o 8453-E0 Exempt Organization Declaration and Signature for OMB No. 1545-1879
erm Electronic Filing
For calendar year 2012, or tax year beginning , 2012, and ending ,20 2 @ 1 2

Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868

Internal Revenue Service
Name of exempt organization

Employer identification number

Ohio Citizen Action 34-1208942
Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VI, column (A), line 12) . . 1b 941740
2a Form990-EZ checkhere ™ [] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . 2b

3a Form 1120-POL check here® [ b Total tax (Form 1120-POL, line 2. . . ... 3b 0
4a Form 990-PF check here®™ [ b Tax based on investment income (Form 990-PF, Part VI, line 5)  4b )
5a Form 8868 check here™ [] b Balance due (Form 8868, Part |, line 3c or Part Il, line 8c) . . . 5b Q

Part Il Declaration of Officer

6 [ | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (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 return, and the financial institution to debit the entry to this account. To revoke a payment,
I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

K] Ifacopy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disciosure by the IRS of this Form 990/990-EZ/990-
PF (as specifically identified in Part | above) to the selected state agencyfies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that ! have examined a copy of the
organization’s 2012 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

| authorize payment of all credit card charges to Taxsoftware.com.

Sign ), A T 122)2015 ) X el SsV¥ Drrcefmn
Here Signature of officer” O' Date ’ Title
Il Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

I declare that | have reviewed the above organization’s return and that the entries on Form 8453-EOQ are complete and correct to the best of
my knowledge. If I am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. [ will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File {MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's Date Check if Check if ERO’s SSN or PTIN
- ’ also paid self-
ERQ’s si9nature preparer O employed L]
Use §g$;51P§$?é$p|0yed) Ohic Citizen Action EN 34-1208942
Only address, and ZIP code’ 614 W Superior Ave, #1 Cleveland OH  441[lPhone no. 216-861-5200

Under penaities of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Paid Print/Type preparer’s name Preparer’s signature Date Check D i PTIN
Preparer self- employed
Use Only Firm's name P Firm's EIN >
Firm’s address » Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-EO (2012)

DKA Form 8453-EO (2012) 34-1208942




| omBNo. 1545-0047

2012

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open+to Public :
Department of the Treasury o . . . . . )
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 1/1/2012 . 2012, and endibg /31/2012 , 20
B Check if applicable: JC Name of organization ohio Citizen Action D Empioyer identification number
[C] Address change Doing Business As 34-1208942
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O Initial return 614 W Superior Ave, #1200 216-861-5200
E] Terminated City, town or post office, state, and ZIP code
O Amended return Cleveland OH 44113 G Gross receipts $ 941740
I___I Application pending { F Name and address of principai officer:* H{a) Is this a group retum for affiliates? D Yes @No
Rachael Belz - O O
2330 Victory Parkway, #1Cincinnati OH 45206 | Hib) Are all affiliates included? Yes No
| Tax-exempt status: ] 501(0)(3 X 501(c) ( 4 )< (insertno.) [ 4947(a)(1) or [ so7 It “No,” attach a list. (see instructions}
J  Website: » www . ohi. ocitizen .org H{c) Group exemption number »

K Form of organization: D Corporation D Trust D Association BOther »> l L Year of formation: 1976 ‘ M State of legal domicile: OH

Summary
1 Briefly describe the organization’s mission or most significant activities:
g Qhio Citizen Action. is.Ohinl!s largest enviraonmental .org with 80000 . memhers
£ The. org..._engages._in._door-to-door democracy_working with neighhbors of
g polluting facilities. to.win . campaigns. that protect health _and. the environment
2| 2 Check this box > [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 7
2| 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 )
£| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 158
E 6 Total number of volunteers (estimate if necessary) 6 100
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
¢ 8 Contributions and grants (Part VIII, line 1h) . 1033919 856221
£ 9  Program service revenue (Part VIIl, line 2g) o 64442 5180
% |10  Investment income (Part Vill, column (A}, lines 3, 4, and 7d) e 3 1802
141  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . 7018 77527
42  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1105382 941740
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 Q
14  Benefits paid to or for members (Part IX, column (A), line 4) . . . . 0 0
v 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 820792 670553
‘é 16a Professional fundraising fees (Part IX, column (A), line 11¢) L. 37673 34167
c b Total fundraising expenses (Part IX, column (D), line 25) » 182607
W |47  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . 221468 211528
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1079933 916248
19  Revenue less expenses. Subtract line 18 from line 12 25449 25492
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 174565 227462
25|21 Total liabilities (Part X, fine 26) . 590831 2087236
27| 22 Net assets or fund balances. Subtract line 21 from hne 20 -962664 -70774

m Signature Block

Under penalties of perjury, | declare 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 information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D it PTIN
Pr ep arer self-employed
Use Only Firm's name _ » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this returmn with the preparer shown above? (see instructions) [JYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)

DKA



Ohio Citizen Action 34-1208942
Form 980 (2012)
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPat i . . . . . . . . . . . . . . ]
1  Briefly describe the organization’s mission:
Ohio Citizen Action (OCA) is Chio's largest environmental org.
OCR énganges in door-to-door democracy, working with neighbors of polluting

facilities to win campaigns that protect public health and the environment.

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-EZ7 . . . . . . . . . ..o JYes ENo
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
SEIVICES? . . . . e e e e e e e e e e OYes @No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 604818 including grants of $ 0 )(Revenue$ ¢ 6180 )

Environmental: Public education, organizing, and lobbying on environmental,
energy, and public health issues including toxic chemical exposure,
air poliution, water pollution, coal mining, and nuclear safety.

4b (Code: ) (Expenses $ 5266 including grants of $ 0 ) (Revenue $ 0

Campziagn Finance : Support for campaign finance reform efforts, public
access to information and issues related to election procedures.

4c (Code: ) (Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4d Other program services (Describe in Schedule O.)
(Expenses $ gincluding grants of $ 0) (Revenue $ 0)

4e Total program service expenses » 610084

Form 990 (2012)
DKA



Ohio Citizen Action 34-1208942

Form 990 (2012)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedu/e B, Schedule of Contr/butors (see |nstruct|ons)
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . e e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, I|ne 21, for escrow or custodial account liability; 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 D, Part IV . C e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIll, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI e

Did the organization report an amount for investments — other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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 If “Yes,” complete Schedule D, Part VIII .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .. . . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated mdependent audlted fmancual statements for the tax year’7 If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .

Is the organization a school described in section 170(b){1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Ii . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital faC|I|t|es’7 lf “Yes ” complete Schedu/e H

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

IS

Yes | No

-y
»

11a [

11b .

11¢c X

11d X

11e

111 x
12a |X

126 [0

13 K

14a X
14b X
15 X

16 X
17 £

18 X
19 X
20a

20b

DKA

Form 990 (2012)



Ohio Citizen Action 34-1208542

Form 990 (2012) Page 4
Checkiist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il 21 I
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If “Yes,” complete Scheadule I, Parts | and lil .o 22 b
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . .. e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “Ne,” go to line 25 . A . o . 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt bonds? O Lo 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year? . 24d
25a Section 501(c)(3} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a ve
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 organization’s prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | . . . 25h 7
26 Was a loan to or by a current or former officer, dlrector frustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 14
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i . 27 i
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, Part IV . 28b -
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a tam|ly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c 3
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 3
31 Didthe organlzatlon Ilqu1date terminate, or dissolve and cease opera’nons’7 If "Yes complete Schedule N,
Part | . 31 X
32 Did the organlza’non sell exchange dlspose of or transfer more than 25% of its net assets’7 lf “Yes
complete Schedule N, Part Il 32 x
33  Did the organization own 100% of an entity dlsregarded as separate trom the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part i, III
or iV, and Part V, line 1 e Ce 34 K
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e 36
37  Did the organization conduct 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,
Part Vi . 37 X
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl l|nes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 X
Form 990 (2012)

DKA



Ohio Citizen Action 34-1208942

Form 890 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response o any question in this Part V

o

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 9

Yes

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 158

ic

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipis that are normally greater than $1 OO OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 1 70(c)

2b

3a

3b

43

5a

5b

5¢

6a

6b

7
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Lo .o Lo 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . 7b
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . e e 7c
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . 7d 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a 0
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club tacﬂmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a 0
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received fromthem.,) . . . . . . . . . . . 11b 0
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b 0
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? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year’) . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DKA
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Ohio Citizen Action 34-1208942

Form 990 (2012) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvl . . . . . . . . . . . . . . K
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 7

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 employee?

3 Did the organization delegate control over management duties customarny performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . . . 7a |X

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governrng body”
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 |X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures govermng the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts” 12b|X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e s e
13  Did the organization have a written whistleblower polrcy'? . .
14 Did the organization have a written document retention and destruct|on poIrcy" .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ oH KY stat

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request [ Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Lynn Scheerhorn, Finance Director Ohio Citizen Action 216-861-5200

Form 990 (2012)

DKA 614 W Superior Ave, #1200 Cleveland OH 44113



Ohio Citizen Action 34-1208942

Form 990 (2012) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPartVi§l . . . . . . . . . . . . . . J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ . ®) (do not check more than one © € )
Name and Title Average | box, uniess person is both an Reportablg Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (iist an! o=lz]lol=le== from related other
nowsfor | B | 2| =|&|3&]8 the organizations compensation
related 5‘% 18| e %g g organization (W-2/1099-MISC) from the
organizations| 25 | 51 2 SOl |W-2/1098-MISC) organization
below dotted 9‘5 5 g g and related
ling) G| = 3 ° organizations
gl g Z
(=X
(1)Mary Johnson
Director 1% 0 0 0
(Z)Barbara wooa
Director 1 0 0 0
(3) Nancy Sullivan
Director 19X 0 0 0
(4)David Ashenhurst
Director 1% 0 0 0
(5) Stephen Gabor
Director 11X 0 0 0
(6) Anne Wise
President 2 | X 2 0 0 0
(7) Laura Rench
Secretary Treas 2 X X 0 0 0
(8)Alexandra Buchanan
Executive Direc 20 i 32473 0 0
{9)Lynn Scheerhorn
Finance Directo 40 X 56419 0 0
{10)
{11)
(12)
(13)
(14)

Form 990 (2012)
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Chio Citizen Action

34-1208942

Form 990 (2012} Page 8
PR ] Scction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
(A) ®) Position () (€) ")
(do not check more than one
Name and title Average | box, unless person is both an Reportabie Reportable Estimated
hours per | officer and a director/irustee) | COmpensation | compensation from amount of
lweek (list any o= = . = from related other
hours for EE_ 2 g é 3&| o the organizations compensation
related SE|12181e ‘2—,5.? 3| organization | (W-2/1099-MISC) from the
organizations| 25 | §| [ 3 E = | 7 |w-2/1088-MISC) organization
below dotted| 2 | B el g and related
line) & g o ° organizations
o v >
ol 2
® z
o
{15) :
{16)
{17)
{18)
(19)
{20)
{21)
(22)
{23)
(24)
{25)
ib Sub-total . . . . . . . . . . . . . . .. »
c Total from continuation sheets to Part Vli, Section A »
d Total (add lines 1b and 1c) . L. 88892 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes ! No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual Lo .. 3 x
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . . . .o e e e e e 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 he

Section B. Independent Contractors

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 year ending with or within the organization's tax
year.

(A) (8) (©)
Name and business address Description of services Compensation

n/a 0

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 » 0

Form 990 (2012)

DKA



Ohio Citizen Action 34-1208942
Form 990 (2012) Page O
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIil. . .. o ]
Ly (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

28 12 Federated campaigns . . . | 1a 0
g 2| b Membershipdues . . . . | 1b 835544
+Z| © Fundraisingevents . . . . | 1c 0
g s d Related organizations . . . | 1d 0
g £ e Government grants (contributions) | 1e 0
s® f Al other contributions, gifts, grants,
_§ £ and similar amounts not included above | 4f |° 20677
£ 3 g Noncash contributions inciuded in lines 1218 | 0]
8 8| h Total. Add lines 1a-1f . > 856221
g Business Code
2 .
% 2 contract services 6180 6180 0 0
o b 0 0 0 0
g c 0 0 0 0
3 d 0 0 0 0
E e 0 0 0 0
§> f All other program service revenue . 0 0 0 0
o ¢ Total. Add fines 2a-2f . . 6180
3 Investment income (including dividends, interest,
and other similar amounts}) > 2 0 0 2
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties L » 0 0 0 0
() Real (i) Personal
6a Grossrents . . 0 0
b Less: rental expenses 0
¢ Rental income or {loss) 0 0
d Net rental income or (loss) . . 0 0 0 0
7a  Gross amount from sales of (i Securives (in) Other
assets other than inventory 0 1800
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor(loss) . . 0 1800
d Net gain or {loss) > 1800 0 0 1800
§ 8a Gross income from fundraising
o events (not including $ 0
K of contributions reported on line 1c).
E SeePartlV,line18 . . . . . g 9352
F4 b Less:directexpenses . . . . b 6815
¢ Net income or (ioss) from fundraising events . » 2537 0 2537
9a Gross income from gaming activities.
SeePartIV,line18 . . . . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . » 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . ga 0
b Lless:costofgoodssold . . . b 0
¢ Net income or (loss) from sales of inventory . . P 0 0 0 0
Miscellaneous Revenue Business Code
i1a Lawsuit Settlement 75000 75000 0 0
b 0 0 0 0
c 0 0 0 0
d Al other revenue . 0 0 0 0
e Total. Add lines 11a-11d . > 75000
DKA 12 Total revenue. See instructions. > 941740 81180 0 4339

Form 990 (2012)



Ohio Citizen Action 34-1208942

Form 990 (2012} Page 10

e F143) & Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPart X . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, (A) B {C) D)
8b, 9b, and 10b of Part VIl Total expenses P e | oimers ovpenats Fexonses.
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0 0
2  Granis and other assistance to individuals in
the United States. See Part IV, line22 . . . 0 0

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and 16 . .- 0

4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 88892 24355 56419 8118

6  Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B} . . 0 0 0 0
7  Other salaries and wages . . . 457644 349680 23062 84902
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Otheremployee benefits . . . . . . . 71582 48991 10408 12183
10 Payrolltaxes . . . e 52435 35887 7624 8924
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0 0 0 0
b Legal . . . . . . . . . .. .. 75 75 0 0
¢ Accounting . . . . . . . . . . . 8158 0 8158 0
d Lobbying . . . 0 - 0 0 0
e Professional fundratsmg services. See Part IV llne 17 34167 34167
f Investment managementfees . . . . . 0 0 ¢ 0
g  Other. (it ine 11g amount exceeds 10% of line 25. column
(A) amount, fist line 11g expenses on Schedule 0.) . . 0 0 0 0
12  Advertising and promotion . . . . . . 505 398 0 107
13 Officeexpenses . . . . . . . . . 25334 19216 3566 2552
14  Information technology . . . . . . . 3559 2436 517 606
15 Royalties . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 39175 26811 5696 6668
17 Travel . . . 32124 24829 1184 6111
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings . 4168 4168 0 0
20 Interest . . . . . . . . . . .. 9302 6367 1352 1583
21  Payments to affiliates . . . . . 0 0 0 0
22  Depreciation, depletion, and amortlza’non . 10572 7235 1538 1799
28 Ipsurance. . . . . . . . . . . . 4982 3410 724 848
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a membership dues 450 0 450 0
b bank charges 19660 13455 2859 3346
¢ membership communications 41564 33251 0 8313
d pledge reserves 11900 9520 0 2380
e All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 916248 610084 123557 182607

26 Joint costs. Complete this fine_only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [ if
following SOP 98-2 (ASC 958-720) . . . . 544099 422992 0 121107

Form 990 (2012)
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Ohio Citizen Action

34-1208942

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. J
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 10536 1 13193
2  Savings and temporary cash mvestments 0 2 0
3 Pledges and grants receivable, net 128238 3 158197
4  Accounts receivable, net 5869 4 37885
5 Loans and other receivables from current and former offrcers dlrectors
trustees, key employees, and highest compensated employees.
Compilete Part Il of Schedule L . 0 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions), Complete Part li of Schedule L. . 0 6 0
%’ 7 Notes and loans receivable, net 0 7 0
< | 8 Inventories for saie or use 0 8 0
9  Prepaid expenses and deferred charges 3719 9 4907
102 Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 219203
b Less: accumulated depreciation . . . . 10b 208385 21390 10¢c 10818
11 Investments—publicly traded securities . 0 11 0
12  Investments—other securities. See Part IV, line 11 0 12 0
13  Investments—program-related. See Part IV, line 11 . 0 13 0
14  Intangible assets . 0 14 0
15  Other assets. See Part IV, I|ne 11 . 4813 15 2462
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 174565 16 227462
17  Accounts payable and accrued expenses . 60831 17 68236
18  Grants payable . 0 18 0
19  Deferred revenue . 0 19 0
20 Tax-exempt bond liabilities . . 0 20 0
21 Escrow or custodial account liability. Complete Par‘ IV of Schedule D 0 21 0
@ |22 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part I of Schedule L 0 22 0
J |23 Secured morigages and notes payable to unrelated third parties 0 23 0
24  Unsecured notes and loans payable to unrelated third parties 210000 24 230000
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e 0 25 0
26 Total liabilities. Add lines 17 through 25 270831 26 298236
Organizations that follow SFAS 117 (ASC 958}, check here > Izl and
§ complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets ~96266 27 -70774
f_.? 28 Temporarily restricted net assets . 0 28 0
2 29  Permanently restricted net assets . . 0 29 0
z Organizations that do not follow SFAS 117 (ASC 958), check here P I:I and
5 compilete fines 30 through 34.
© 130 Capital stock or trust principal, or current funds . 0 30 0
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0 31 | 0
f 32 Retained earnings, endowment, accumulated income, or other funds . 0 32 0
2 33  Total net assets or fund balances . . -96266 33 -70774
34 Total liabilities and net assets/fund balances . 174565 34 227462

DKA

Form 990 (2012)



Ohio Citizen Action 34-1208942

Form 990 {2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part Xi .. ... A
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 941740
2  Total expenses (must equal Part X, column {A), line 25) 2 916248
3 Revenue less expenses. Subtract line 2 from line 1 RN .o 3 25492
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A) . 4 ~96266
5  Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 -596
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9 596
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X hne
33 column B) . . 10 -70774
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIi . .. O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other
I the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis  [] Consolidated basis [[] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis (] Both consolidated and separate basis
¢ lf “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ |X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . 3a X
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DKA

Form 990 (012



_ Exempt Organization Declaration and Signature for OMB No. 1545-1879
rorn 0453-EQ Electronic Filing

For calendar year 2012, or tax year beginning , 2012, and ending , 20 2 @ 1 2
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization Empiloyer identification number
Ohio Citizen Action 34-1208942

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than gne line in Part 1.

1a Form 990 check here » b Total revenue, if any (Form 990, Part Vill, column (A), line 12) . . 1b 941740
2a Form 990-EZ check here™ [ b Total revenue, if any (Form 990-EZ, line9) . . . . . . . 2b
3a Form 1120-POL check here®» [] b Total tax (Form 1120-POL, line22). . . . . . . . . 3b
4a Form 990-PF check here™ [] b Tax based on investment income (Form 990-PF, Part Vi, line 5)  4b
5a Form 8868 check here®™ [] b Balance due (Form 8868, Part |, line 3c or Partll, line 8¢c) . . . 5b 0

P2} Declaration of Officer

6 [ 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
arganization’s federal taxes owed on this return, 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 (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

&l If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-
PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any
delay in processing the return or refund, and (c) the date of any refund.

| authorize payment of all credit card charges to Taxsoftware.com.

Sign } | }
Here Signature of officer Date Title

Y3l Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization’s return and that the entries on Form 8453-EQ are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's Date Check if Check if ERO’s SSN or PTIN
. anature } also paid D self- D
ERO S signatul preparer employed
Firm’s name (or : it 3 -
Use B e o toyed, Ohio Citizen Action EN  34-1208942
Only  address, and ZIP code 614 W Superior Ave, #1 Cleveland OH 441fihoneno.  216-861-5200

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self- employed
Use Only (Fmsname ¥ Firm's EIN»
Firm’s address ™ Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-E0 (2012)

DKA Form 8453-EO (2012) 34-1208942



SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ) 2012

Open to Public |
Inspection

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

» Complete if the organization is described below.  » Attach to Form 890 or Form 990-EZ.

Department of the Treasury N .
Internal Revenue Service » See separate instructions.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
» Section 527 organizations: Compiete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
+ Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Ii-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ {Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization
Ohio Citizen Action
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowde a description of the organization’s direct and indirect political campaign activities in Part V.

Employer identification number
34-1208942

2  Political expenditures . N
3  Volunteer hours .
Complete if the organization is exempt under section 501(c){3).
Enter the amount of any excise tax incurred by the organization under section 4855 . . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section 48535 . > §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . D Yes D No
d4a Wasacorrectionmade? . . . . . . . . . .o Lo e e e DYes DNo

b If “Yes,” describe in Part IV.
| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities .. . 3
2  Enter the amount of the fmng organlzation s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . R S
3 Total exempt function expendltures Add Ilnes 1 and 2. Enter hare and on Form 1120-POL,
inei7b . . . . A O
4 Did the filing organlzatlon file Form 1120-POL for this year’) . .o D Yes D No

5  Enter the names, addresses and employer identification number (EIN) of a!l section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
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 (¢} EIN {d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

0

2

3

@

5

" (6)

For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 890-EZ. Cat. No. 500845 Schedule C (Form 990 or 990-EZ) 2012

DKA




Ohio Citizen Action 34-1208942

Schedule C (Form 990 or 990-EZ) 2012 Page 2
P¥SIEY  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h)).

A Check » L]if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
{The term “expenditures” means amounts paid or incurred.) organization’s totals, group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . .

Total exempt purpose expenditures (add lhes 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns.

0o 00D

If the amount on line 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.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-
i

J

Subtract line 1f from line 1c. i zero or less, enter -0- .
If there is an amount other than zero on either line 1h or hne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . .. . ... []Yes [ |No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} Total
beginning in}

2a Lobbying nontaxable amount 0 0 0 0

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures 0 0 0 0
d Grassroots nontaxable amount 0 0 0 0
e Grassroots ceiling amount
(150% of line 2d, column (g))
0 0 0 0

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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Ohio Citizen Action 34-1208942

Schedule C (Form 990 or 990-E7) 2012 Page 3
Complete if the organization is exempt under section 501(c){3} and has NOT filed Form 5768
{election under section 501(h)).
For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed fa) (b)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? .
b Paid staff or management (mclude compensa‘non in expenses repor‘ted on Ilnes 1c through 1|)
¢ Media advertisements?
d Mailings to members, legislators, or the publlc'7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Iegrslatlve body’7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Add lines 1c through 1| .
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501 (c)( )?
b {f “Yes,” enter the amount of any tax incurred under section 4912
c I “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501{c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 K
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? 3 X

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

501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No,” OR (b} Part Ili- A, line 3, is

answered “Yes.”

Dues, assessments and similar amounts from members .

Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts o‘
political expenses for which the section 527(f} tax was paid).

Current year . .

Carryover from last year .

Total .
Aggregate amount reported in sectlon 6033( e)(1)(A) notices of nondeductible section 162(g) dues .

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .

Taxable amount of lobbying and political expendltures (see |nstruct|ons) .

1

2a

2b

2c

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part i-B, line 4; Part I-C, line 5; Part lI-A (affiliated group
list); Part li-A, line 2; and Part I-B, line 1. Also, complete this part for any additional information.

DKA
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L+"1:3\'& Supplemental information (continued)
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SCHEDULE D ) ) | oMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2 @ {2

» Complete if the organization answered “Yes,” to Form 990, i
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Dpen to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Empioyer identification number
Ohio Citizen Action 34-12085942

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate contributions to (during year) .
Aggregate grants from (during year)
Aggregate value at endof year . . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No

O AN =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . - O Yes ] No
"I  Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {(check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [0 Preservation of an historically important land area
[ Protection of natural habitat ' [J Preservation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified 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 conservation easements . . . . . . . . . o .0 2a
b Total acreage restricted by conservation easements . . . . . .. . . . ... 2b
¢ Number of conservation easements on a certified historic structure included in (8) . . . 2c
d

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . 2d

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

4  Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . [ Yes ] No
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| S
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)

(i) and section 170(M)@)B)EN? . . . . . . . o Lo ] Yes [ No

9 In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” fo Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded in Form 890, Part VIil, line1 . . . . . . . . . . . . . . . . > 3
(i) Assets inciuded in Form 890, Part X . . . . . . . . . . . . .o .. >

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line1 . . . . . « « « + « .« . . . .. . P $
b Asseisincludedin Form980,PartX . . . . . . . . . . . . . .. . . »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Scheduie D (Form 990) 2012
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Ohio Citizen Action 34-1208942

Schedule D {Form 890) 2012 Page 2
mmganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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):

[J Public exhibition d [ Loan or exchange programs

[J Scholarly research e [ Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive 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? . . [7] Yes [J No

m Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

0o a0

2a
b

1a

o

oo

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . e [J Yes [ No

if “Yes,” explain the arrangement in Part Xlil and complete the following table:

Amount
Beginning balance . . . . . . . . . . . L L oo ic
Additions during theyear . . . . . . . . . . . . .o 1d
Distributions duringtheyear . . . . . . . . . . . . . . ... 1e
Ending balance . . . . . . . . . . . . oo 1f
Did the organization inciude an amount on Form 990, Part X, line21? . . . . . . . . . . . . . [ Yes [ No
If *Yes,” explain the arrangement in Part XIl. Check here if the explanation has been provided in Part Xill . . . . ]
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b} Prior year {c) Two years back | {d) Three years back | {e] Four years back
Beginning of year balance . . . 0 0 0 0
Contributions . . . . . . . 0 0 0 0
Net investment earnings, gains, and
fosses . . . . . . . . . 0 . 0 0 0
Grants or scholarships . . . . 0 0 0 0
Other expenditures for facilities and
programs . . . . . . . . . 0 0 0 0
Administrative expenses . . . . 0 0 0 G
End of year balance . . . . . 0 0 0 0
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » | %
Permanent endowment » | %
Temporarily restricted endowment »__ %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . ..o .o e e e 3ali)
(i) related organizations . . . . . . . . . . . L L. 3alii)
b i “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Costor other basis | (b) Cost or other basis {c) Accumulated {d) Book vaiue
(investment) (othern) depreciation
1a lLand .. 0 0 . 0
b Buildings . . . . . . 0 0 0 0
¢ Leasehold improvements 0 13669 13669 0
d Equipment 0 147919 143076 4843
e Other . . . . . . . . . . . 0 57615 51640 5975
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 10c).) . . . .» 10818

DKA
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Schedule D (Form 990) 2012

34-1208%42

Page 3

F %] Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value
(inciuding name of security)

{c) Method of valuation:
Cost or end-of-year market value

1) Financial derivatives

( )
{2) Closely-held equity interests .
(3) Other

A)

B)

©)

D)

(E)

G :

(@)

(H)

U]

Total. (Column (b) must equal Form 990, Part X, col. {B) ling 12.) P>

¢}

P e' 1} investments—Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

0

@

&)

4

)

€

)

(8)

(&)

a0

Total, (Column (b} must equal Form 990, Part X, col. (B) line 13.)

EESXT¥  Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

1

2

)
)
3)
4

=

(5)

(6)

@

@

@

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1 Federal income taxes

2

@

=

)
)
)
)
)

—
(4]

G

)

|

)
&)

@

(10)

1)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) ™

0

2. FIN 48 {ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl . . . . [

DKA
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Ohio Citizen Action 34-1208942

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 949151
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a 0
b Donated services and use of facilites . . . . . . . . . . . | 2b 596
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2c 0
d Other DescribeinPartXl) . . . . . . . . . . . . . . . |2d 0
e Addlines2athrough2d . . . . . . . . . . . . . ..o 2e 596
3 Subfract line 2e fromlined . . . . e e 3 948555
4  Amounts inciuded on Form 990, Part VIII Ime 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, iine 7b . . | 4a 0
Other (DescribeinPartXIlL) . . . . . .. . . . . . . . . |4b -6815 -
¢ Addlinesd4aand4b . . . R I -6815
5 Total revenue. Add lines 3 and 4c (T hls must equal Form 990 Partl Ilne 12 ) .o 5 941740
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 923659
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . |2a 596
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b 0
¢ Otherlosses . . . O I~ 0
d Other {Describe in Part XIIl ) T e 6815
e Addlines2athrough2d . . . . . . . . . o . o .o 2e 7411
3  Subtract line 2e fromiinet . . . e < 916248
4  Amounts included on Form 990, Part lX I|ne 25 but not on hne 1
a Investment expenses not included on Form 990, Part VIll, line 7b . . | 4a
b Other (DescribeinPartXill). . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . . N . I
5  Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Part/ Ilne 18 ) L 5 916248 N

[ZNEdl Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, fines 1a and 4; Part IV, lines 1b and 2b;
Part V. line 4; Part X, line 2; Part X, lines 2d and 4b; and Pari XII, lines 2d and 4b. Also complete this part to provide any additional
information.

2) All fundraising expenses for event = 6815. Part VIII only records the nst

revenue. Audited statements records the gross revenue and gross _expenses.

B) Donated services and corresponding expense are reflected in audited statements,

and not on Form 990. These donated services were with a vendor that is ongoing,

who normally charges for these services.

Schedute D (Form 990} 2012
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EeEdR Supplemental Information (continued)
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| OMB No. 1545-0047

2012

Open to Public
Inspection

Supplemental Information Regarding
undraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. P See separate instructions.

SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number

Ohio Citizen Action 34-1208942
Fundraising Activities, Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required 1o compiete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Xl Mail solicitations e [X Solicitation of non-government grants
internet and email solicitations f [ Soiicitation of government grants
[X Phone solicitations g [Xl Special fundraising events
Xl In-person solicitations .
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the jundraiser is to be
compensated at least $5,000 by the organization.

Qo oo

ommasttesobiont |y | UESESEET | mome (GERY | Ml
Yes No
1Hudson Bay Co of MN

door-to-dogr, X 835544 34167 801377
2
3
4
5
6
7
8
9
10

Total > 835544 34167 801377

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

QH
Xy

Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 930-EZ) 2012
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Ohio Citizen Action 34-1208942
Schedule G (Form 990 or 990-E2) 2012 Page 2

m Fundraising Events. Complete if the organization answered “Yes” to 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 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event#2 (c) Other events {d) Total events
0 (add col. {a) through
col. {c)}
(event type} {event type) {total number)
@
2 g a c 0
o 1 Gross receipts .
Q
o a 0 a 0
2 Less: Contributions
3 Gross income (line 1 minus a q 0 0
line2) . . . . . . . .
0 d a 0
4  Cash prizes .
Q q d 0
5 Noncash prizes
” d Q 0 0
2| 6 Renvfacility costs .
jo
3 0 0 0 0
&S| 7 Foodand beverages .
s 0 0 0 0
5 8 Entertainment
q 0 0 0
9  Other direct expenses
10  Direct expense summary. Add lines 4 through @ incolumn(d) . . . . . . . . . . » | 0 )
41  Net income summary. Combine line 3, column (d}, and line 10 . . . » 0

EWe LI} Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b} Pull tabs/instant (d) Total gaming (add
g fa) Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. {c))
Q
E g 0 0 0
1 (Gross revenue .
0 0 0] 0
§ 2 Cash prizes .
S 0 0 0 0
2| 3 Noncash prizes
% 0 0 0 0
@ | 4 Rent/facility costs .
B 0 0 0 0
5  Other direct expenses
O Yes % O Yes %|] Yes %
6 \Volunteerlabor. . . . | No [] No [] Ne
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . . . . » |( 0 )
8 Net gaming income summary. Combine line 1, column d, and linev . . . . . . . . > 0

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . [ Yes[] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [ Yes [J Ne
b If “Yes,” explain:

Schedule G (Form 980 or 890-EZ) 2012
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Ohio Citizen Action 34-1208942

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . [OYesL]No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . .o 0o o O Yes [ No
13  Indicate the percentage of gaming activity operated in:
a Theorganization’s facility . . . . . . . . . . . . . . . .« .« . . . . . . . . |13a %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatron s gamlng/specxal events books and
records:
Name »
Address » :
15a Does the organization have a contract with a third party from whom the organization receives gaming
FRVENUE? . . . . e e ... ... .. ... .. OYesdNo
b If “Yes,” enter the amount of gaming revenue received by the organization®»  § 0 and the
amount of gaming revenue retained by the third party» § 0. !
c i “Yes,” enter name and address of the third party:
Name »
Address »
16  Gaming manager information:
Name »
Gaming manager compensation®  § 0
Description of services provided P
[CIDirector/officer [JEmployee [Clindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . <« - .« . . OVYes [ No
b Enter the amount of distributions required under state Iaw to be dls’mbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  § 0

Eeutl)  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Part I, Line 2b, column i, #1: Address for

Hudson Bay Company of Minnesota

11032 Vera Cruz Ave North, Champlain, MN 55316

DKA
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| OMB No. 1545-0047

2012
Open 1o Public |
‘Inspection ‘

Employer identification number
34-12085%42

f}f,t',ﬁ%t,’;i? 990-E2) Supplemental information to Form 290 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury
Internal Revenue Service

Name of the organization

Ohio Citizen Action

PART VI, Line 6, 7a: Ohio Citizen Action is a membership organization.

When_ people ijoin the organization they are given written

information_an how_to.chiain proxies for voting for hoard members

The. board of directors. has._two. categories.of members.: those elected

by the organization's members, which must constitute the majority of

the board, and those elected by other board members.

The board has the decision-making authority for the organization.

PART VI, Line 9. Mary Johnson, 4925 Tenshaw Dr, Davton. OH_ _45418

Barbara Wood, 1428 Wayland Dr, Columbus, OH 43207

Nancy Sullivan, 534 Enright Ave, Enright Ridge Urban Ecovillage, Cinci, OH 45205

David Ashenhurst. PO Box 381, Oberlin, OH 44074

Stephen Gabor, 10301 Lake Ave, #525, Cleveland, OEH 44102

Anne Wise, 3273 Clarendon Rd, Cleve Hts, OH 44118

Laura Rench, Sec/ Treas, 8280 W Third St. New_ ILebanon, OH 45345

PART VI, Line 11b: Policy for Board Distribution and Review of IRS Form 990:

The Financial Director shall prepare the annual IRS Form 990.

Upon its completion, the Financial Director shall review the Form 990 with the

Executive Director. Once reviewed and approved by the Executive Director, the

Financial Director shall then distribute a copy of the IRS Form 990 to each member

of the board Audit Committee for review. The Audit Committee shall meet and

document their approval or further questions by way of committee minutes.

The Audit Committee may meet in person or by phone. Upon approval of the

Board Audit Committee, the Financial Director shall distribute to the full

Board a copy of the Form 990 for their review. The Form 990 shall not be
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 930 or 990-E2) (2012)
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Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Employer identification number
34-1208942

Name of the organization

Ohio Citizen Action

filed with the IRS until the full Board has had an opportunity Lo review it.

PART VI, Line 12 ¢: DProcess for monitoring and complying with conflict of interest

policy Annually. board members., officers. and keyv emplovees are. reguired to review

the conflict of interest policy...and to.sign.a document affirning.that they have read

and understand the policyv.  They must. indicate if any conflict. of interest exists.

and fully describe such conflict. They are also required to promptly bring to the

Board's attention any conflict of interest that may _arise in the future.

PART VI, Line 15b: Process for determining compensation of key emplovees.

When filling an open position of a key employee, such as the Executive

Director, Financial Director, Organizing Director, or other management

levelpasitions, .a review will_ be_done using.comparative data. af egual positions

within comperable organizations. Experience_ and seniority will be _a.factor of

consideration Indenendent opinions..will.be sought _whenevex nossible,-fo

substantiate. the. decision.  _The current policy regarding. compensahion inareases

is rto provide a .salary increase on April_1l_of each year in . the_.amount_of 3% or. 2

minimum of $1000. Exceptions made be made to this policy based on

exceptional merit, but within the comparative norm. The Board President

approvess the annual increase for the Executive Director. Comparative data

is obtained from interviews with other non-profits we work along with, as well

as publications that gather such information.

PART VI. Line. l9: Process for making certaipn OCA documents.available to the

public As.noted.previously...the IRS. Form.290 is made public upon.reguest,

on-our--website --and fhvr\ng'h Guidestar--ancther website Other..ducuments.-.axre

availahle upon request including andited financial.statements, articles of

innnrph?‘r—lt“inn hy-"lnmc. and conflict of dntereat nn'lir*y

DKA
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Name of the organization Employer identification number
Ohio Citizen Action 34-1208942

PART XI, Line 6 and Line 9: Donated services are reflected here as the revenue

of the donation of services (Line 6), and the expense that we would normall

have incurred had the services not been donated. The donated services

were with a vendor that is ongoing, who normally charges for these services.

Schedule O (Form 990 or 990-EZ) (2012)
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