 9

6 Mongage toans (attach schedute) . . . . . . . . . . . _— i il 0

7  Other Investments (attach schedule) . ; ? g

B Dapreciable and depletable assets (attach schedule) 8 0

8 land. 8 o
10 Other assets (sttach schedule) . . . . . . . . _ . . 10 0
11 Total assets . .. 11 0

Liabilities
12 Accounts payabls . ; 12 0
13 Contributions, gifts, grants, eic., payable 13 0
14 Mortgages and notes payable (attach schedule) . ¢ % i 3 B 14 L
15  Other liabilities {attach scheduls) . . . . . . v Y R R E : 5 b 15 0
16 Total Habilitles. S T N . s 16 0
Fund Balances or Net Assets
17 Total fund balances ornetassets . . ., . . . . . . . . . . . 12 0
18 Total liabilities and fund balances or net assets {add line 16 and line 17) 18 0

If there has been any substantisl change in any aspect of the organization’s financial activities since the end of the period shown above,
check the box and attach a detailed explanation, T S S R S N S S A S T I




