o 990

Department of the Treasury
internal Revenue Service

Return of Organiiation Exempt From income Tax

Under section 504(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) |

¥ Do not enter social security numbers on this form as it may be made pubilic.
P Information about Form 999 and ifs instructions is at www.irs.gov/foerQO.

| OMB No. 1545-0047

For the 2016 calendar year, or tax year beginning

; 2016, and ending

Check if appiicable:

C Name of organization

Ohio Citizen Action

Address change

Ooing business as

D Employer identification number

341208942

Name change
Initial retum

Mumber and street (or 2.0, box if rail is not defivered to strest address)
614 W Superior Ave, #1200

Room/suite

E Telephone numiber

216-861-5200

Final returnfterminated
Armended return

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

Cleveland, OH 44113

G Gross receipts $

1,050,827

COooogne|»

Applicaticn pending

F Name and address of principal officar: Rachael Belz

614 W Superior Ave, #1200, Cleveland, OH 441 13

Tax-exernpt status:

I:] 501{cH3} Esm ) { 4 ! msertﬂo m4947 a}1) or L__] 527

Website: »

www.ohiocitizen.org

H{c} Group exemption

Hia} is this a group retum for subordinzies? f_j ves Ino

H(b} Are 2l subordinates included? [ves D No
I “No,” attach a list, (see instructions}

nurnber »

J
K

Form of arganization: m Corporation EE Trust [] Asscriation D Other b

i L Year of formation: 1976

| M State

of tegal domicile: OH

(838 Summary
1 Briefly describe the organization’s mission or most significant activities:
§ Ohio Citizen Action is Ohio's largest environmental organization, We engage in door to dogr democracy to engage people
8 in campaigns to protect health and the environment,
§ 2 Check this box »[_# the crgamzat:on discontinued its operations or disposed of more than 25% of its net assets.
G| 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 |4
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line ‘1b) 4 i4
£ B Total number of individuals employed in calendar year 2016 (Part V, line 28) 5 1253
:% 6  Total number of voluniteers (estimate if necessary) . 6 0
<! Ta Totalunrelated business revenue from Part VIll, column (), line 12 7a 0
b Net unrelaied business taxable income from Form 980-T, line 34 s 7b
Prior Year Current Year
¢ | 8 Ceontributions and grants (Part VIII, line 1h) . 781,318 883,707
2| 9 Program service revenue {Part VIII, line 2g) 113,000 167,120
é 10 investment income (Part VIII, column (A), lines 3, 4, and Td) . 0 4
11 Other revenue {Part VIII, column (8}, lines 5, 8d, 8¢, 9¢, 10c, and 1 1e) . 948 0
12 Total revenue-—add lines 8 through 11 (must equal Part VIIl, column (A), ling 12) 895,266 1,050,827
13 Grants and simitar amounts paid Part ¥ column (A), lines 1-8) . 0 ¢
14 Benefits paid to or for members (Part X, column {A), fine 4) - 0 0
@ 15 Salaries, other compensation, employee benefits (Part iX, column (4), fines 5-1 0} 709,138 854,492
g 16a Professional fundraising fees (Part IX, column (A}, line 118) P 14,630 18,629
¢ | b Totalfundraising expenses (Part IX, column (D), line 25) » 224,928
Y117  Other expenses (Part IX, column {A), fines 11a~11d 11f-24e) . 183,679 207,598
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A}, ling 28} 907,447 1,080,719
18 Revenue less expenses. Subtract fine 18 from line 12 {12,181) (29,892)
5§ Beginning of Current Year End of Year
8520  Total assets (Part X, line 16) 246,151 240,819
:‘%-E 21 Total liabllities (Pari X, line 26) . X 398,327 422,887
Net assets or fund balances. Subtract ling 21 from Ime 20 (152,176) {182,068)

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemnents, and to the best of my knowledge and belief, it is
true, correct, and compiete Reclaration of preparar (other than officer) is based on afl information of which preparer has any knowiedge

R T REEIRG W\, [ S’f 22:}; la
Sign Signature of officer Date
Here b Rachael Belz Executive Director
Typé or print name andg title
: " v T PTIN
Paid Print/Type preparer's name Preparer's signature Date Check
Preparer self-empioyed
Use Oniy Firrn's name  » Fimm's EIN
Firm's address » Phone no, i
May the IRS discuss this return with the preparer shown above? (see instructions) .- Yes _|No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 ¢016)



Form 990 (2016) ‘ Page 2
Lxzigdllll  Statement of Program Service Accomplishments
Check if Schedule Q contains a response or note to any finginthisPart . . . . . . . . . . . . . |

1 Briefly describe the organization’s tmission:
Ohio Citizen Action is Ohio's largest environmental organization. We engage in door to door democracy to engage people

in campaigns to protect health and the environment.

2 Did the organization underiaks any significant program services during the year which were nct listed on the
prior Form 980 or 990-E27 e ..
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? . . . . . . . . L . oL L L. Lo e ey HYes ENo
If “Yes,” describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for sach of its three largest program services, as measured by
expenses. Section 501(c)H3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, ¥ any, fqr each program service reported.,

E]Yes No

0) (Revenue $ 167,120}

4a {Code: ___ ){Expenses$ 729379 including grantsof $§

Public education, organizing, and lobbying on environmental, energy. and public health issues

4b (Code: } (Expenses $

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

4d  Other program services (Describe in Schedule Q.)
([Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses M 729,379

Form 990 @o1s)



Form 990 (2016} Page 3
:EEEld  Checkiist of Required Schedules

1. s the organization described in section 501{0)(3) or 4947{a )(1) {other than a private foundation)’? if “Yes,”

complete Scheduie A . . . 1 1]
2 Is the organization required to complete Schedu.’e B, Schedufe of Contrrbutors (see lnstructlons} 2 v
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for pubiic office? If “Yes,” complete Schedule C, Part! . . . . 3 1]
4 Section 501(c})(3) organizations, Did the organization engage in lobbying activities, or have a sectlon 501({'1)

election in effect during the tax year? if “Yes,” complete Schedule C, Parthf . . . . . . . . . . . 4 (11
5§ Is the organization a section 501(c)(4), 501(c)E), or 501{c)(B) organization that receives membershm dues,

assessments, or similar amounts as defined in Revenus Procedure 98-197 If “Yes,” complete Schedule C,

Partili . . . . . . . . .. . 5 (V11 []

6  Did the organization maintain any donor adwsed funds or any skmilar funds or accounts for whi ch donors
nave the right to provide advice on the distribution or investment of amounts in such funds or accounis? If

“Yes,” complets Schedule D, Partl . . . . S, 6 [1]

7 Did the organization receive or hold a conservatwn easement mcledmg easements to preserve open space,
the environment, historic land areas, or histotlc structures? if “Yes,” complete Schedule D, Partil . . . 7 [ ]

8  Did the organization maintain coflections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part il . . . . . . C . . c e s [ [¥1

@  Did the organization report an amount in Part X, {Ine 21, for escrow or custedial account hablhty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule I, Partfv . . . . 9 | Tt [¥]

10  Did the organization, directly or through a related crganization, hold assets in temporar!iy restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VI, VI, X, or X as applicable.

a Did the organization report an amount for land, buildings, and equiprnent in Part X, line 107 f “Yes,”

complete Schedule I, Part Vi . . . . . 11a D
b Did the organization report an amount for mvestments other secuntees in Part X I|ne 12 that is 5% of more

of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part Vil . . . . 11b
¢ 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 167 # “Yes,” complete Schedule D, Part VIl . . . . . 1ic
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assete .

reported in Part X, line 187 If *Yes,” compleie Schedule D, PartIX . . . . 11d s
e Did the organization raport an amount for other liabilities in Part X, line 267 If “Yis,” comp!ete Schedule D Part X e v

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

T U O I A N

the organization’s lability for uncertain tax positions under FIN 48 (ASC 74007 if "Yes,” complete Schedule D, Part X . 11¢
12a Did the organization obtain separate, independent audited financial statements for the tax vear? if “Yes,” complete
Schedule D, Parts Xiand Xl . . . . 12a
b Was the organization included in consohdated lndependent audxted flnanaal statements for the tax year‘? if
“Yes," and if the organization answered “No” to line 12a, then complating Schedule D, Parts Xi and Xl is optional {12k 7]
13 Isthe organization a school described in section 170B)1)(ANN? I “Yes,” complete Schedule E . . . . 13 M
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v

b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmak:ng,
fundraising, business, Investment, and program service activities outside the United States, or aggregate

foreign investmenis valued at $100,000 or more? If “Yes,” complete Schedule F, Partsfand v, . . . . 14b D
18 Did the organization report on Part X, column (A), lire 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts ifand IV . . . . 15 [:}
16 Did the organization repert on Part IX, coiumnn (A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedula F, Parts iland IV, . . . . . 16 ]:]
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, coiumn (A), lines 6 and 11e? If “Yos,” complete Schedule G, Part] isee instructionsy . . . . . 17 []
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 D m
19 Did the organization report more than $15,000 of gross income from gaming actwrtles on Part Viii hne 9a‘?

If “Yes,” complete Schedule G, Part il . . . . . . . . . . . . . . . . . . . .. .. 19 | [ ]

Form 990 018



Form 990 (2016)

Page 4

@44l Checkiist of Required Schedules (continued)

Yes | No
20 g Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H . 20a 4
b If “Yes” 10 Hine 204, did the organization attach a copy of iis audited financial statements to this return? 20b1 1 |
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}, fine 17 If ®Yes,” complete Schedule I, Parts land if . 2 []
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule i, Parts fand ftf . . . . . . . 22 i []
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensahon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J | . < - . . 23 [:]
24a Did the organization have a tax-exempt bond issue wrth an outstancirng pnncrpal amount of merg than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 244 and completa Schedule K. If “No,” go fo line 25a Ce e . P 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a ’remporary period exceptron’? . 24b
¢ Did the organization maintain an escrow account other than a refundmg gscrow at any time dunng the year
to defease any tax-exempt bonds? . : 2| 1]
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time durzng the year’? . 24d I:I T
25a  Section 501(c}3), 501(c){4), and 501(c)i29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part ! 25al [ ]
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizaﬂon’s prior Forms 990 or 890-EZ7?
If *Yes," compiete Schedule L, Parti . . . . e e e e espil]
26 Did the organization repert any amount on Part X, Irne 5, 8, 0r22 for receivables from or payabies to any
current or former officers, directors, tustees, key employees, highest compensated employees, or
disqualified persons? if “Yes,” complete Schedule L, Part If e e . e e e 26 [:]
27  Did the organization provide a grant or other assistance to an officer, director, Trustee, key employes,
substantial contributor or employee theraof, a grant selection committee member, or 1o a 35% controlled
entity or family member of any of these parsons? If “Yes,” complete Schedule L, Part il . ]
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, :
Part IV instructions for appiicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employea? If “Yes,” complete Schedule L, Part IV D
b A family member of a current or former officer, director, trustee, or key empioyee‘? If “Yes,” complefe
Schedule L, Part IV 28b| []
¢ An entity of which a current or former off icer, drrector trustes, or key emplcyee (or a fam:ly member thereof)
was an officer, director, trustee, or direct or indirect owner? f “Yes,” complete Schedule L, Part IV 28c <
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 26 1 [ ] [7
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
congervation contributions? If *Yes,” cormpiete Schedule M 30 | []
31 Did the organization llqurdate terminate, or dissolve and cease operatzons’> If “Yes, " compiete Schedufe N,
Part | 317
32 Did the orgamzatron se{l exchange drspcse of or 1kransfer more than 25% of its net assete’P !f “Yes o
complate Schedule N, Partlt . . . . . . 82 [ ]
33 Did the organization own 100% of an entity drsregarded as separate from the crgamzatron under Regulatrons
sactions 301.7701-2 and 301.7701-37 If *Yes,” compiete Schedule R, Part | . . 33 D
34 Was the organization refated to any tax- exempt or taxable entity'? If "Yes,” comp!ete Schedule R Part i, I.'I
or IV, and Part V, line 1 .. ; . . . ) .o 34 ({7 [/]
352 Did the organization have a controlled entity W|th|n ’rhe meaning of section 512(b}(1 3) 3sal [ 1Y
b If “Yas" to line 35a, did the organization receive any payment from or engage in any transactron W|th a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2., 35b [:] D
36  Section 501{cH3) organizations, Did the organization make any transfers 10 an exempt non-charitable
related organization? If “Yes,” complete Scheduls R, Part V, iine 2 . ) .. Ce . 36 ([ ]I [ 1
37  Did the organization cenduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Partvi. . . . . a7 | [
38 Didthe orgamzation complete Schedule O and provrde explana’zrons in Schedule O for Part v, ilnes Hb and
197 Note, All Form 990 filers are required to complete Schedule C. 38
Form 9390 (2015



Form 220 (2016)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any line in this Part V

ta  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . ia 5
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not appiicable . . . . ib 0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of emplioyees reported on Form W-3, Transmi’ftal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 253
b If at least one is reported on fine 2a, did the organization file all required federal employment tax retums?
Note, if the sum of lines ta and 2a is greater than 250, you may be required to e-file {see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?
b If*Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanaiion in Schedule O .
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account i a fbreigh country {such as a bank account, securities account, aor other financial
© account)? e e
b ¥ “Yes,” enter the name of the forexgn country »
ESE@ m)structlons for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? .
b Did any taxable party nofify the crganization that it was or is a party 1¢ a profibited tax shelter transaction?
€ If*Yes” to line 5z or 5h, did the organization file Form 8886-T7 e e e e
6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that wers not tax deductible as charitable contributions? .’
b If Yes,” did the crganization include with every solicitation an express statament that such contnbutlans or
gifts were not tax deductible?
7  Organizations that may receive deductlble ccntrlbutions under sectlon 170(0)
a Did the organization receive a payment in excess of $75 made part!y as a contribution and partly for goods
and services provided to the payor? .- .. .o e
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? .
¢ Did the organization sell, exchange, or otherwise daspose of tangible personal property for which It was
required to file Form 82827 . . e e e e e e e
d If “Yes,” indicate the number of Forms 8282 filed during the vear . . . . . . .. J 7d ]
© Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? .

g  Ifthe crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
R Ifthe crganization recelved a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponscring organization have excess business heldings at any time during the year? .
9 Sponsoring organizations maintaining denor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsering organization make a distribution to a donor, donor adviser, or refated person?
10 Section 501{c}{7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12, . . . . 10a
b Gross receipts, included on Form 990G, Part VIH, line 12, for pubtic use of club facil txes . 10b
11 Section 501(c)(12} organizations. Entar:
a Gross income from members or shareholders . . . . . 11a
b Gross income from other sources (Do not net amoun’cs due or pald ’co o’ther SOIGes
against amounts due or received fromthem) . . . . . . . . 11b
12a  Section 4947(2)(1} nen-exempt charitable trusts. Is the organization f:llng Form 890 in Izeu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [ 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note, See the instructicns for additional information the organization must report on Sohedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the crganization is licensed to issue qualified healthplans . . . . . . . . . . 13h
¢ Enterthe amountof reservesonhand . . . . - 13c i
14a Did the organization receive any payments for mdoor tanmﬂg services durzng the tax year’? 14a 4
b If “Yes,” has it filed & Form 720 to report these payments? If “No,” provide an sxplanation in Schedule O 1abi [ 1] ]

Form 990 o1



Form 990 (2016) Page 6
Governance, Management, and Disclosure For each “Yes” response fo fings 2 through 7b below, and for a “No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response of notetoanyfineinthis PartVl . . . . . . . - . . - . .
Section A. Governing Body and Management

ia Enter the number of voting members of the governing body at the end of the taxyear. . | 1a 4
If there are rmaterial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
commitiee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent . 1b 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employae?

3 Did the organization delegate control over management duties customanly pen‘ormed by or under the dzrect
supervision of officers, directors, or trustees, or key emplovess to a management company or other person?

NEE

3

4  Did the organization make any significant changes to its governing documents since the pricr Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
& Did the organization have members or stockholders? . 6 ||/
7a Did the organization have members stockholders, or other persons who had the power to eiec’t or appornt '

one or more members of the governing body? . . . . - 7a E___I

b Are any governance decisions of the organization reserved to (or sub ect to approval by) members,
stockholders, or persons other than the governing bedy? . . . . . 7b v

8  Did the organization contemporaneously documant the meetings held or wn’rten aetxons undertaken durmg
the year by the following:
a The governing body? . o e e e e e e
b Each commitiee with authority to act on behah‘ of the governmg body'? e 8h
9 ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the names and addresses in Schedule O, . . . . 9 ]:]

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

10a Did the organization have local chapters, branches, or affiliaies? . . 10al [ ][V
b If “Yes,” did the organization have wriiten policies and procedures governsng ’zhe actlwtxes of such chep’terss1 '
- affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b D [:L
11a  Has the organization provided a complete copy of this Form 990 to all members of izs goveming body before filing the form? [ 11a /]
b Describe in Schedule O the process, if any, used by the organization to review this Form 290.
12a Did the organization have a written conflict of interest policy? if “No,” go to fine 13 . . 12a) /T ]
b Wers officers, directors, or trustess, and key employees required to disclose annually interests that could gave rise to confliots? 12bi [V 1.
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy'? If “Yes,”
describe in Schedule O how thiswasdonie . . . . e .o i2c
13 Did the organization have a written whistleblower poli cy’? .
14 Did the organization have a written document retention and destructlon pohcy’P .
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? ‘M e
a The organization’s CEOQ, Executive Dirsctor, or top managementofficiat . . . . . . . . . . . . 15a _l;[_
b Other officers or key employess of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruc’:|ons)
16a Did the organization invest in, contribute assets to, or part:c:pate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e
b If “Yes,” did the organization foliow a written pohcy or procedure requiring the organization to evaiuate its
participation in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the
organization's exempt status with respect fo such arrangements?
Section €. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P KY,OH
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T {Section 501{c}{3)s only)
available for public inspection. Indicate how you made these available. Check all that appiy.
Own website Another's website Upon request [] Other (explain in Schedule O}
19 Describe in Schedule O whather (and if s0, how) the organization made its governing documents, conflict of interest policy, and
financia! statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Qhio Citizen Action,614 W Superior Ave, #1200, Cleveland, OH 44113 (216) 861-5200

Form 990 (z016)



Form 990 {2016) Page 1
Tl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response ornoieto any lineinthisPat Vil . . . . . . . . . . . ., O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie for all persons required to be fisted. Report compensa’uon for the calendar year ending with or within the

organization’s tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D), (), and (F} if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable 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 emplioyees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List alt 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 crganization and any refated organizations.

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

[] Check this box if neither the organization nor any related organization compensated ahy current officer, director, or trustee.

<
. Positi
w & {do not checoiflrngge than one el & ‘{F)
Name and Title Average | pox, uniess person is both an Reportable Feportable Estimated
hours per | officer and & directorftrusteg) | Compensation |compensation from amount of
week (st any—o o prgy g from retated other
hoursfor | = 8. ﬁ S § 3& | 8 the organizations compensgation
related %g; Zl8|e| 88| 3| ocrganization | (W-2/1089-MISC) from the
organizations B8 | 81 | 2|55 ¢ |W-2/1080-MISC) organization
below detted| £ 2| 8 g mg and related
line} G| o 2 arganizations
® z
[=%
{1)_Anne Wise 2 0
President 0 ].f.il__l D D 0 0
(2) _Ann Knatek 2
Secretary Treasurer 0 DL‘Q...J [ D o 0 6
{3} _Thomas Ferguson 1
Director 0 L O 0 0 0
{4)._Nangy Sullivan 1
Director 0 DE ”_] D D 0 0 0
{5) Rachael Belz 20
Executive Director g IO 33,168 Y 0
{8)_Lynn Scheerhom 32
Finance Director 0 [:] EH.‘LH_I D D 59,045 0 0
N l
OO L)
{8)
I
9}
[
(10}
OO0
(11
o000 B
12)
OO0 0 &
{13} .
I [
(14
0

Form 990 @o1e)



Form §¢0 (2018) ___Page 8

ISRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{c)
Position
) 8) {de not check more than cne ) =) .(F}
Name and title Average | pox, unfess person is both an Reportable Reportable Estimated
hours per ofﬁéer and a directorftrustes) | compensation | compensation from amount of
week (list any—-—T1= from related other
rourstor | S8 1 3| 2 .? §&| & the organizations compensation
related %E: F18 |l 25 2| organization | (W-2/1099-MISC) from the
orgenizations| 85 | 21 | 3| 5% | ¥ |w-2/1099-MISC) organization
below dotied] 25 | 8| |&]|°8 and related
line) % g é -?D organizations
g @ ol
[0} 3 %
[*%
(15)
DoOood
{18)
------- Ooooo D
{1n __
OO [
(18) '
OO0
{19) E
o O
{20)
[}
{21} _
O8I 00
22)
I | I
(23)
OO
{24) !
O
{25)
DO 3
1b Sub-total , »
¢ Total from contmuatlon sheets to Part Vll Sectlon A >
d _Total {add lines 1b and 1c) . . » 92,211 ] 0
2 Total number of individuals (inciuding but not hrmted to those ilsted above) who received more than $100,000 of
reportable compensation from the organization » ¢
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . B
4  For any individual listed on line 14, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzanons greater than $150,0007 i “Yes,” complete Schedule J for such
individual . C e e e e
5  Did any person listed on Ime ‘!a receive or accrue compensa‘tron from any unre ated orgamzat!on or |ndzwdua|

for services rendered to the organization? if “Yes,” complete Schedule J for such person

Section B. Independent Coniractors

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

(A} cH ©)
Name and business address Description of services Cormpensation
NONE
2 Total number of independent contractors (including but not limited to those listed above} who

received more than $100,000 of compensation from the organization »

Form 990 po1s)



Gifts, Grants
lar Amounts

Contributions,
and Other Simi

Form 930

T @

{2016)

Statement of Revenue

Check if Schedule O contains a response or note t

Federated campaigns .

]
5

Membership dues . . . .

Fundraisingevents . . . .

Related organizations . . .

Government grants {coniributions)

All other contributions, gifts, grants,
and similar amounts not included above | 4f

Nongash confributions included in lires 1a-1% $
Total. Add lines 1a—1f . . . . .

Program Service Revenue

2a

o "o o7

Environment, Conservation and

167,120

fevenue

167,120

oanylinginthisPartViil. . . . . . . . . . .. . O]
A B <} {0}
Total (re!wenue Heia{ted or Unrelated Revenue
exempt business excluded from tax
funiction revenue undsﬁrasesc‘itkons

813312

All other program service revenue .
Total. Add lines 2a-2f . . . . .

R

‘ 167,120

Other Revenue

o

6a

Q

Ta

8a

Investment income (including dividends, interast,

and other similar amounts} . . .

N

Incorme from investment of tax-exempt bond proceeds »

Royalties . . . , .

.

.(i) Fi'eal

{ii) Personal

Grossrents ., .

Less: rental expenses

Rental income or fioss)

Net rentatincome or {loss) . .

. »

Gross amount from sales of () Securities

I Ther

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor{losst . . . . .

Gross income from fundraising
evenis {not including $ 0
of contributions reported on line 1c),
SeePartV,line?8 . . . . . 24
Less:directexpenses . . . . b

Net income or (loss) from fundraising events

Gross income from gaming activitles.
SeePartlV,line19 . . . . . g4

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and aliewances . . . g3

Lessicostofgoodssold . . . b

Net income or {loss) from sales of inventory . . &

Miscellaneous Revenue

Business Code

t1a

® Qo0

12

Alt other revenue . . . . .
Total, Add fines 11a-11d . ., . .
Total revenue. See instructions. .

Form 990 2018)
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Pon’n 980 (2018)
F:3004 Statement of Functional Expenses
Secfron 501{ci3) and 501{c)(4) organizations must complete alf columns. All ather organizations must complete column (A).

Chack if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A} {8 {c) o)
8b, 9b, andl 10b of Part VI, T | ot expenises Prograrm sorvice gﬂei"eiififétni”eﬁ Feroansey
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 . . . . ,
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals, See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors :
frustees, and key employees . 92,211 24,875 59,045 8,291
6  Compensation not included above, 1o dzsquallﬁed
persons {as defined under section 4958(R(1) and
persons described in section 4258(Q)3)B) . 0 0 ¢ 0
7 Other salaries and wages §32,434 465,450 32,781 134,203
8  Pension plan accruals and contributions (mc!ude '
section 401( and 403(b) employer contributions) o 0 0 _ ¢
9  Otheremployee benefits . . . . . 66,956 45,309 8,483 13,164
10 Payroll taxes . . 62,891 42,558 7,969 12,364
11 Fees for services (non- emp oyees)
a Managemant 0 0 0 0
b Legal 0 [} 0 ¢
¢ Accouniing 4,523 0 4,523 0
d Lobbying . 0 0 0 0
e Professional fundra1smg services. See Part IV hne 1? 18,620
f  Investment management fees 0
g Other. (if fins 11g amount exceeds 10% of ling 25, cofumn
{A} amount, list line 11g expenses on Scheduls 0.) 860 360 500 0
12 Advertising and promotion . 4,162 3,122 0 1,040
13 Officesexpenses . . . . . . 17,016 11,514 2,156 3,346
14 Information technology 8,179 5,535 1,038 1,608
15  Royalties 0 0 ¢ 0
16 Occupancy 43,058 29,136 5,455 8,465
17 Travel . 40,884 32,756 123 8,005
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 ] )] g
19 Conferences, conventions, and meetings 9,295 9,295 g 0
20  interest , 15,688 10,616 1,288 3,084
21 Paymenis to affiiates . 0 0 0 0
22 Depreciation, depletion, and amomzanon
23  Insurance .
24 Other expenses. Itemlze expenses not covered
above (List miscellanaous expenses in line 24e. if
line 248 amount exceeds 10% of line 25, column |
(A} amourt, list line 24e expenses on Schedule O.) : ,_ .
2 _Membership communication 33,623 26,898 0 6,725
b  bank charges 14,909 10,089 1,889 2,931
¢ _pledqge reserves 14,700 9,360 0 2,340
d
e All other expenses 1 0 0 0
25  Total functional expenses. Add ines 1 through 24e 1,080,719 129,379 126,417 224,923
26 Jomt costs. Complete this fine only if the
organization reported in column {B) joint costs
from a combined educationai campaign and
eSSy Qe e > D :

Form 990 2016}



Form 990 (2018}

Page 11

Qa8 Balance Sheet

Check if Schedule G contains a response or note to any line in this Part X &B} . l
fad
Begmni(ng) of year End of year
1 Cash—non-interest-bearing Co 2552] 1 1.682
2 Savings and temporary cash | nvestments e e 0| 2 0
3 Pledges and grants receivable, net 208,032| 3 215,086
4  Accounisreceivable, net . . . e 23525) 4 | 15,663
& Loans and other receivables from current and former offzcers d rectors,
frustees, key employees, and highest compensated employees.
Compleie Part Il of Scheduie L o
6 Loans and other receivables from cther disqualified persons (as defined under section
45811}, persons describad in section 4258(C)(3)B), and coniributing employers and
‘ sponsoring organizations of saction 501(G)(8 voluniary employees' benef iciary
8 organizations (see instructions). Complete Part |} of Sohedule L, .
é’ 7 Notes and loans receivable, net
< 8 |nvéntories for sale or use
9  Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complste Part Vi of Schedule D 10a 207,113 ¢ e
b Less: accumulated depreciation 10b 203,835 5,252 | 10c 3,278
11 investments—publicly traded securities .. 0 11 0
12  Investments—other securfties. See Part IV, line 1? . 012 0
13 Investments—program-related. See Part IV, line 11 . 0 13 4
14 Intangible assets . 0114 0
15 Other assets. See Part 1V, hne 11 2720 | 15 ~ 1,720
16 Total assets. Add lines 1 through 15 (must equai Ime 84} 246,151 | 16 240,819
17 Accounts payabie and accrued expenses . 121,727 | 17 147,887
18  Grants payable . g! 18 0
18 Deferred revenue 1,600 | 19 0
20 Tax-exernpt bond ixabllztles 0
21 £scrow or custodial account liability. Complete Part lV of Schedule D 9
122 Loans and other payables to current and former officers, directors,
= frustees, key employees, highest compensated employees, and
:,53 disqualified persons. Complete Part |l of Schedule L
~ 123 Secured mortgages and notes payable to unrelated third parties 250,000 ; 23 250,000
24 Unsecured notes and loans payable to unrelated third parties 25,000 | 24 25,000
25  Other fiabilities {ncluding federal income tax, payables to related third
parties, and other Eabiliies not included on lines 17-24), Complete Part X
of Schedule D . e e e e o |25 0
26 Total liabilities. Add lines 17 through 25 .. 26
N Organizations that follow SFAS 117 [ASC 958), check here > . and o
g complete lines 27 through 29, and lines 33 and 34, :
§ |27 Unrestricted net assets - . (152,176} | 27 (182,068)
m | 28 Temporarily restricted net assets . )
T |28  Permanently restricted net assets . .
2 Organizations that do not follow SFAS 117 (ASC 958}, check here P [:] and z
5 complete lines 30 through 34,
2130 Capital stock or trust principal, or current funds .
% 31 Paid-in or capital surplus, or land, building, or equipment fund .
ff 32 Retained earnings, endowment, accumulated income, ar other funds .
2133 Total net assets or fund balances . {152,176} | 33 {182,068}
34 Total liabilities and net assets/fund balances 246,181 | 34 240,819

Form 980 {2018}
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Form 880 (2016}
HZne l Reconciliation of Net Assets
Check if Schedule O contains a response or nete to any line in this Part X .. 1
1 Total revenue (must equal Part VHI, column (A), line 12) . . . 1 1,050,827
2 Total expenses (must equal Part IX, column (A), tine 25) 2 1,080,719
3 Revenue less expenses. Subtract line 2 from fine 1 ; .o 3 {29.892)
4  Net assels or fund balances at beginning of year {must equat Part X Ime 83 coiumn A . 4 {152,176}
5  Net unrealized gains (losses) on investmenis 5 0
6 Donated services and use of facilities 6 e
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 o
9  Other changes in net assets or fund ba!ances {exp!am in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Isne

33, column (B)) . . 10 (182,068)

Financial Statementis and F{epomng
Check if Schedule O contains a response or noteto any line in this Part Xil

2a

3a

Accounting method used to prepare the Form 890: [ Cash  [Y]JAccrual ~ [] Other
[f the organization changed its method of accounting from a prior year or checked “Cther,” explain in
Schedule O,

Were the organization’s financiai statements compiled or reviewed by an indspendent accountant? .

If “Yes,” check & box below to indicate whether the financial statemenis for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis  [] Consolidated basis [_| Both consclidated and separate basis

Wers the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below 1o indicate whether the financial statements for the year were audzted on a
separate basis, consolidated basis, or both:

[[]Separate basis  [_] Consoclidated basis [[] Both consclidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commitise that assumes respansibility for oversight
cf the audit, review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversngh’c process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to underge an audit or audits as sst forth in
the Single Audit Act and OMB Circular A-1337,

If “Yes,” did the organization underge the required audit or aud!ts’P If the orgamzatxon dzd not undefgo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

RN

3b

0

Form 990 (2016



SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047
{Form 990 or 990-EZ}

For Organizations Exempt From Income Tax Under section 501(c} and section 527

Department of the Treasury > Complf-:te if the organization is described below. b {Attach t_o Fo_rm 990 or Form 990-EZ.
Internal Revenue Service | % Information about Schedule C (Form 890 or 990-E2) and its insfructions is at www.irs.gov/formgg0.
If the organization answered “Yes,” on Form 990, Part IV, line 2, or Form 996-EZ, Part V, line 46 (Political Campaign Activities), then
+ Section 501(c)({8) organizations: Complete Parts I-A and B. Do not complete Part 1-C.
+ Section 501(e) (other than section 501(c){3}) organizations: Complete Parts I-A and C below. Do not complste Part B,
* Section 527 organizations: Complete Part [-A anly.
If the crganization answered “Yes,” on Form 920, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then
*» Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part Il-B.
+ Section 501(c)(3) organizations that have NOT filed Form 5768 (alection under section 501{h)k Compiete Part 1i-8. Do not completa Part 1A,
If the organization answered “Yes,” on Form 990, Part IV, line 5 {Proxy Tax} (see separate instructions) or Form 880-EZ, Part V, line 35¢ (Proxy
Tax)} {see separate instructions), then
+ Section 501(c){4}, {5), or (6} organizations: Complate Part |li.
Name of organization Employer identtfication number
Ohio C:tzzen Action 34-1208942

‘ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provade a description of the organization's direct and indirect political campaign activities in Part IV, (see instructions for
definition of “political campalgn activities”)

2  Political campaign activity expenditures fsseinstructions) . . . . . . . . . . . . .» 8§

3 Volunteer hours for political campaign activities (see instructions) .
LEUAR:] Complete if the organization is exempt under section 501 (c)(S)

1 Enter the amount of any excise tax incurred by the organization under section 4952 . . . . » §
2  Enter the amount of any excise tax incurred by organization managers under section 4955 | 5
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . Yes No
4a Wasacorrectionmade? . . . . . . . . . . . . . . .. .. ... ... ... .T[OYes LINo

b lf “Yes " describe in Part IV,
Complete if the organization is exempt under section 501(c), except sectlon 501(c)}3).
1 Enter the amount directly expended by the filing orgamzatxon for section 527 exempt function

aclivities . . . A
2 Enter the amount of the fhng orgamzatton S funds oon‘znbuted 1o other orgamza’tzons for section
527 exempt function activities . . . s
S Total exempt function expendﬁures Add lines 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . T
4  Did the filing orgamzatfon file Form 1120- POLfor thls year‘? .. e [ives [INo

5§  Enter the names, addresses and employer identification number {(EIN) cf a{l section 527 political orgamzatxons to which the filing
crganization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also anter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV,

{a) Name (b} Address {c) EIN {d} Amount paid from {e) Amount of political
filing organization's contributions recelved and
funds. if noneg, enter -0-, promptly and directly
delivered tc a separate
poiitical organization. If
rone, enter ~0-,
1
@
B e
4
)
(8)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Cat. No. 500848 Schedule G {Form 990 or 990-EZ) 2016



Schedule o (Form 990 or B9C-EZ} 2016 Page 2
y Complete if the organization is exempt under section 501{¢)(3) and filed Form 5768 {election under
section 501{h)).
A Check » [1if the filing organization belongs to an affiliated group (and list in Part IV sach affiliated group member’s
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [Jif the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a} Filing (o) Affillated
{The term “expenditures” means amounts paid or incurred.) organization's totals groun totais
Total lobbying expenditures to influsnce public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Tetal lobbying expenditures (add lines 1a and 1h)
Other exempt purpose expenditures .
Tctal exempt purpose expenditures {add lines 1 c and 1d)

Lobbying nontaxable amount. Enter the amount from the fo!lowmg tabe in both
columns.

R O T+ T o T & g ]

If the armnount on ine 1e, column {a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over §17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ling 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .
If there is an amount ather than zero on either line 1h or lme 11 did the orgamza’uon file Form 4720
reporting section 4911 tax for this year? . . . C Yes [ ] No
4-Year Averaglng Period Under section 501 (h}
{Some organizations that made a section 501{h) election do not have to complete ali of the five columns below.
See the separate instructions for lines 2a through 2f.)

—_—

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2013 () 2014 {c} 2015 {d) 2016 (e} Total
baginning In)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, colurmn (g)}

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceifing amount
{150% of ling 2d, column (g))

f Grassrocts lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2016



Schedule G {Form 980 or 890-EZ) 2016

Fage 3

(election under section 501{h)).

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

For each “Yes,” responss on lines 1a through 1i below, provide in Part IV a defailed
description of the lobbying activity.

o)

1 During the vear, did the filing organization atternpt {o influence foreign, national, staie or local
legisiation, inciuding any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunieers? .
Paid staff or managemem (lnclude compensatlon in expenses reported on i ines ic througﬁ 11)
Meadia advertisermnents?

Maifings to members, legislators, or the publlc'P

Publications, or published or broadcast statemenis?

Grants to other organizations for lobbying purposes?

Direct contact with legistators, thelr staffs, government officials, or a iegislat!ve body’?

Railies, demonstrations, seminars, convent:ons speeches Iectures or any similar means? .

Cther activities?

Total. Add lines ¢ through 1i

Did the activities in line 1 cause the orgamza’czon to be not describeci in sect icn 501(0 {3)7

If “Yes,” enter the amount of any tax incurred under section 4912

if “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2
If the f:hng organization incurred a section 4912 tax, did i file Form 4720 for this year?

a
b
C
d
e
f
g
h
i
i
2a
b
]
d

Amount

501{c){6).

wad Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

1 Were substantially all (90% or more) dues received nondeductible by members?
2 . Did the organization make only in-house lobbying expenditures of $2,000 or less? .

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year’?

Yes | No
1] '
2 v
3 v

Ltz  Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c}{6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

Dues, assessments and similar amounts from members

N

political expenses for which the section 527{f) tax was paid).
Current year . .

Carryover from last year .

¢ Total

oo

3  Aggregaie amoun’c reported in sectlon 6033( )( MA) notices of nondeductible section 162{(e) dues .
4 If notices were sent and the amount on ling 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agrse to carryover to the reasonable estimate of nondeductible iobbying

and political expenditure next year? .
5 Taxable amount of lobbying and politicat expendstures (see mstructlons) .

Section 182(e} nondeductible lobbying and political expenditures (do not mc!ude amounts of

1

Supplemental Information

Povide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part #-A (affilated group list); Part Il-A, lines 1 and

2 (see instructions); and Part II-B, fine 1. Also, complete this part for any additionat information.

Schedule C (Form 990 or 890-EZ) 2016



SCHEDULE D . " QMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
¥ Complete if the organization answered “Yes” on Form 990, 2@ 1 6

Part 1V, lin2 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 1ie, 11f, 123, or 12b.
Department of the Traasury » Attach to Form 980, P
Internal Revenye Service P information about Schedule D {Form 990} and its instructions is at www.irs.gov/form39g0.
Name of the aorganization . Employer identification number
Ohio Citizen Action : 34-1208942

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

(&) Donor advised funds {b} Funds and sther accouns

1 Toial number at end of year . .
2  Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from (during year)
4 Aggregate value &t end of year .
5 Did the organization inform all donors and donor gdvisors in writing that the assets hald in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . ] ves [} No
6  Did the organization inform all grantees, denors, and denor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . .+ . . .. [Oves[l] No
: Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization {check all that apply).
[ Preservation of iand for public use {e.g., recreation or education) [ Preservation of a historically important land area
[ Protection of natural habltat 3 Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualifled conservation contribution in the form of a conservation
easement on the last day of the tax year. " Held at the End of the Tax Year

a Total number of conservationgasements . . . . . . . . . L. . . . . ... 2a
b Total acreage restricted by conservation easements . . . . ..o . | 2b
¢ Number of conservation easements on a certified historic structure mciuded in (a) .. 2¢
d Number of conservation easements included in {c) acqmred after 8/17/086, and not on a
historic structure fisted in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmguxsheci or termmated by the organization during the
tax year »

4 Number of states whers property subject to conservation sasement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspec’zron " handling of

violations, and enfercement of the conservation easemenis it holds? . . . . . - v« v v+ I3 Yes [ Ne
8  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcmg conservation easements during the year
7  Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(?1)( B
and section 170RABE? . . . . . . . . L. . L L L L L o L . . . . . o < [OYes[No

9 In Part XlHl, deseribe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foctnote o the organization’s financial statements that describes the
organization’s accounting for conservation easaments.

MiEi2R Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered *Yes” on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 115 (ASC 958}, not to report in its revenus statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part XIH, the text of the footnote to iis financial statements that describes these items.

b If the organizafion elected, as permitied under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{} Revenue Included on Form 980, Part Vil linet . . . . . . . . . . . . . . . .»™ %
{ii} Assets included in Form 299, PartX . . . ok 3

2 If the organization received or heid works of art hlstoncal ireasures, or other smlar assets for financial gain, provide the
following amounts required to he reporied under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 98G, Part Vil linet . . . . . . . . . . . . . . . . . » §
b Assetsinciudedin Form @0, Pant X . . . . . . . T
For Papetwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule B (Form 990) 2016




Schedute D (Form 930) 2016 Page 2
Bwdll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued}
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a [ public exhivition d [J Loan or exchange programs
b [ Scholarly research e [] Other
¢ [J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpese in Part
Xl
5 During the vear, did the organization solicit or recelve donations of art, historical treasures, or other similar )
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .  [] Yes [ No
‘ Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form
290, Part X, line 21.
1a s the organization an agent, irustee, custodtan or other mtermedzary for contnbutsons or other assets not
included on Form £90, PartX? . . . . D . T W g

b £ "Yes,” explzin the arranigement in Part Xll! and complete the foliowmg table:

Amount
c Beginning balance . . . . . . . . . . . L L L. Lo o e
d Addiionsduringtheyear . . . . . . . . . . o . . ... 1d
e Distributionsduringtheyear . . . . . . . . . . . . . L L L. 1e
f Endingbatance . . . if
2a Did the organization mclude an amount on Form 990 Part X !me 21 for escrow or custodia! account iability? [J Yes L] No
b If “Yes * explain the arrangement it Part XHil. Check here if the explanation has been providedonPart Xt . . . . [
Endowment Funds,
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
{a} Current year {b} Prior year {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions
¢ Net investmeant earnings gams and
losses . -
d Granisor scholarsths
e Other expenditures for facilities and
programs . . . . . . .
f Administrative expenses .
End of year balance
2 Provide the gstimated percentage of the current year end balance {line 1g, column (&) held as:

a Board cesignated or quasi-endowment » %
b Permanentendowment % :
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.
8a Are there endowment funds net in the possession of the organization that are held and administered for the

organization by: Yes] No

() unrelated organizations . . . . . . . . L . . .. . ... mal O T

{i} related organizations . . . . . < o
b If “Yes” on fine 3afii), ars the related orgamzatzons hsted as requlred on Schedu!e R'P e e e 3o M [

4 Describe In Part XHl the intended uses of the organization’s endowment funds,
‘Part Vi D Buildings, and Equipment.
Compilete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property fa) Costor other basis | {b) Cost or other basis {c) Accumuiated {d) Book value
(investrent) {other) depregiation
1a Lland . . . . , e o
b Buildings . S e
¢ Leasshold :mprovements .. 15,329 15329
d Eguipment . . . . . . . . . 139,041 135763 3,278
e Qther . . . 52,743 52743
Total, Add I;nestathrough te (Cofumn (d) must equal Form 989, Part X, column (Bl fine 10c.) . . . . . W 3,278

Schedule B {Form 920) 2016,
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Q=M B Investments— Other Securities. ' ' .
Complete if the organization answered “Yes” on Form 890, Part IV, tine 11b. See Form 980, Part X, line 12,

[a) Description of security or category {b) Book vaiue (¢} Method of valuaticn:
{ncluding name of security} Cost or end-of-year market value

(1) Finangial derivatives e e e
(2} Clessly-held equity inferests . . . . . . . .
(3} Other
(A
(B
C

Investments— Program Related'
Complete if the crganization answered “Yes” on Form 880, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investmeant (b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1
2)
=
4
(s
(6}
7
(8}
©
Total, (Column (h) must equal Form 950, Part X, col. (B) fine 13.) W
Other Assels.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b} Book value
()
2
3
{4}
5}
{6
@
@)
9
Total. Column (b) must equal Form 980, Part X, col. B fine 15 . . . . . . . . . . . . . .p
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 112 or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b} Book value

Total. (Column () must equal Form 990, Part X, col, 1B} ling 25.}

2. |iability for uncertain tax positions, In Pant X1, prov:de the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Gheck here if the text of the footnote has been provided in Part Xlli [

Schedule D (Form 990} 2016
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B  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .

2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains (losses)oninvestments . . . . . . . . . | Za
b Donated services and use of facilites . . . . . . . . . . . | Zb
¢ Recoveriesof prioryeargranis . . . . . . . . . . . . . . |2
d Other{DescribeinPartXit). . . . . . . . . . . . . . . |2d
e Addlines 2athrough 2d .

3 Subtract line 2e from line 1 .
4  Amounts inciuded on Form 990, Part VIII hne 12 bu’t not on !me ‘]
a Investment expenses not included on Form 990, Part VIl line7b . . { 4a
b OtherDescribeinPartXill). . . . . . . . . . . . . . . {4b
¢ Addlines 4aand 4b .
5  Total revenus. Add lines 8 and 4c (T h.'s musf equal Form 990 Part ! Irne 12 ) .
B 1PAR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 984, Pant IX, line 25;
a Donated servicesandussoffacilities . . . . . . . . . . . [ 2a&
b Pricryearadjustments . . . . . . . . . . . . . . . .12
¢ Otherlosses . . . D 4
d Other [Describein Part xm ) e .
e Add lines 2athrough 2d .

3 Subiractiine 2e from line {

4 Amounts included on Form 990, Part sx hne 25 but not on Ilne1
a Investment expenses notincluded on Form 990, Part Vill, line7b . . | 4a
b Other DescribeinPart X} . . . . . . . . . . . . . . . 14b
¢ Add lines 4a and 4b .

5 Total expenses. Add lines 3 and 4c (fh:s must equal Form 990 Part! Ime 18}

rovid te descriptions required for Part 11, lines 3, 5, and 9; Part 1}, lines 1a and 4; Part IV, fines th and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xl], fines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 290) 2016



Supplemental information Regarding Fundraising or Gaming Activities l OME No. 1545-0047

SCHEDULE G Complete if the organization answered “Yes” on Form 990, Part 1V, iine 17, 18, or 19, or if the

{Form 990 or 990-EZ} organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 6
Department of the Treasury - » Attach to Form 990 or Form 990-EZ. .Opento Publi
Internal Reverue Service # Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. inspection..
Name of the organization Employer identification number
Ohio Citizen Action 34-1208942

IEZETH  Fundraising Activities. Gomplete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-E7Z filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [ Solicitation of non-government grants
b Internet and email solicitations f [J Solicitation of government grants

¢ Phane solicitations g U Special fundraising events

d In-parson sollcitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 890, Part VII} or entity in connection with professional fundraising services? ves [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e . A ' pald . .
Yes No

! *'é“rﬂi",fvﬁ?}’,cé:f:x'ﬂ:'iﬂ,ﬁﬁzs‘s’iﬁ i”jn'irfi?iﬂg w4 842,483 18,629 323,334

2

3

4

5

6

7

8

9

10

Total . . . > 842,463 18,629 823,834

3 List all states in which the organization is registered cr licensed to solicit contribuiions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 960-EZ. Cat. No. 50083+ Schedule G {Form 990 or 920-EZ) 2016



Scheci le @ (Form 890 or 980-EZ) 2016 Page 2
: Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

(a) Bvent #1 {bj Event %2 " (e) Other events () Total everts
{add col. {a} g}hrough
col, {6
fevent type) (event type) {total nurmbar) {

g
% 1 Gross receipts .
o

2 Less: Contributions

3  Gross income (line 1 minus

line 2) .

4 Cash prizes .

§  Noncash prizes
w : e
& | 6 Rentfacility costs .
5
joh
351 7 Foodand beverages .
g
5 &  Entertainrnent

9  Other direct expenses

10 Dirsct expense summary. Add lines 4 through @ingolumn(d . . . . . . . . . . &

11 Netincome summary. Subtract line 10 from fine 3, column () . . . . . .-

E

Gaming. Complete if the organization answered “Yes” on Form 980, Part iV, line 19, or reporied more
than $15,000 on Form 990-EZ, line 6a.

. b) Pull tabs/instant . (d) Total gaming (zdd
2 (e} Bingo birfgl)fprogress;ve bingo (0) Other garming cal. {a) through col. {o})
$
T 1 1 Grossrevenue .
21 2 Cashprizes .
g
2| 3 Noncash prizes
L
g| 4 Rent/facility costs .
s ;
5  Other direct expenses
L Yes % Yes % [] Yes
6 Volunteerlabor. . . . 10J Neo 0 No ] No
7 Direct expense summary. Add lines 2 through Sincolumn{d) . . . . . . . . . . »
8  Netgaming income summary. Subtract line 7 from line f, cotumn{d) . . . . . . . . b

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [O Yes [I No
b 1 “No,"” explain:

10a Were any of the arganization’s gaming licenses revoked, suspended, or terminated during the tax year? ., [3 Yes £I No
b If “Yes,” explain:

Schedule G {Form 920 or 990-EZ) 2016



Schedule & (Form 980 or 890-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . DOYes[INo
12 s the organizaiion a grantor, beneficiary or trustes of a trust, or a member of a partnersh;p or other antity

formed to administer charitable gaming? . . . . . . . . . o 0 0 0 e e e e e e Yes 3 No
18  Indicate the percentage of gaming activity conducted in:
a Theorgamzations facility . . . . . . . e e e e e e e e e | 13a %
b Anoutside facility . . . . ... 13 %
14  Enter the name and address of the person who prepares the organiza’tlon S gamzng/speolal events books and
records: ‘

Name b

Address

15a Does the organization have a contract with 4 third party from whom the organization receives gaming .
©orevenue? . . . . . . .. ... e e e e e e s DO ves O No
b If “Yes,” enter the amount of gaming revenue recetved by the orgamzatzon » and the

amount of gaming revenue retained by the third party & §
¢ If “Yes,” enter name and address of the third party:

Name b~

Address

16 Gaming rmanager Information;

Name »

Gaming manager compensation»  §

Description of services provided

Ed Direcior/officer CIemplovee [JIndependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming praoceeds to
retain the state gaming license? . . . . v o+ o« o« [ Yes No
b Enter the amount of distributions required under state aw ‘co be dzstrlbuted to cother exempt organizations or
spent in the organization’s own exempt activities during the tax year » 3

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v); and
Part [ll, ings 9, 8b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information,
See instructions

Schedule G (Form 990 or 890-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o, 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or o provide any additional information,

Depadtiment of the Treasury » Attach to Form 990 or 990-EZ, Dpen
internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formP80. 38 ¥

Nameg of the organization Employer identification number
Ohio Citizen Action 34-1208842

#1: FormAndLineReferenceDesc: Part VI, Section B, Line 11b

ExplanationTxt:

Form 990 is mailed out to all Board members for their review. It is first approved by the executive Director, the the audit commitiee

reviewsand approves the form 990. The form is not filed until all board members have had an opportunity to review.

#2: FormAndLineReferenceDesc: Part VI, Section B, Line 12¢

ExplanationTxt:

Annually, board members, officers, and key employees are required to review the conflict of interest policy, and sign a document

" suchconflict. They are also required to promptly bring to the Board's attention any conflict of interest that may arise.

" #3: FormAndLineReferenceDesec: Part V1, Section C, Line 19

ExplanationTxt:

The IRS form 990 Is made public upon request, on our website, and through Guidestar, another website. Other documents are available

uponrequest, including annual financial statements, arlicles of incorporation, by-laws, and conflict of interest policy.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No., 51068K Schedule O {Foﬁn 990 or 990-E2) {2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or §90-EZ or 1o provide any additional information.

Department of the Treasury » Attach to Form 990 or 980-EZ.
internal Revenue Service » information about Schedule O {Form 980 or 990-EZ} and fts instryciions is at www.irs.gov/form930.

Name of the organization Employer identification number
Chic Citizen Action _ 34-1208942

#1: FormAndLineReferenceDesc: Part Vi, Section A, Line 6

ExplanationTxt:

Hew is it organized? Net-for-Profit Corporation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51058K Schedule O {Form 990 or $90-EZ) (2016}
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Page 2

Name of the organization
Chio Citizen Action

Employer identification number
341208942

#2: FormAndLineRelerencelesc: Part VL, SBection A, Line 7a

Clags of the Person

Nature of their rights

member

When people join 16 oTganization they are given writlen Jniermalion on how to oblain prexies for veting for board
members, The board has two categories of membars; those elecled by the oryanization’s members, which must
constitute the majozity of the beard, and those elected by other board members.

Schedule © {Form $90 or 990-EZ} (2018)
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Name of the organization ) Employer identification number
Ohio Citizen Action 34-1208442

FormAndhineReferenceDesc: Part Vi, line 8

Name of the person Address of the person

Thomas Ferguson 3006 Wicklow Bd, Columbus, OH, 43204 -
Ann Knotek 3305 Bader Ave, Cleveland, OH, 44108

Mancy Suflivan™ 534 Enright Ave, Ginci, OH, 45208

Anne Wise 1200 W 76th St, Apt 4086, Cleveland, OH, 44102

Schedule O {Form 990 or 990-EZ) (2016}
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Name ¢f the organization : ) Employer identification number
Chio Citizen Action 34-1208842
#3: FormAndLineReferencelese: Part Vi, Section B, Line 1%
Name of the Person  The process used 1o establish compensation of the person who served in The year in which this pracess

was last underiaken

Rachael Belz A review was done using comparable date of equal positions within comparabie organizations. Experience and

senictity was a factor of consideration.independant opinions were sought to substantiate the decision, 2013

siaff

The policy for management and administrative siaff is to recelve an annual increase of 3% or a minimum of 1000

dollars, provided the bugget alfows, Exceptions can be smade to this policy based on exceplivaal meril, bul within the 2016
- comparative norm,

Schedule O (Form 929¢ or 980-EZ) (2016)



