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1 Bneﬂy describe the organizati ission or most significant act:vttles Oluo Qi ‘lLl.Z.ﬁ.D..HCbQV) 5. ‘H’)e 5‘('(1‘*’93
. @enmr?ﬁmfﬂﬂ___rgcm_t_zg.-fz_o_a Wwith 8o Ooomemloers b-g_c_?s‘g@_n_aaﬁ___ on
og{ L0205, (n, door -to-doct. démocrak: et L&_’H/) neighbors "ol
Pl pcfliohing faci \Hes To in campatgits That proted. Brealts and Fha Ciironment,
a2 2 Check this box » L] if the organization discontinued its operations or disposed of more than 25% of its assets.
S, 3 Number of voting members of the governing body {Part Vi, line 1a). 3 ! ‘
81 4 Number of independent voting members of the governing body (Part VI, lme 1b) 4 {
‘E 5 Total number of employees (Part V, line 2a). . 5 ”‘ 3
21 & Total number of volunteers (estimate if necessary) .o 6 1O
7a Total gross unrelated business revenue from Part VI, line 12 column ). 7a —_
b Net unrelated business taxable income from Form 990-T, line 34, . L L 7b -
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . ).5a 2, %%O ‘ 261, 2% 5
£| 9 Program service revenue (Part Vill, line 2g) . \3,. 100 '-{ oYy
2110 investment income (Part Vill, column {A), lines 3, 4, and 7d) . .o V977 3-’9\
= 14 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11e) . 10,0% 9~ %) a9 '
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) [1,55% 234 [\, 474, O
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . — —_
“ 14 Benefits paid to or for members (Part IX, column A, lined) . . . . . . b ~
9 |15 Salaries, other compensation, employee benefits {Part IX, column {A), lines 5-10) ) \ q ) aﬁs } ns, 875
§ 16a Professional fundraising fees (Part I1X, column {A), line 11e) 049
i b Total fundraising expenses (Part IX, column (D), line 25) b .3 % ) j q 3\ B - e
17 Other expenses (Part IX, colurnn (A}, lines 11a-11d, 11f-24f) . . . . BBL\ ) ‘1 5% 2307, 1:)-%(0
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). L9 qo T19¢[1.Y6%, 810
19 Revenue less expenses. Subtract line 18 from linet2 . . . . . . . . . “L36,597 } T 53907
5 g Beginning of Year End of Year
%g 20 Total assets (Part X, line16) . . . . . . . . . . o . ... lC\L.L\\(‘ QB\)QEU
22121 Total liabilities (Part X, line 26) o [B3389,901 1358, 251,
£5| 22 Net assets or fund balances. Subtract line 21 from line 20. . . . . . . 4.\ 3l | 38} ( 136, 438]) 7



Form 990 (2008) Page 2
Statement of Program Service Accomplishments (see instructions)

ﬂy desc Qe the organi mission, v !
g 220 Achipn_Is the states. Jarge éf._(}_/_{'_\ZI_EQI_’I!@EKI{}_‘__Q__?_ anizafion,
oo_Q___m e pers.. T/ae Wola. m JQl/) es in._ (feol 1o -
d@a mo@ﬂu: L0 Ck uith. )rs oL %& nc Hneilifies
wein O omncm< mL‘r Y Mc hes "f‘”ﬂ Enwronme;q*f

2 Did the organlzatlon undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . ) R 1 Yes IB/NQ

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? ) ’_‘Yes%
If “Yes,” describe these Changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

Code: ... ) (Expenses $ oL T % ‘__inclludmgg msof$ . {Revenue $ g,109
(___l;_r_\_vl_\iqyx_f_n_._e_vsir_-__i CBLH%‘ ci‘.b_b_;_..c pcation , oV %&Y),!.&LY.\. 5 __f 107 _________
~lolalaying on @nvwovxm_@.n. ol , enenda. D4 FAh el l/lE(LH'l’\
_____ 15505 Andoding oA o sz.m_\__c_c_é___.___gz_g___s_g_scg__
&\r .Q.\.\__k_é.‘b.c?._’l ________ ¢ Q.&l.-..mxh\ﬂs Y nuc;l e&v,_sai 6}3_,____
(Code: ... (Expenses $ [q Li'[ _including grantsof $________________.__. ) (Revenue §$_ @0@0 _______ )
_____ ﬁg Flnance t support foo  Cawm -Qk.)_ W
Nee M e o, €0 oc-_:t—s b o acC. te -
__jm, Lormation an d----léé..&.l-_eé ....... telat sz..d-__tj:Q-_-_--@lg_c:h_Qm ____________
_____ fﬁ'OCe LS S = - e
4c (Code: ... Y(Expenses $ _ ... including grantsof $_______________.___. Y(Revenue $____ . .. __ )

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

4e Total program service expenses B $ Q Li’-{ (o} (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008)

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,” /
complete Schedule A . . . . . . . . . . e e s ss e e 1
2 | the organization required to complete Schedule B, Schedule of Contributors?, . . . . . . 2 1.7
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to /
candidates for public office? If “Yes,” complete Schedule C, Partl . e e e e e e e e 3
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? If “Yas,” complete / ,4
Schedule C, Part Il 4ﬂ//
§ Section 501(c){4), 501{c})(5), and 501(c}(6) organizations. Is the organization subject to the section 6033(e) o
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . .. .L5
6 Did the organization maintain any donor advised funds or any accounts where 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] . . . . . . o e e e e e 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space, M
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets?lf “Yes,”
Complete Schedle D, Partlll. . .« . . . . .. e e e 8 L
9 Did the organization report an amount in Part X, line 21; 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,” L
complete Schedule D, Part IV e e e e 9 P
10 Did the organization hold assets in term, permanent, of quasi-endowmenis? If “Yes,” compieie Schedule D, Part V 10 e
141 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes, " complete Schedule D, l/
Parts VI, VII, VI, IX, or X as applicable O i
12  Did the organization receive an audited financial statement for the year for which it is completing this retum /
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X1, X, and Xill . 12
13 s the organization a school described in section 170(b)()AH? K “Yes,” complete Scheduls E 13 L
142 Did the organization maintain an office, employees, or agents outside of the U.S.7. A L (o
b Did the organization have aggregate reverues or expenses of more than $10,000 from grantmaking, fundraising, I
business, and program service activities outside the U.S.7 If “Yes,” complete Schedule F, Part! . . i4b
15 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of grants or assistance to any [Vl
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Ii. 15
16 Did the organization report on Part IX, calumn (A), line 3, more than $5,000 of aggregate grants or assistance [
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . P i -
417 Did the organization report more than $15,000 on Part IX, column (A), line 1 187 If “Yes,” compiete Schedule G, Part | 17 [V
418 Did the organization report more than $15.000 total on Parl Viil, fines 1c and 8a? If “Yas,” complete Schedule G, Part lf 18 L
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If “Yes,” complete Schedule G, Part Il 19 v
50 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . . . . 20 (il
59  Did the organization report more than 36,000 on Part IX, cokimn {A), line 12 If “Yes,” complete Schedule |, Parts | and ! {_21 )
22 Dig the organization report more than $3,000 on Part IX, column (A, line 27 f “Yes,” complete Schedile |, Parts fand il {22 v
23 Did the organization answer “yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
SCHedUIB J . . o o e e e e e e e e e 23 L
54a 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 questions L
24b-24d and complete Schedule K. If “No,” go to guestion 25, . L (24e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . . . . e e e e e s e 24¢ ol
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d L~
55a 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 | . . . . .i<5a L
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | e 25b L
56 \Was a loan 1o or by a current or former officer, director, trustes, key employee, highly compensated employes, or L
disgualifiec person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partl . 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Ill 27 L
Form 890 (2008)
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Page 4

Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustese, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in ancther entity
{individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV

Have a family member who had a direct or indirect business relationship
complete Schedule L, Part V. . . . . . . . . .. e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV |
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . . o e e e e e e e e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . e e
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
BV, and Vo line T . .« . . e e e e e e e e e e e e e s
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV, line 2 . e
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 e e e
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

with the organization? If “Yes,”

28a

28b

2B8c

29

31

32

33

34

v
[
v
1
30 v
L~
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Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

{a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 1 l

U.S. Information Returns. Enter -0- if not applicable . e e e e 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling) winnings to prize winners? . . . . . . . . . - Lo .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return LE_LjL_gL

b f at least one is reported on fine 2a, did the organization file all required fpderal employment tax retuns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BRIS TEIUMMT . . o o o e e e e e e e e e e e e e e

b 1f “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

b If “Yes,” enter the name of the foreign country: » ____________
See the instructions for exceptions and filing requirements for Form TD F g0-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

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

¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . e e e e o .o

6a Did the organization solicit any contributions that were not tax deductible? .

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

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

b I “Yes,” did the organization notify the donor of the value of the goods or services provided? .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtoﬁleForm82827 S A

d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . _ZE_J_______

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONFACE? . . o . o o« . e e e e e e e e et

f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?.

8 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . e

9 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . .

b Did the organization make a distribution to a donor, donor advisor, or related person?. PR

410 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Pat Vlll, line12. . . . . . . 10a ’V / /4
b Gross receipts, included on Form 990, Part VII!, fine 12, for public use of club faciiities 10b ﬂ/ / /4

|-~

41 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . o . . e . s 11a ,V/ﬁt
b Gross income from other sources (Do not net amounts due or paid to other sources against / /4
11b /’/

amounts due or received fromthemy . . . . . . . ... o0 20
42a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Forwo/l};
[

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. ] 12b|

Form 890 (2008



Form 990 (2008) Page B
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the t

circumstances, processes, or changes in Schedule O. See instructions. \ ] ’
{a Enter the number of voting members of the goveming body . . . . . . - Lo 1a L
b Enter the number of voting members that are independent . . . . . . . . - ib l \

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 orgarization delegate control over managemen! duties customarily per?brmad by or under the direct
supervision of officers, directors or trustees, or key employees fo a management compary of other person? .

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization's assets?

6 Does the organization have members or stockholders? .

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . . . . . . e e s
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates? e e e e e e e
b i “Yes.” does the organization have written policies and procedures governing the aclivities of such chapters,

4
7
affiiates, and branches 1o ensure their operations are consistent with those of the organization? . . . . . 9b W /4
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filead? All organizations l/
mus: describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . . .10
11 Is there any officer, director or trustee, or key employee listed in Part ViI, Section A, who carnot be reached at /
the organization’s mailing address? if “Yes,” provide the names and addresses inSchedule O . . . . . .1 11

Section B. Policies

Yes | No

12a Does the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . . . . . 12a |\~
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give i/

rise to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this isdone . . . . . . . . - .o e e e e e
13 Does the organization have a written whistleblower policy? . . . . . . « . . .
14 Does the organization have a written document retention and destruction policy? . . . . . . . .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, conmparability data, and contemporaneous substantiation of the deliberalion and decision:
a The organization’s CEO, Executive Director, or top management official? .
b Other officers or key employees of the organization? . . . . . . . . . . .- e 15b
Describe the process in Schedule O. (see instructions)
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? . . . . . . . . o e e e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . L.
Section C. Disclosure ]
17  List the states with which a copy of this Form 990 is required to be filed PUb'D/--heanQEY ____________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c){3)s only)
avgilable for public insg;ation. Indicate how you make these availabie. Check all that apply.

12¢

i6b

P

¥ Own website [ Another's website  [#” Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial staternents available to the public.

50 State the name, physical address, and tglephone number of the person who possgsses theﬁ oks and re ords of the
organization: B L inh. Scheerhorh Eynance. Diegoer, «Ff 1o G .!-Z.EQ--AC'{.‘/O/)

@elY ws 5UID(€.I’“IO¢-”“I4U~?/#/&OOI.@/[PIJPJ. OH 49113 01k~ 86l 5300
Form 990 (2008)




Form 980 (2008) Page 7

{7l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) it no compensation was paid.

e 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.

e 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 organiz\ations.

e List all of the organization’s former directors or trustess 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 following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) 8 {C) ) (E) {F)
Name and Title Average | Position {check all that apply) Raportabla Reportable Estimated
hoursper (o =[S 1ol X8| compensation compensation amount of
week salg2i3 &35 |§ from from related other
3 a g gig E 2 % the organizations compensation
SE|E 3 3 215 | oganzation (W-2/1089-MISC) trom the
SxlBa g <] {W-2/1032-MiSC) organization
5‘ = 3 g and related
g g g organlzations
g £
4

R
5
>,
H
©
1
o
0
—eig
1

o
o
o
0
o
4

-
.g
=
e
x
©
5
0
s

Chomaes TTrimble. / Co— | ol _e—
:Y.D&KOV’*"%’ .................. / — e — e e —
Elllé\jéaco bs 2 1 o = | .

Coyoline Beidler— .1 o
“Thike ~SJopes ... /.5

“Alexandro. BuchaNal . ’ o —
ri S»C%CU-Fi?g. weéctor] £ d a'l‘f 30| ~e —o —

Tann. Scheeirhoin. . i 2 .
1B anc e Dicectsi 70 v 2920 —o —| —o—

AN

o
2
.P"
?
<
S
0
12
NIANANANAN AN AUANIANANIAN
\
)
{
0
\
\
0
\
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Page 8

Form 980 (2008)
; Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)
A (8) ) ©} (E) "

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ = | = =Tz= o compénsation compensation amount of
week ai ﬁ 8 R from trom refated other

128 le E,—'—E 2 the organizations compensation
§S 4 El "§n = orgarization (W-2/1089-MISC) trom the
Ll K- 2|%¢ (W-2/1093-MISC) organization
2 g g 3 : and related
5’: g 5 - organizations
o
3 2
I
o
1bTotal.......................>“77,‘7‘5’O~0'-— — o
N ] e . . . 4 . N
5 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » O
Yes| No

officer, director or trustee, key employee, or highest compensated

Jete Schedule J for such individual e
o compensation and other compensation from
“yas,” complete Schedule J for such

3 Did the organization list any former
employee on line 1a? If “Yes,” comp:
For any individual listed on line 1a, is the sum of reportabl
the organization and related organizations greater than $150,000? If

individual,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yas,” complete Schedule J for suchperson . . . . . . 5
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.

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

NTH

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization b 0
Form 990 (2008)
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Page 9

Statement of Revenue

(A} 8) (C) [{~)]
Total revenue Related or Unretated Revenue
exempt business excluded trom tax
function revenue under sections

revenue

512, 513, or 514

g% 1a Federated campaigns ia [Xi
;,é b Membership dues. . . . .l1P ')3’(0,.‘“5/
gai ¢ Fundraising events e
‘®S8| d Related organizations . . . 1d
gg e Govemnment grants (contributions), | 1€
5 51 T Al other contributions, gifts, grants
= t ns, gims, h
2% and similar amounts not included above |11 L{ L};gog
Eg g Noncash contributions included inlines 1218 $ ...
O & h Total. Addlinesta-tf ., . . . . . . . . »
© Business Code
=
2|, contrnet Services... (o000 d
21 b ngl_t_g_@i.l_q_@s ............. qo000 9
- ¥
O
‘E C ..........................................
3 s PP
=2 I U PP
% f All other program service revenue
£ | g Total. Addlines2a-2f . . . . . . . . . W (o4, ]10Y
3 Investment income (including dividends, interest, and 3;\
other similar amounts) . . . N €
4 income from investment of tax-exernpt bond proceeds P ; .
5 Royalties. . . . . T el BY93 39 2~
(0 Real (i} Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental incomeor{loss) . . . . . . . . »
7a Gross amount from sales of |0 Seeurtes @ Other
asssis other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss)
d Netgainor(oss) . . . . . . . . . . - >
¢ | 8a Gross income from fundraising
5 events (not including & _. e
>
0 of contributions repor‘ced on hne 1c)
© See Part IV, line 18 . a E /665
g b Less: direct expenses . . b Lla ‘f;\
(o] ¢ Net income or {loss) from fundra|smg events., . P
9a Gross income from gaming activities.
See Part iV, lire19 . . . . . . @&
b Less: direct expenses. . . b
¢ Net income or (loss) from gamlng achwtnes L.
i0a Gross sales of inventory, less
retumns and allowances . . . . @&
b Less: costof goodssoid . . . b
¢ Netincome or (loss) from salesof inventory . . . b
. Miscellaneous Revenue Business Code
11a fGCOwITEs fogable. . .. 900009
N 5 s o
C oo e
d All other revenue . Coe e
e Total. Add lines 11a~-11d . . . .4 !
12 Total Revenue. Add lines 1h, 29, 3, 4 5 6d 7d 8c, - . -~ ’
9¢, 10¢, and 11e . x> 1147410 ‘, ’OO, 3qb l‘l}637

Form 990 (2008)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must complete all columns.
AWl other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIl

(A}

Total expenses

(B)
Program service
expenses

©)
Management and

(B}
Fundraising

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, iine 22 , .
3 Grants and other assistance o governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 !

4 Benefits paid to or for members .

5 Compensation of current officers, directors, s . "

trustges, and key employees . . . . . 77/ 780 l 3/; (p 57 502 / ?50 @&/3

6 Compensation not incluced above, 10 disqualified

persons (as defined under section 4958(f)(1} and

persons described in section 4958(c){3)(B) .
7 Other salaries and wages . . . . . . §5%, 420 5(]17[) /05 84{, 855 /77, H4e0
8 Pension plan contributions (include section 401{k)

ard saction 403(h) employer contributions) .

9 Other employee benefits 94,15% Gl, e | 171,058 [&, S TY
10 Payroll taxes e 5. 517 | 55, 97/ 1 /R, 763 [, 178
14 Fees for services {non-employees):

a Management
b Legal .
¢ Accounting . [ XN ] 1
d lobbying . . . . . . . . . .
e Protessional fundraising services. See Part IV, fine 17
f Investment management fees .
g Other . Lo
12 Advertising and promotion .
13 Office expenses
14 Information technology .
15 Royalties
16 Occupancy .
17 Travel . . . . . . . . . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . / & } 30 6 K;Z 75 8
20 Interest . . . . . . . . 13, 969 7 Y1
21 Payments to affiliates . . . . . . .
22 Depreciation, depletion, and amortization . 55 (P I A7
23 Insurance 7935 2577
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a B(L()k Char— €5 g X, 38T
b mem.bﬁcsl_;ﬁ..a Mmomcation 14, 40%
¢ mempership. dues .. 450
d T enalties. Tor-wi
PRSP
f All other expenses ... ......coccocemiemmoooazan

05 Total functional expenses. Add fines 1 tvougn 241 |/, 4 &8 S0 999,963 | 305,755 31 2,79 5
26 Joint Costs. Check here » L] if following 0 ’

SOP G8-2. Complete this line only if the e -

organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . . . .

),007,166

Te,315

R59, 29/

Form 990 (2008)
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Balance Sheet

(A) (B)
Begipning of year End of year
4 Cash—non-interest-bearing . . . . . . . - . o . . .- /CDEO 11 .30, 36 [7‘
2 Savings and temporary cash investments . . . . . . . . . - ‘ " 2
3 Pledges and grants receivable, net . . [ / LI7 ) 53;7 3 l %7 /£ 5 qGL
4 Accounts receivable, net . . . . . . . . . o o . “ 219 4 1.3 / lrf
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in.section 4958(c)(3)(B). Complete
Part HofSchedule L. . . . . . . « .« o . o e 6
g 7 Notes and loans receivabie, net / 7
o1 8 inventories for sale or use . I . B
<! g Pprepaid expenses and deferred charges . . . . . . oo o4 |9 79 )71
10a Land, buildings, and equipment: cost basis l 10a| QAR 2,0 L/ o
b Less: accumulated depreciation. Complete
Part VI of Schedule Dp. R p. . L1ob 197,673
11 Investments—publicly traded securities . . . . . . . . . .
{2  Investments—other securities. See Part IV, line 11
43 Investments—program-related. See Part IV, fine 11
14 Intangibleassets . . . . . .
{5 Other assets. See Part IV, line 11 . . . . . . . .
16 Total assets. Add lines 1 through 15 (must equal line 34)
17  Accounts payable and accrued expenses .
18 Grants payable
19 Deferredrevenue . . . . . . .
50 Tax-exempt bond liabiltes . . . . . . . . . -
_g 5{ Escrow account liability,. Compiete Part IV of Schedule D
% 22 Payables to qurrent and former officers, directors, trustees, key
K employees, highest compensated employees, and disqualified
- persons. Complete Part il of Schedule L .

23 Secured mortgages and notes payable to unrelated third parties .

24 Unsecured notes and loans payable 14 "',. 50“;{’ 24| 259), 863

o5 Other liabilities. Complete Part X of Scr;ed'ule.D. L 25 ]
26 Total liabilities. Add lines 17 through 25 . . . . . 2259, 90128 358, 237

Organizations that follow SFAS 117, check here & Fﬂ/and
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net assets .

28 Temporarily restricted net assets. .

29  Permanently restricted net assets . . . . . . . . . . . -
Organizations that do not follow SFAS 117, check here > Ol
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds .o

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained eamings, endowment, accumulated income, or other funds

33 Total net assets or fund balances ..
34 Total liabilities and net assets/fund balances

Financial Statements and Reporting

Net Assets or Fund Balances

1 Accounting method used to prepare the Form 990: [ Cash EZ/AccmaI [ other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant? T
¢ If “Yes” to lines 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? |

2a 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 . . . . . . . o e e e e e 3a
b If "Yes,” did the organization undergo the required audit or audits? . . . e e e ab |V ] A

Form 980 (2008)
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(Form 990) Supplemental Financial Statements

Department of the Treasury answered “Yes,” to Form 890, Part IV, line 6, 7, 8, 8, 10, 11, or 12.

» Attach to Form 980. To be completed by organizations that

Name of the organization OH /0 (ClTIzE NS IQ’CT/ O/\J/ 3

Emzliyer identification number_

A0 ¥ 9Y IN

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part 1V, line 6.

(4 B A L

o0 oo

- © © 4 7 Number of stales where property stbject to conservation easement is located »

5

-

(a) Donor advised funds =~ {b) Funds and other accounts

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [ Yes "I No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . [ ] Yes [ 1No

Conservation Easements. Compiete if the organization answered “Yes” to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

1 Preservation of land for public use (e.g., recreation or pleasure) {1 Preservation of an historically important land area
] Protection of natural habitat 1] Ppreservation of certified historic structure

1 Preservation of open space

Complete lines 2a-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 Year
Total number of conservationeasements. . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . . . . . . . . . . . 2b
Number of conservation easements on a certified historic structure included in @) . . . . 2¢
Numnber of conservation easements included in (c) acquired after 8/17/06. . . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year» ____

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . D Yes :j No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year®».___._.___._______.
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $ ...
Does each conservation easement reported on line 2(d) above satisfy the requirements of section ;

170()(@)(B)) and section T7OM@BIM? . . . « « « - o oo [ Yes I 1No
In Part XV, 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.

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

1ia

if the organization elected, as permitted under SFAS 116, 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 XiV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill, line v . . . . . . . . . . . . . . . > S s
(i) Assets included in Form 990, PartX . . . . . . . . . . . . . . ... P S e

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 relating to these items:

a Revenues included in Form 990, Part VIl linet . . . . . . . . . . . . . o . . P> S e

- _ b_Assats included in Form 990, PartX _. . . .. . . . . e e e e e e e B S e o

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D {Form 890) 2008



Schedule D (Form 990) 2008 Page 2
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a L—_J Public exhibition d D Loan or exchange programs
b [:I Scholarly research e [ Other ool
c Preservation for future generations
. _ 4__ Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XiV. '
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold 1o raise furds rather than to be maintained as part of the organization's coliection? . . | D Yes :] No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 890,
Part IV, fine 9, or reporied an amount on Form 990, Part X, line 21.
]

1a Is the organization an agent, trustee, custodian or other internﬁediary for contributions or other assets not |
included on Form 990, Part X? ... Hves Cno

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance U L
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . .p1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . .i1e
f Ending balance e e e e 1 L S
2a Did the organization include an amount on Form 990, Part X, line 21? e e e e e e e __I Yes [__: No
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

Beginning of year balance .
Contributions .o
Investment earnings or losses
Grants or scholarships .

Other expenditures for facilities
and programs .

— - - f—Administrative-expenses—. . . = =
g End of year balance .

2  Provide the estimated percentage of the year end balance held as:

o o0 U

a Board designated or quasi-endowment »_____________.. %
b Permanent endowment » ______________. %
c Termendowment » ______________. %
3a Are there endowrnent funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations . . . . . . . . . e e e e e e e e e e 3afii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)
ja Lland .
b Buildings . ..
¢ Leasehold improvements - 15,03% /6/0 9% ~c
d Equipment . . . . . . . . . . )57/Q"/Q’ /7‘9‘1 (013 15 ; 033
e Other ., AUTOMOTIVE . . . 55,309 | 39,97 ]5, 377
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), line 10(¢)) . . . . . . .¥» 30,370




Sch_edule D (Form 980) 2008 Page- 3
Investments— Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests .
Other

mn (b} should equal Form 950, Part X, col. (B} iine 12.) b
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

1 (B should equal Form 850, Part X, col, (B} iine 13,) ¥
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

SSC/U\"H-\{ Deposits 7949 o~

olumn (b) should equal Form 990, Part X, col. (B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability {b} Amount
_Federal income taxes

Total. Column ) shoidd equal Form 920, Part X, col. (B} ling 25.) b
in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

Schedule D {Form 990) 2008



Schnedule D (Form 9_9_0) 2008 Page 4
: : Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 l yi L‘} 14 3 o111
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 || "‘} (%, 2 lO
3 Excess or (deficit) for the year. Subtract line 2 fromline1 . . . . . . .. 3 ! 5 Q\'O 7
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . . 5 11, €43
6 Investment expenses 6
7 Prior period adjustments . . . . . . . . 0 L L. L L0000 7
8 Other(DescribeinPartXIV) . . . . . . . . . . . . . o . o o 8 4 Iy L‘ 8 7
9 Total adjustments (net). Add lines4-8. . . . . . . . . . . . o . . . oL 9
10 Excess or (deficit) for the year per financiat statements. Combinelines3and9 . . . . . 10 J KRA0°7T
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . *. . . . . . . 1 'ILL! 24 ) q 67
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains on investments . . . ... . |2a _
b Donated services and use of facilites . . . . . . . . . . . |2b “ y] (t"'tg
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . |l.2¢
d Other (DescribeinPartXiV) . . . . . . . . . . . . .. 2d (.p :
e Add lines 2a through 2d | l ) Li g
3 Suptract line 2e fromlnet . . . . . . . . . . . . L. I } H7%,309
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a ) N
— - B Otier(DeSeABETFATRY) . . .. . . . . .. ... 4] <{A99 T~ T AT T
c Addlines daanddb . . . . . . .o T T e ‘<“f3q&>
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part Ltine12) . . . . . . . {5 11,494,017
il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ., . . . . . . . . . . 1 } 4 84 15 O
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘ w
a Donated services and use of facilities . 2a ‘ 2 (” '<6
b Prior year adjustments . . . . . . . . . . . . o . .. 2b
¢ Losses reported on Form 990, Part IX,line25 . . . . . . . . 2c
d Other(DescribeinPartXlV) . . . . . . . . . . . . . . 2d H 29 A
e Add lines 2a through 2d . | 5 , 9 LPO
3 Subtract line 2e from line 1 e e e e e e e e e L L{' 0%, 210
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other (DescribeinPartXV) . . . . . . . . . . . . . . l4b
¢ Addlinesd4aand4b . . . . . . . . . L . L0000
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) . {,46%,910

Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
d 2b; Panﬂ% 4; Part X; Part XI, line 8; Part Xli, lines 2d and 4b; and Part Xlil, lines 2d and 4b.
&

PART. XL PART XL, PART XIIL &
£ _Fondrasing Expenses Lo Veny = 1393, PaRT VIl enly records

~ he nefrevenve (373); Avdited sliterments retecd Thegross, —
FONENUL N ATO05S EFPONOSES 4 e

D Donatel services ¥ cocresporbng expense are refiected \n avdidel

shatements % not onForm 990, These dondted sesuices. were. with
oo Uendee Hhet 1o ovg& 04 wheo. posmally Q,lf\a,rggj Lo these

SEVICeSs,

Schedule D (Form 990} 2008
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: ¥/ Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding =
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2@@@
» Attach to Form §50 or Form 990-E2. Must be completed by organizations that answer “Yes" to Form 930, Part IV, lines 17,

Department of the Treasury
Internal Revenue Service 18, or 18, and by organizations that enter mare than $15,000 on Form 930-EZ, line 8a.

SIS O TIZEN ACTIoN SO S >

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.

1 Inzd)'pate whether the organization raised funds through any of the following activities. Check ali that apply.
aMm

ail solicitations e Solicitation of non-government grants
b L_L Email solicitations £ [] Solicitation of govemment grants
c ¥/l Phone solicitations . g E’S—pecial fundraising events

d ¥ In-person solicitations

. 2a_Did the organization have a written or aral agreement with any individual {including officers, directors, trustees__/"___ . . __
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? /i Yes L, No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

{i) Name of individual {ii) Activity {iii} Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi} Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiselr (Ii)sted in organization
col. (i
HU DSonN BA\/ QOD\PHNY O\OYOY 42406‘(’ Yes No . ‘ _”
. fnony
OF MINNESOTA ot | V1316, 1% | 45,297 (LT, 069

Total . . . . . . . . . e e e L ‘)3‘61%1% %6'3%C‘ ])a‘/_“)oeci

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

registration or licensing.
ohio, Kentveky, LovISiAn A, WEST VIREINIA

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. No. 50083H Scheduie G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E7) 2008

Page 2

Fundraising Events. 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. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c} Other Events

Movie_u/speakel”

{d) Total Events
(Add col. {a) through
col (c))

[ S S — .- (evenl lype) (eventtype} . | . . (total number)
V]
= ;
g 1 Grossreceipts . . . . . l al (0(1’5 / a (‘7 ¢'5
@ {2 Less: Charitable
contributions .
3 Gross revenue {line 1
minusline2 . . . . . .
4 Cash prizes - N
§ 5§ Non-cashprizes . . . . _——
@ 1 4 L/
L% 6 Rent/facilty costs . . . l C‘ L+ / 67 L}
by )
g 7 Other direct expenses 'g‘ 3 L‘ % ‘R 3 L/ g

8 Direct expense summary. Add lines 4 through 7incolumn(d) . . . . . . . . . . . »
9 Net income summary. Combine lines 3 and 8 in column (d) . . »

439>

L1353

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV l|ne 19,
than $15,000 on Form 990-EZ, line 6a.

or reported more

{d) Total gaming (Add

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entnty

formed to administer charitable gaming?

[ {a) Bingo (b) Pull tabs/Instant {c) Other gaming
2 N / ‘A’ bingo/progressive bingo col. {a) through col. {c}))
g
[
&1 1 Gross revenue
g 2 Cash prizes
[y
@
L% 3 Non-cash prizes .
kst
£ | 4 Rent/facility costs
a
5 Other direct expenses .
OvYes ... % |OYes % |0vYes .
6 Volunteer labor . . . (] No [ No ] No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combinelinestand 7incolumn(d} . . . . . . . . . »
Yes | No
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?
b If “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” Explain:
11 Does the orgamzatlon operate gammg activities with nonmembers'7
i2
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Schedule G (Form 980 or 990-EZ) 2008 : Page 3
Yes | No

13  Indicate the percentage of gaming activity operated in:
a The organization’s facility . 13a %
b An outside facility 13b %

- - =14—Provide the name-arrd‘address of the person who prepares the organlzatlon s gamlng/specnal events books
and records:

AQOTEES P o oo oo e e e e e mm e mmememmmme s mmesmme s emamnomes e

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $ ________________ .
¢ If “Yes,” enter name and address:

AGAIESS P e mmmemmmmmmmmmmmeemmemm—amom—seseemmmmmmnn

16 Gaming manager information:

_ Bescription of services provided » ... R e memmemmsmemmemmeemememnnes

:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization reguired under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state Iaw dnstrlbuted to other exempt orgamzahons or spent
in the organization’s own exempt activities during the tax year » $

17a
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SCHEDULE O | omB No. 15450047

{(Form 990) - Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
. additional information for responses to specific questions for the

Department of the Treasury ! - 2 : :
internal Revenue Service Form 990 or to provide any additional information.

- lip Citizen Action 15

PART VI, LINE 6, 7 a:

Ohio Citizen Action is a membership organization. When people join the organization they are
given written information on how to obtain proxies for voting for board members.

The board of trustees 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 decision-making authority for the organization.

PART IE , LivE IO
Policy for Board Distribution and Review of IRS Form 990 :

Ohio Citizen Action

The Financial Director shall brepare 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 pfthe 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, via
~ - = = iglephone, orby email " e T e

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 filed with the IRS until the full Board has had an gpportunity
to review it. : : |

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 51056K Schedule O (Form 930) 2008



Schedule O {Form 990) 2008 . Page 2
Name of the organization - - S o 7:Emﬁ!lnyer*4dentlﬁcation ‘number

OHlo _ClTizenr ACTion 3t 12089 42

- g

PRRT JL, Line 1L

2008 : ‘r:g;!e( ?gf:;m 337-9418
_ OHIO CITIZEN oo
ACTION BOARD Salem, OH 44460

fielectric@aol.com
Caroline Beidler, Secretary/ Treas

home (740) 374-0975 Marie Kocoshis
cell (740) 350-2834 home (513) 233-0972
122 Ingleside Ave, 7813 Hopper Road,
Marietta, OH 45750 Cincinnati, OH 45255
ccbeidler@gmail.com pskocoshis@cinci.rr.com
Jennifer Cooper Laurie Perin
home (330) 864-6018 2734 Marblevista Blvd,
cell (513) 348-7480 Columbus, OH 43204
fax  (330) 864-6029 Home (740) 262-2171
187 Lownsdale Ave. laurie.perin@gmail.com
Akron, OH 44313
jcooper7@aol.com Laura Rench

home (937)835-3464
Ellis Jacobs, President 8280 W Third St,

. - -home (937)-767-2225 . - New Lebanon, OH 45345 e e e

work (937) 535-4419 darench@aol.com
fax  (937) 449-8131
131 East Davis St, Thomas Trimble
Yellow Springs, OH 45387 home (614) 777-9888
ejacobs@ablelaw.org work (614) 224-8187

fax (614) 2244943
Mary Johnson 4190 Maystar Way,
home (937) 268-7448 Hilliard, OH 43026
4925 Tenshaw Drg~ ttrimble@Ivtbd.com
Dayton, OH 45418
jermar68@earthlink.net Barbara Wood

Home (614) 491-8281
Mike Jones, Vice President 1428 Wayland Drive
home (740) 964-2238 Columbus, OH 43207-3357
cell (614) 3956159 babsfreespirit@aol.com
312 Glenmoore Ct., ;
Pataskala, OH 43062 4, ¢

mikejones@insight.rr.com

i Schedule O {Form 990} 2008



. 2
Schedule O {Form 990) 2008 Page «~/

Name of the Drganiza’(iDHO H l 0 . c{.’ ﬁ-\ Z E/‘q /476/41‘0 '/\ ?ZZyer}dgtiﬂocatién%mz;vk

PART T, LiNE |2 ¢ 2

Process for monitoring and complying with conflict of interést policy

Annually, board members, officers and key employees are required to review the conflict
of interest policy, and to sign a document affirming that they have read and understand
the policy. They must indicate if any conflict of interest exists, and fully describe such
conflict of interest. They are also required to promptly bring to the Board’s attention any
conflict of interest that may arise in the future.

T T

PART ML  LiNE 15 <, )5 b

Process for Determining Compensation of Key Employees
Ohio Citizen Action

When filling an open position of a key employee, such as the Executive Director,
Financial Director, Organizing Director, or other management level positions, a review
will be done using comparative data of equal positions within comparable organizations.
Experience and seniority will be a factor of consideration.

 Independent opinions will be sought, whenever possible, to substantiate the decision.

The current policy regé.rding compensation increases is to provide an annual salary
increase on April 1 of each year, in an amount equal to the annual cost of living
percentage increase as determined by the Department of Social Security.

Exceptions maybe made to this policy based on exceptional merit, but within the
comparative norm.

The Board President approves the annual increase for the Executive Dir?ctor.

Comparative data is obtained from interviews with other non-profits we work along with,
as well as publications that gather such information. /

p ¢
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Schedule O {Form 990) 2008 Page )“—l
Employer identification number

Name of the organization {-HO 0 T ZEM HCT/ O’\} 3({ |08 q 4o~

PART VL, LyvE 1973

Process for making certain OCA documents available to the ﬁublic.

As noted previously, the IRS Form 990 is made public upon request, on our website, and also
through Guidestar, another website.

Other documents are available upon request, including audited financial statements, articles of
incorporation, by-laws, and conflict of interest policy.

i - m smmsw s S e P ; R J— s

These additional documents are under consideration to be added to the public portion of our

“website.
L o ) L ScheduleO(Form.QQO) 2008
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Internal Revenue Service 1-877-829-3300
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Notice Number: CP211A
Date: August 24, 2069

Taxpaver Identification Number:
34-1208942

Tax Form: 990

Tax Period: December 31, 2008
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OHIO CITIZEN ACTION *
614 W SUPERIDOR AVE STE 1200
CLEVELAND OH 64113-1386009

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to November 15, 2009.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PI electronically regardless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click "Charities and Non-Profiis" and look for the
"e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specific taxpayer account information.)
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