OMB No, 18451878

Exempt Organization Declaration and Signature for

rom 8453-EQ Electronic Filing

For calerdor year 2017, or tax year begioning . 2017, and ending ¢ 20 2 @ 1 7
Deparimeant of the Tre]asury For use With Forms 350, 990-EZ, 880-PF, 1120-POL, and 8868
e Employer fdentitication number

BHD 0TI ZEN_ ACTION |3#z08942.
Il Type of Return and Return Information (Whole Doflars Only) i :

Gheck the box for the type of retum being filed with Form 8483-E0 and enter the applicable amount, If any, from the return, i you
check the box on line 1a, 24, 8a, 4a, or 8a below and the amount on that line of the retum being filed with this form was blank, then
Isave line 1b, 2b, b, db, or By, whichever is applicable, blank {do not enter -0-). If you entered ~J- on the returm, then enter -0~ on the
applicable fne balow, Do nivt complete more than ons fine In Part L,

1a Form 990 checkhere» (R b Total revenue, If any (Form 990, Part Vill, column (A), line 12 . . b 9 fi 5 cHf
2a Form D90-EZ checkhere®™ [1 b Totalrevenus, if any (Form 980-EZ, e . . « » . . . b

3a Form T20-POLcheckhere» 1 b Tofaltax Form T120POL Me22). . . . . . . « . ah
4s  Form B80-PEcheckhere® [] b Tax based on invostment income (Form 980-PF, Part Vi line 8)  4b
Ba Form 8868 check here» [0 b Bedance due Form8868,fine3c) . . . v . « « « . . - &b

FENYR Declaration of Officer

6 | authorize the U.S, Treasury and fts designated Financial Agent 10 Initfate an Automated Clearing House (ACH; slectronic funds
withdrawal {diract debl) entry to the financial Instiiution account indicated in the tax preparation sofiware for payment of the
organlzation™s fedors tuxes owed on this retum, and the finarcla! Instiiution to debit the entry to this account. To ravoke a payrment,
i st contact the U8, Treasury Financial Agent et 1-888-353-4537 no later than 2 business days prior to the payment {setilamani)
date. | aiso authorize the financlal nstitutlons fnvelved in the pracessing of the electronic payment of taxes to recsive confidential
Information necessary to answer ingufries and resolve Issues related to the payinent.

E} If 2 copy of this returmt e belng flled wih a state ageney(es) reguiating charities as part of the IRS Fed/State program, 1 certify that |
exectted the electtonic disclosure consent contained within this retum allowing discloswre by the IRS of this Form 990/980-E7/
990-PF (ax specifically iderdtified in Part | above) to the sefected state agencyfiesh

Under penalfiex of perjury, | declare that 1 am an officer of the above named otganizafion and fhat | have exarnined a copy of the
organtzation's 2017 electronic return and sccomparying schedules and staternents, and, to the best of my knowledge and belief, thay are
true, corruct, and complete. ] further declare that the amount In Part { above js the amount shown on the copy of the organization’s electronic
retumn, [ consent to alfow my intermediate service provider, ransmifter, or electronic refum ordginator (EBO) fo send the organization's refurn
1o the IRS and fo tsceive from the IRS fa) an acknowledgement of recelnt or reason for refection of the transmission, (b) the reason for any
delay in processing the return or refund, and (o} the date of any refund, i

Sign ) M&/ |/ g’/ (.37&#?’ ) Eceus Ve D7/ réesre
Ti

Here Signature of vificer & Dat tie

il Declaration of Electronlc Return Originator (ERO} and Paid Preparer {ses insiructions)

| dectare that | have teviewed the above organization’s reftim and that the entries on Form 8483-£0 are complets and correct 1o the best of
my knowledge. I [ am only a collactor; | arm not responstble for reviewing the retum and only declare that this form acourately reflects the data
on the return, The organization officer will have signed this form before 1 submit the return. 1 will give the officer a copy of alf forms and
information to be filad with the IRS, and have followed alf other requiternents in Pub. 4163, Modsimized s-File (MsF) Information Tor Authorized
IRS e-fife Providers for Business Returns. if 1 am also the Paid Preparer, under penalties of perjury | declare that | have exarmined the above
organization's return and accompanying schedules and statemants, and, to the best of my knowledge and belief, they are trus, correct, and
complete. This Pald Preparer declaration is basad on all informafion of whish | fuve any knowiedge. '

ERCs ’ Date gssgo;{ (t; Ch;ck o ERO's SBN of FTIN

! ai oot~
ERO's sighature preparer 0 emplkiyed L3
{Use  Fsnomelor EN

ours If seif-amploved),
Only  Lodees and oip iy Phone no.
Undér penallies of perjury, 1 declare that 1 have sxamined the above retumn and accampanylng schedules apd staterments, and, o tha best of my Knowisdge
and bellef, thay are tnug, Sorrect, and complete. Declaration of preparer is based on sl infermation of which the preparer has any knowledge.

M g Check if
Paid Print/Type preparer's narne Praparer’s signature Date Se}g" [ PTIN
Preparer smplayed
Use Only Firm’s name Firn's EIN®
Firm's addrages »- Phorne no.

For Privacy Act and Paperwork Reduction Act Natice, see kinck of form, Ca. Mo, 866050 Fom 8453-E0 go1n




Department of the Treasury Notice CP211A
Internal Revenue Service Tax period December 31, 2017
Ogden UT 84201 . Notice date May 14, 2018
" Employer ID number  34-1208342
To contact us Phone 1-877-829-5500

. S . . , ' FAX 801-620-5555
056229.850399.52451.22963 1 AV 0,378 370 : . Page toft
P bfpbepgtecdpe oot dh Wl |
CHIO CITIZEN ACTION '

% RACHAEL BELZ
% 614 W SUPERIOR AVE STE 1200

CLEVELAND OH 44113-1386

056228

Important information about your December 31, 2017 Fosm 990

"~ We approved your Forni 8868, Applicationfor: E)ctensrm of Time To-
File an Exempt Orgamzatlon Rewm

We approved the Form 8868 for your
December 31, 2017 Form 990,

Your new due date is November 15, 2018.

What you need to do
| Flle your December 31, 2017 Form 990 by November 1 5, 2018, We encourage you 10
use electronic filing—the fastest and easiest way to fife.

Visit www.irs.govicharities to lear about approved e-Fite providers, what types of
returns can be filed electronically, and whether you are required to fife electronically.

 Visit www.irs, gov/cp211a
= Fortax forms, instructions, and publications, visit www.irs.gov or caff
1-800-TAX-FORM (1-800-829- 3676).
 Keep this notice for your records,

i you need assstance please don't heSItate 10 contact us.

Additional information



Hello Lynn Scheerhorn,

Thank you for choosing to prepare your Information Return (Form 990) with TaxBandits. We
hope you had a good experience, and that our clear directions and easy-to-use system helped you
to complete your return quickly and accurately.

The document contains very important information regarding your filing and helps you to keep
the correct documentation and keep you organized.

If you have any questions, or need any help, please contact our customer support at
support@taxbandits.com or talk to us online through live chat at www.taxbandits.com. We strive
to be the best customer support in the industry, and we are here to help you anytime.

TaxBandits Team




Sten by Step Instructions

| Next Step

Congratulations! You have just completed your organization’s return with TaxBandits. After
transmitting your return to the IRS, you will receive an acceptance letter after the IRS accepts
your return, Maintain the below mentioned records for future references.

+ Form Return

+ Return Number
Receipt ID

Order Number
Worksheet

+ Acceptance Letter

»

-

-

| State Filing - Your action Is necessary

| If the organization is operating in multiple states it should consult the appropriate states to
determine their specific filing requirements in which it does business. Doing business in a
jurisdiction can include any of the following:

Soliciting contributions or grants by mail or otherwise from individuals, businesses, or
other charitable organizations;

Conducting programs;

+ Having employees within that jurisdiction;

Maintaining a checking account; or

Owning or renting property there,

-

Public Inspoction

The organization's completed Form 990 or 990-EZ is available for public inspection as required
by section 6104, Schedule B (Form 990, 990-EZ, or 990-PF), Schedule of Contributors, is open
for public inspection for section 527 organizations filing Form 990 or 990-EZ. For other

| organizations that file Form 990 or 990-EZ, the names and addresses of contributors listed on

| Schedule B are not required to be made available for public inspection. All other information

| reported on Schedule B, including the amount of contributions, the description of noncash

| contributions, and any other information, is required to be made available for public inspection

| unless it clearly identifies the contributor.




Basie Record Keeplng

The organization's records should be kept for as long as they may be needed for the

| administration of any provision of the Internal Revenue Code. Usually, records that support an
| item of income, deduction, or credit must be kept for 2 minimum of 3 years from the date the
return is due or filed, whichever is later. Keep records that verify the organization's basis in
property for as long as they are needed to figure the basis of the original or replacement

| property. Applicable law and an organization's policies can require that the organization retain
| records longer than 3 vears.

Traportant Contact Numbers

| If you have any enquiries while e-filing your returns,

« Please contact the IRS e-help desk 1-866-255-0654. §
+ We support Live Chat - 9am- 6pm EST (Monday through friday) from Rock Hill, South !
Carolina or do call us 704-684-4751 or email us at support@taxbandits.com. =




| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}
» Do not enter social security numbers on this form as it may be made public, g

Depariment of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form9380. 19t
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Check If applicable: | C Name of organization  Chio Citizen Action D Employer identification number
G Address change [oing business as 34-1208942
{:] Name change Number and street {or .0, box if mall is not deliverad to street address) Room/suite E Telephone number
1 jritiad return 614 W Superior Ave, #1200 216-861-5200
[j Final return/terminated] Tty or town, state or province, country, and ZIP or foreign postal code
U} Amended retum Cleveland, OH 44113 G Gross receiots 958,926
3 Application pending | F Name and address of principal officer: Rachael Belz Hia 15 this a group return for subordinates? [j Yes No
614 W Superior Ave, #1200, Cleveland, OH 44113 H(B) Are all subordinates included? [ ] ves [INo
| Tex-exemptstatus: [ 1501(cid) Mlsoti: 4 3« finserinoy 1 204701 or L1507 If “No," attach a list. (see instructions)
J  Website: » www.ohiocitizen.org Hic) Group exemption number »
K Form of organization: [Zi Corperation E] Trust D Asgsociation [:l Other & 1 L Year of formation. 1976 f M State of legal domicile: OH
Pat Summary
Briefly describe the organization’s mission or mast sighificant activities: )
§ See Schedule O
2l
§ 2 Check this box »_{if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
&1 3  Number of voting members of the governing body (Part V1, ine 1a) . . P e 3 |5
ﬁ 4 Number of independent voting members of the governing body (Part Vi, fine 1b) e 4 15
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 i151
2| 6 Total number of volunteers (estimate if necessary) - e @ |0
& | 7a Toial unrelated business revenue from Part VI, column (C), line 12 C e e e e e 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7h 0
Prior Year Current Year
| 8 Contributions and grants (Part Vil line 1k} . . .- . . . . . . . . . 883,707 890,935
g 9  Program service revenue (Part VI, line2gy . . . . e e 167,120 66,000
E 10 Investment income (Part VI, colurnn (A), lines 3, 4, and ?d) e e e 0 {2,428}
11 Other revenue {Part Vill, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11} . . . 0 534
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (4), Iing 12) 1,050,827 955,041
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 0 0]
14  Benefits paid to or for members (Part X, column {A), ined) . . . . . . 0 0
g 15  Salaries, other compensation, employee benefits (Part IX, column (A, lines 5-10) 854,492 769,209
@ 1 16a Professional fundraising fees {Part IX, column (), line 11} . . . . . . 18,629 18,744
2| b Total fundraising expenses (Part IX, column (D), fine 26) » | 203,008 , e
W47 Other expenses (Part X, column (A), lines 11a~11d, 11+24¢}) . . . . . 207,598 191,231
18  Totlal expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 1,080,719 977,184
19 Reovenue less expenses. Subtract ine 18 fromline12 . . . . . . . . (29,892} (22,143)
~5§ Beginning of Gurrent Year End of Year
£8120 Totalassets (PartX,lne16) . . . . . . . . . . . .. oL 240,819 257,460
22|21 Total labilities (Part X, line 26) . . . . s 422,887 461,671
23 Net assets or fund balances. Sublract line 21 frcm lme 20 C e e (182,068} (204,211}

Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and befief, it fs
trug, cotrect, and complete. Declaration of preparer (other than officer) s based on all information of which preparer hag any knowledge.

Sign } Signature of officer Date
Here Rachael Belz, Executive Director
Type or print name and title

Pald Print/Type preparer’s name Praparer's signature Rate Check i PTIN
Pr eparer self-employed
Use Only Firm's name _ » Firm's EIN »

Firm's addrass » Phone no,
May the IRS discuss this return with the preparer shown above? {see instructions) . . . . . . . - - . . - Yes || No

For Paperwork Reduction Act Notice, see the separate instructions, Gat. No, 11282Y Form 990 (2017)



Form 990G (2017) Page 2
Fz8]l]l Statement of Program Service Accomplishments
Check if Schedule O contains a response or notefo any lineinthisPartit . . . . . . . . . . . . . ¥

1 Briefly describe the organization’s mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7 . . . . . . . . . i e e e e e e e Hyes [INo
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? . . . . . . . O N N 2 ML

If "Yes,” describe these changes on Schedute O.

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

4a (Code: ) (Expenses § 442,984 including grants of § 0 ) (Revenue $ 44,000)

ineluding toxic chemical exposure, air pollution, water pollution, sustainable energy, coal mining,
and nuclear safety.

4b {Coder V{Expenses $ 218,105 including grantsof§ 0] (Revenue $ 22,000 )
Consumer work regarding atility rates, cost of coal plants, sustainable energy and consumer R
protection. -

4ec  {Code: j {Expenses $ including grants of § _ ) (Revenue $ )

4d Other program services (Describe in Schedule G.)
(Expensas $ including grants of § ) {(Revenue § }
4e Total program service expenses » 661,089

Form 990 017}



Form 990 (2017
P8\ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(0)(3) or 494?(3)(1) {other than a private foundatian}? /f “Yes,” -
complete Schedule A . . + 1My
2 Is the organization required io complete Schedule B, Schedule of Contributors {see instructions)? . 2 Y
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon o
candidates for public office? If “Yes,” complete Schedule C, Part! . A . 3 |[7]
4  Section 501{c){3) organizations. Did the crganization engage in lobbying activities, or have a section 501( )
slection in effect during the tax year? If “Yes,” complete Scheduie C, Part il . Ce e .o 4 [:] m
5 |3 the organization a section 501(c)d), 501(c)(5), or 501{c)(B) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” comp!ete Schedute C,
Part il . 5 [[V1117]
6 Did the organization maintain any donor advised funds or any similar funds or accounis for which donors
have the right to provide advice on the dlstnbutlon or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o Coe S & [ ]
7  Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or histotic structures? If “Yes,” complete Schedule D, Part Il 7 ["'[
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .. . e e e e e e g | [ [V]
9  Did the organization report an amount in Part X, fine 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,” compiete Schedule D, Part IV . .o [+ [:]
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V B
11 If the organization’s answer to any of the following guestions is “Yes,” then complete Schedule D, Parts Vi,
Vil, VHI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI Co ; 11a 1
b Did the organization report an amount for investments —other securities in Part X, Ilne 12 thatis 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule [, Part VI . - 11b [:]
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% of more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .o 11ic D
d Did the organization report an arount for other assets in Part X, fine 15 that is 5% or more of its tolal assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .o 1dil I {V
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp!ete Schedu!e D, Part X ttell 1| [/
f 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 74032 If “Yes,” complete Schedule D, Part X 11f f"'j
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complete
Schedule D, Parts XI and X 12a [ ]
b Was the organization included in consohdated independent audlted flnanczai statements tozr the tax year'? if
“Yas,” and if the organization answered “No” to ling 12a, then completing Schedule D, Parts Xl and Xil is opticnal | 12b 11 [/]
13 s the organization a school described in section 170{b{1XANH)? If “Yes,” complete Schedule E 13 ([ 11 [/]
14a Did the organization maintain an office, employees, or agenis outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaklng,
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, 14h D
15  Did the organization report an Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or '
for any forelgn organization? If “Yes, ¥ complete Schedule F, Parts If and IV .o 15 D
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts It and IV. ... 16 D
17  Did the crganization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part X, colurnn (A), fines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 [_:]
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIH, lines 1c and 8a? If “Yes,” complete Schedule G, Part I . 18 L__]
19 Did the organization report more than $15,000 of gross income from gaming actwlt;es on Part VIII hne Qa’? .
If “Yes,” complete Schedule G, Part Il S 18 | []
Farm 990 o1



Form 990 (2010

Page 4

E1:41  Checklist of Required Schedules {continued)

Yes | No
20a Did the crganization operate one or more hospital facilities? /f “Yes,” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 12 If “Yes,” complete Schedule |, Parts land I . 211
22  Did the crganization report more than $5,000 of grants or other assistance 1o of for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule I, Parts [ and il e e 29 [:]
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or & about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule d . e e e 23 E]
24a Did the organization have a tax-exempt bond issue with an ouistanding pnnc1pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer fines 240
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e 24z 7
b Did the organization invest any proceeds of tax-exempi 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
to defease any tax-exempt bonds? e e e e e e e e e e e e e e e e 24c
d Did the organization act as an “on bshalf of” issuer for bonds outstanding at any time during the year? . 24d | [ ]
25a  Section 501({c)(3), 501(c}4), and 501{c}{29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a [:]
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the orgamzatzon s prior Forms 990 or 290-E27
If “Yes, " complete Schedule L, Part ! . L o . 2561 [ |
26 Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated emplcyees or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e 26 D
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 commiitse member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partiil . 27 D
28  Was the organization a party to a business transaction with one of the following parties (see Scheciu!e L o
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, trustes, of key employee? If "Yes,” comp!ete
Schedule L, Part IV . 286 | [
¢ An entity of which a current or former offlcer, dsrector trustee or key employee (or a fam:ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ 71
29  Did the organization receive more than $25,000 in nan-cash contributions? If “Yes,” complete Schedule M 29 (/]
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifisd
conservation contributions? If “Yes,” complete Scheduie M . 30 | []
31  Did the organization hqurdate terminate, or dissolve and cease operahons? If “Yes ” compiete Schedule N,
Part ! . 31 | [7]
32 Did the organlzatron se]t exchange dzspose of or transfer maore than 25% of its net asse’cs’? If “Yes
complete Schedule N, Part If . .o 32 | []
33  Did the organization own 100% of an entlty dzsregarded as separate from the orgamzatson under Regulatlons
sections 301.7701-2 and 301.7701-372 ff “Yes,” complete Schedule R, Part ! . 33 [ ]
34  Was the organization related to any tax-exempt or taxable entrty’? If “Yes,” comp.'ete Schedule R Part 1, il
or IV, and Part V, iing 1 . - .o ; 34 /]
35a Did the organization have a controlled en*uty within the meaning of section 512(b)(1 3}'? 35a N
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactron w:th a
controlied antity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, line 2 . 45h D [:]
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . . e a6 [ [T
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,” ccmplete Schedile R,
Part VI . . 37 | []
38 Did the organization complete Schedule O and provade explana’trons in Schedale O for Part VE lmes 11b and
197 Note. All Form 290 filers are required to compiete Schedule O. a8
Form 990 (zo1n



Form 9380 {2017

Page &

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

1a Enter the number reported in Box 3 of Form 1086, Enter -0~ if not applicable . . . . 1a 5
b Enter the number of Forms W-2G ingluded in line 1a. Enter -0~ if not applicable . . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming {gambling) winnings to prize winners?
Z2a Enter the number of employses reported on Form W-3, Transmlttai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 151
b if at least one is reported on line 2a, did the arganization file ali required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 2590, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b I “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, 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
aver, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e e e e
b I “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114 Report of Foreign Bank and Financial Accounts
{FBAR].
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 or is a party to a prohibited tax shelter transaction?
¢ | *Yes” to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $1 DO OOO and d|d the ]
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contrzbutlons or
gifts were not tax deductible? . . . e E]
7  Organizations that may receive deduc’able contrlbutmns under section 170(0) .
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? . . o e e s e e .
b I “Yes,” did the organization notify the donor of the value of the goods or services provnded’? .
¢ ' Did the organization sell, exchange, or otherwise dispose of tangible personal property for which ;t Was
required to file Form 82827 . . .. ce
d I “Yes,” indicate the number of Forms 8282 filed durlng the year
e Did the organization receive any funds, directly or indirectly, to pay premeums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the erganization file Form 8889 as required?
b if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization: file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 .
b Did the sponsoring organization make a distribution to a donor, donoer advisor, or related perscm’?
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIH, line 12 . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club famh’nes 10k
11 Section 501{c)(12} organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . e . 1b
12a Section 4947(a){1) non-exempt charitabie trusts. Is the organzza‘clon flimg Form 990G in heu of Form 10417
b I “Yes,” enter the amount of tax-exempt interest received or acerued during the year . 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In more than one state? .
Note. See the 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 guallfied health plans 13b
¢ Enter the amount of reserves en hand e e e e 13¢
14a Did the organization receive any payments for indoor tanning services durlng the tax year? .
b If “Yes,” has It filed a Form 720 to report these payments? Jf “No,” provide an sxplanation in Schedule O tap! [ J1T ]

Farm 990 2010



Form 990 2013 Page 6
F Governance, Management, and Disclosure For each “Yes” response to fines 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 or note to any linginthisParrM . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear. . 118 5 e o
if there are material differences in voting rights among members of the governing body, or y - |
if the governing body delegated broad authority to an executive committee or similar -
committee, explain in Schedule O. "
b Enter the number of voling members incfuded in line 1a, above, who are independent . 1t 5
2 Did any officer, director, trustee, or key employes have a family relationship or 2 business relationship with ;
any other officer, director, trustee, or key employee? . . . . . . . o 2 v
3 Did the organization delegate control over management duties customaraly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 I:l
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 ol
6 Did the organization have members or stockholders? 6 | |¥
Ta Did the organization have members, stockholders, or other persons who had the power to eiect or appomt
ong or more members of the governing body? . . . . 7a
b Are any governance decisions of the organization reserved io (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7h v
8 Did the crganization contemporaneously document the meetings held or written actions undertaken dur;ng o o
the year by the following: b -
a Thegovemningbody? . . . . e e e e e e e e ga ||V
b Each committee with authority to act on behah‘ of the govemmg body'> e 8b |V
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, Wno cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresges in Schedule O, . . . . g [:]
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 affiiates? . . . 10a vl

]
b I “Yes,” did the organization have written policies and procedures govermng the actnntres of such chapters
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b ["‘] D
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? T
b Describe in Schedule O the process, if any, used by the erganization to review this Form 890,
12a Did the organization have a written conflict of interest policy? if “No," go fo line 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to oonfhcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e 12¢
13  Did the organization have a written whistleblower pohcy7
14  Did the organization have a written document retention and des‘fructlon pollcy’?
15 Did the process for determining compensation of the following persons include a review and approva& 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 Cther officers or key emplovees of the organization .
If “Yes” o line 15a or 15b, describe the process in Schedute O (see mstruotlons)
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 o 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 > Ky, oH
18  Seciion 6104 requires an organization io make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Seotlon 501(c){3)s only)
available for public inspection. indicate how you made these available. Check alf that apply.
Own website Ancther's website Upon request  [_] Other fexplain in Schedule O)
19  Deseribe 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, address, and telephone number of the person who possesses the organization's books and records: &
Ohio Citizen Action,514 W Superior Ave, #1200, Cleveland, OH 44113 (216) 861-5200

Form 990 2011



Form 990 (2017) Page 7
[ZU8 18 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any lineinthisParkMl . . . . . . . . . . . . . |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste 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), regardless of amount of
compensation, Enter -0~ in columns (D), (B}, and (F) if no compensation was paid.

« List alt 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 refated organizations.

« List alfl 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 al} 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 refated organizations.

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

)
Positi
W &) {do not chec?lf:?l%r:e than one © ® _(F}
Name and Titls Average | pox, unless person is both an Reportable Reportable Estimated
hours per | gfficer and a director/trustee) | compensation compensation from amourt of
week fist anyiomr iy e g from related other
hours for aa, é :_?: 21381 ¢ the organizations compensation
related F2IEF|8]¢ '%g 2| organization | (W-2/1099-MISC) from the
organizations] S5 | &1 |2 B5 1 T |W-2/1098-MISC) . crganization
balow dotted] S5 | 3 g mg and related
ling} ol 2 T organizations
Zle Z
{1}_Anne Wise 2 ]
President 0 DD D D 0 0 0
{2} _Ann Knotek 2
Secretary Treasurer o A 0 a 0
{3)_Thomas Ferguson 1
Director 0 DDD D D 0 0 0
(4) Nancy Sullivan 1
Director 0 Duu D D 0 0 0
{5) Carla Watker 1
Director Q DE:":! D D 0 2 0
(6} Rachasl Belz N 20
- Execuytive Director 0 D E:||D D D 30,697 0 0
{7} Lynn Scheerhorn e 32
Finance Director 0 D D:] D D 59,504 0 0
B
C1C] 1
)
O OOHE O
29 N
O E
a1 e
OO0 E
2
oo
(3 . R
OO Bl
B —— Emmmi

Form 990 2o1n



Form 990 (2017) Page 8

Part VIl Y Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cortinued)

)
Position
@& i8) {do not check more than one o) ® _(F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation compensation from amount of
week {list any——71— from related ather
hoursfor | 9B | B 2 @ 3% ¢ the organizations compensation
retated %% EIE1 o188 | 3| ocroanizaton | (W-2/1099-MISC) from the
organizationsi £ 5 | & TUETEE] Y lw-2r1089-MISC) organization
helow dotted| = g 2 and related
EO\;;’ne;J ° § ;—1 E g organizations
§la 2
i :
(15)
OO O
(16)
OoOEa
{17)
HinRN|nln
{18)
OO O
{19} .
OOO 1 O
{20)
OOOcr -
{21} } .
HEEN .
22)
CCcd e
{23} B
OO0 [
{24)
OO0
{25)
NN NN
1b Sub-total . .- >
c Total from contmuatmn sheets to Part Vli Sectlon A »
d Total {add lines 1b and 1¢) . > 90,201 0 0

2 Total number of individuals (including but not hmlted ta those listed above) who recelved more than $100,000 of
reportable compensation from the organization = 0

3 Did the organization list any former officer, direcior, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organiza‘cions greater than $150,00D? If "Yes,” complete Schedule J for such
individual . .

5 Did any person hsted on hne 1a receive or accrue compensation from any unrelated orgamzation or andwldua!
for services rendered to the organization? I “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,060 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year,

(A {B) (€}
Name and business addrass Description of services Compensation

NONE

2  Total number of independent contractors (including but not fimited to those listed above} who
received more than $100,000 of compensation from the organization

Form 990 201n



Form 990 {2017 ' Page 9
el Statement of Revenue

Check if Schedule O contains a response or noteto any linginthisPart Vit . . . . . . . . . . . . . I
: - : - (A ®) ©) D)
Total revenue Related or Unrelated Revenue
Gxempt business excluded from tax
function revenue under sections
. revenue 512-514
‘E*E 1a Federated campaigns . . . | 1a 0 2 : e - - X
£33 b Membershipdues . . . . 1b 806,666 e Ng
&.;E ¢ Fundraisingevents . . . . | 1c 0 . . o
£ 5| d Refated organizations . . . | 1d 0 i
4 E| e Goverment grants (contributions) | 1e 0 Bt
&% f Al other contributions, gifts, grants, ;
E % and similar amounts not inchuded above | 1f 84,269 ;
£2| ¢ Noncashcontributions included inlines 12-1£:§ ___ 0F%
S5l h TotaLAddlnestfa~1f . . . . . . . . . W 890,935 :
o Buginess Goede : i o
g 2a  Environment, Conservation and Wilgy 813312 44,000 44,000 0 1]
f-:; b Other Social Advocacy Organizations 813319 22,000 22,000 0 1]
e
=g
[<z)
E e
‘ga f  All other program service revenue .
& g Total Addlines2a—2f . . . . . . . . . W 66,000
3  Investment income {including dividends, interest,
and other similaramounts) . . . . . . . »
4  Income from investment of tax-exempt bond proceeds M
5 Royaltes . . . . . . . . . . . . . W
{i} Real {ii} Personal
6a Grossrents
b Less: rental expenses
¢ Rental incoma or {Joss}
d Netrentalincomeor{loss) . . . . . . . »
7a  Gross ameunt from sales of {) Securities (i) Other
assets other than inventory 0 1,467
b Less: cost or other basis
and sales expenses . 0 3,885
¢ Gainor(loss) . . 0 (2,428)
d Netgainor{loss) . . . . . . . . . . W
g 8a Gross income from fundraising
[ events {not including $ 0
2 of contributions reported on line 1c).
E SeePart [V, tine18 , . . . . a
4 b Less: directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming activities. '
SeePartV,line19 . . . . . a
b less:directexpenses . . . . b
¢ Netincome or {loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or floss) from sales of inventory . . P
Miscellanecus Revenus Business Code
11a Forgiveness of Debt I
b
¢ -
d All other revenue .
e Total. Add lines 11a-11d . > 534} ‘
12  Total revenue. Sce instructions. > 0

Form 990 2010



Form 990 (2017)
“Part 1X]

Page 10

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 i Schadule O contains a response or note to any fine in this Part (X

Do not include amounts reported on lines 6B, 7h, Total A s bro ragfisewice Mare. {(n:'l)ent and Fméglism
8b, 9b, and 10b of Part Vil. otal expense: oo anags plihid

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ling 21
2  Grants and other assistance to domestic
individuals, See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indhividuals. See Part IV, lines 15 and 16 .
4 Bensfits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 90,200 23,022 59,504 7,674
6 Compensation not included above, to dlsquahﬁed
persens (as defined under section 4958(f)(1}) and
persons described in section 4958(c}(3)(B) 0 o 0 0
7  Cther salaries and wages . 576,965 431,856 23,142 121,967
8  Pension plan accruals and contributions (mclude
section 401(K) and 403{b} employer contributions} 0 [0} o ¢
9  Other employee benefits . 44,817 30,556 5,553 8,708
10 Payroll taxes . . 57,227 39,018 7,080 11,119
11 Fees for services (non- empioyees) '

a Management 2,500 ] 0 2,500

b legal . . 0 0 [’} 0

¢ Accounting 5,062 [¢] 5,062 0

d Lobbying . 0 0 0 0

e Professional fundralsmg services. See Paﬂ lV ime 17 16,744 o i 16,744

f Investment management fees 0 ] 0 0

g Other. {f line 11g amount exceeds 10% of Ine 25, coiumn

{A) amount, list line 11g expenses oh Schedule C.} 6,775 6,775 o 0
12 Advertising and promotion 1,445 1,084 0 361
13 Office expenses 14,888 9,808 2,293 2,787
14  Information technology 8,865 6,045 1,098 1,722
15  Royalties . 0 0 0 o
16  Occupancy 36,468 24,864 4,518 7,086
17 Travel . . . . . . 30,443 23,783 102 6,558
18  Payments of travel or entertamment expenses

for any federal, state, or local public officials o 0 0 0
19  Conferences, conventions, and mesetings 4,356 4,356 g g
20 interest .. 17,227 11,745 2,135 3,347
21  Payments to affiliates . 0 g 0 4]
22  Depreciation, depletion, and amortlzat:on 1,510 1,030 187 293
23 Insurance . .. e e . 1,916 1,306 238 372
24  Cther expenses. ltemize expenses not covered i :

above (List miscellaneous expenses in line 24e. if

line 24= amount exceeds 10% of fine 25, column

{A) amount, list line 24e expenses on Schedule 0.)

a8 _Membership Communication

b _I_B_gnk Charges

¢ _Pledge Reserves,

d .....

e All other expenses 0 Q 0 0
o5 Total functional expenses. Add lines 1 through 24e 977.184 561,089 112,997 203,098
26 Joint costs. Complete this line only if tha

organization reported in coluren (B) joint costs
from a combined educational campaign and
fundraising solicitation. Cheek here W .{___l. .xf 685,202 529,324 0 156,498

following SOP 98-2 (ASC 858-720)

Form 990 2017



Form 990 (2019

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X - O
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing 16821 1 9,652
2  Savings and temporary cash |nvestments g; 2 0
3 Pledges and grants receivable, net 215,056 | 3 231,025
4  Accounts receivable, net - - 4 9,967
5 Loans and other receivables from current and former offtcers dfrectors - e
trustees, key employees, and highest compensated empicyees.
Complete Part l of Schedule L e e e
6  Loans and other receivables from other disqualified persons (as defined under section
A49584(1)), persons described in section 4958(cH{3)(B), and contributing employers and
sponsoring  organizations of section 501(c)®) voluntary employees' beneficiary i
& organizations (see instructions). Complete Part Il of Schedule L . ol & 0
% 7  Notes and loans receivable, net 0| 7 0
< | 8§ Inventories for sale or use .o 0: 8 0
9  Prepaid expenses and deferred charges e e e e 3420 9 3,318
10a Land, buildings, and equipment: cost or : ’ : e
other basis. Complete Part V1 of Schedule D 10a 157,936 - -
b Less: accumulated depreciation 10b 156,058 3,278 [10c 1,878
11 Investments—publicly traded securities . 011 0
12  Investments—other securities. See Part IV, fine 11 0112 4]
13 Investments—program-related. See Part IV, line 11 . 013 0
14  Intangible assets . . ol 14 0
15  Other assets. See Part [V, ilne 11 . 1,720 | 15 1,720
16  Total assets, Add lines 1 through 15 {must equal Ilne 34) 240,819 | 16 257,460
17  Accounts payable and accrued expenses 147,887 | 17 180,671
18  Grants payable . 0| 18 0
19 Deferred revenue . 018 0
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or cusiodial account liability. Complete Part lV of Schedule D 021 o
¢ |22 Lloans and other payables to current and former officers, directors,
E trustees, key employees, highest compensaied employess, and o e
ks disqualified persons. Complete Part Il of Schedule L 0ol22] o
2|23 Secured mortgages and notes payable to unrelated third parties 250,000 | 23 250,000
24  Unsecured notes and loans payable 1o unrefated third parties 25,000 1 24 31,000
25  Other Habllities (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 e e e e
26 Total liabilities. Add lines 17 through 25 .-
m Organizations that follow SFAS 117 (ASC 958), check here > - and
g complete lines 27 through 29, and lines 33 and 34,
§ |27  Unrestricted net assets .
2128  Temporarily restricted net assets .
2 29  Parmanenily restricted nat asssts . .
7 Organizations that do not follow SFAS 117 (ASC 958} check here b [:] and
5 complete lines 30 through 34.
& 130 Capital stock or trust principal, of current funds . .
% 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds .
2133 Total net assets or fund balances . . {182,068) | 33 {204,211)
34  Total liabllities and net assets/fund baiances . 240,819 | 34 257,460

Form 990 2017)



Form 9390 (2017)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

O

R .
QW o~ a0 AN -

Part Xil

Total revenue (must equal Part VIIl, column {A), line 12) |

955,041

Total expenses (must equal Part IX, column {4), line 25)

977,184

Revenue less expenses. Subtract fine 2 from line 1

(22,143}

Net assets or fund balances at beginning of year (must egual Part X Ilne 33 co]umn A .

(182,068}

Net unrealized gains {fosses) on investments . . . . . . . .

g

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

0
0
0

©|wi~|olmie|miat,

Other changes in net assets or fund balances {explam in Schedule O)

Net asssts or fund balances at end of year, Combine fines 3 through @ (must equal Part X hne
33, column (BY) .

e
o

{204,211)

Financial Statements and Reportmg
Check if Schedule © contains a response or note to any line in this Part XII .

2a

b

G

3a

Accounting method used to prepare the Form 990: [ Cash  [Y]Acorual [ Other
I the organization changed its method of accounting from a prior year or checked “Other,” explaln
Schedule O,

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
i “Yes,” check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both:

[¥]Separate basis {TJConsolidated basis [ ]Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whather the financial statements for the year were audlted on a
separate basis, consclidated basis, or both:

[(]Separate basis  [] Consolidated basis [_] Both consolidated and separate basis

If “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?
if the organization changed either its oversight process or sefection process during the tax year, explain irt
Schedule O.

As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-1337. . . P
If “Yes,” did the organization undergo the required audit or audlts?‘ I# the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

n

3a |1 4
so | O] L]

Form 890 207}



Schedule B
{Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
internal Revenue Service

OMB No. 1545-0047

Schedule of Contributors

» Aitach to Form 990, Form 990-EZ, or Form $20-PF. 2@ 1 7
» Go to www.irs.gov/Form3480 for the latest information.

Name of the organization
Ohio Citizen Action

Employer identification nurnber
34-1208942

Organization type {check one}:

Filers of:

Form 990 or 990-EZ

Form 9390-PF

Sectiom

&
]
O
O
0

504 4 }{enter number) organization

4947(3){1) nonexempt charitable trust not treated as z private foundation
527 political organization

507{c)3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), (8), ar {10) organization can check boxes for both the General Rule and a Special Rule. See

instructions,

General Rule

For an crganization filing Form 990, $90-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in monay or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's totat contributions.

Special Rules

O Foran organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33'/5% support test of the
regulations under sections 509(a)(1) and 170(B}(1)(A)(vi), that checked Schedule A (Form 980 or 980-EZ}, Part |, line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on ()} Form 290, Part VIll, line 1hy; or (i} Form 990-EZ, line 1. Complete Parts fand L.

1 For an organizaticn described in section 501{c)(7}, (8), or (10} filing Farm 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,0600 exclusively for religious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris |, I, and {1,

1 For an organization described in section 501()(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were recelved
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appliss to this organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . PG

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 920,
990-EZ, or 930-PF), but it must answer “No” on Part IV, line 2, of its Form $80; or check the box on fine H of its Form 980-EZ or on its
Form 990-PF, Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Catl. No, 30613X Schedule B (Form 990, 890-EZ, or 990-PF) {2017)



Schedule B (Form 930, 890-EZ, or 990-PF) {2017)

Page 2

Name of organization
Ohio Citizen Action

Employer identification number

34-1208942

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) (b} (c) {ch

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 _Marcia Levine, Person
Payroll [

2678 Rochester Road,

8,000

Shaker Heights, OH-44122

Noncash [

{Complete Part Il for
noncash contributions.)

(@) {b) {c {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Natural Resources Defense Council, Person
Payroll !
40 West 20th St, 25,000 Noncash ]

New York, NY-10011

(Complete Part I} for
noncash contributions.}

{a) {p) {©) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Environmental Defense Action Fund, ) Person
Payroll ]
40 West 20th St, 5,000 Noncash |

New York, NY-1 oot

{Complete Part Il for
noncash contributions.}

(a) () {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [}
Noncash 1
{Complete Part ] for
noncash contributions.)
(a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
T Person 1
Payroll O
_________ Noncash ]
{Complete Part Il for
L noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person ol
Payroll |

Noncash {1

{Complete Part Il for
nancash contributions.)

Schedute B (Form 990, 980-EZ, or 990-PF} {2017)



SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047
{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | » Complete if the organization is described below.  » Attach to Form 980 or Form 220-EZ.
Internal Ravenue Service » Go to www.irs.gov/Form®80 for instructions and the latest information. Ispecti
If the organization answered “Yes,” on Form 980, Part IV, line 3, or Form 890-EZ, Part V, line 46 {(Political Campaign Actwntles), then

« Saction 501(c)(3) organizations: Compiete Parts I-A and B. Do not complste Part |-C.

« Sezotion 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: Complete Pari I-A only.
If the organization answered “Yes,” on Farm 990, Part IV, line 4, or Form 290-EZ, Part VI, line 47 {Lobbying Activities}, then

* Section 501{c){3} organizations that have filed Form 5768 (election under section 501 {n)): Complete Part li-A. Do not complete Part II-B.

+ Section 501{cH3) organizations that have NOT filed Form 5768 (efection under section 501(h)): Complete Part I-B. Do not complste Part |I-A,
i the organization answered “Yes,” on Form 990, Part IV, line § {Proxy Tax} {see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) {see separate instructions), then

+ Section 501{c){4}, {5, or (6) organizations: Complete Part lil.
Name of organization Employer identification number
Ohio Citizen Action 34-1208942
art |-/ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for

definition of “political campaign activities”}

2 Pclitical campaign activity expenditures (see instructions) . . . . . . . . . . . . $
3 Volunteer hours for political campaign activities {see instructions)
PER:l Complete if the organization is exempt under section 501 (c}(3)

1 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 4955 . » & L

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . EYes CdNe
4a Wasacomectionmade? . . . .+ . 0 e e e e e e e e oo o HYes [No

If “Yes ¥ describe in Part V.
I 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 . . . N
2  Enter the amount of the ﬂ!mg orgamzatlon 8 funds c:ontributed to cther orgamzatsons for sectlon

527 exempt function activities . . . .
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Forrn 1120-POL,

linei7b . . . . S A N
4  Did the filing organlzatxon flle Fcrm 1120 POL for thls year'? e . R i:} Yes {j No

5  Enter the names, addresses and employer identification number (EIN} of all section 527 polatlcal orgamzattons to which the filing
organization made paymants. For each organization listed, enter the amount paid from the filling 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 committes (PAC). If adgitional space is needed, provide information in Part [V,

{a} Name {b} Address {c} EIN (d} Amount paid from {e) Amount of potitica!l
filing organization's contributions received and
funds. If none, enter -G~ promptly and directly
delivered 16 a separate
political arganization,
If none, enter -0-.
1 e —
@ -
)
@ e
@)
T -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Cat. No. 500843 Schedule C {Form 990 or 990-EZ} 2017
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section 501(h}).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [Jif the filing organization belongs to an affiliated group fand list in Part IV each affiliated group membet’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [_Jif the filing organization checked box A and “limited controi” provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization’s totals

{b} Affiliated
group totals

ta Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legisiative body {direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b}
d Other exempt purpose expenditures . . . .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the foliowmg table in both
colummns.
If the amount on line 1e, column fa) or (b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% eof the amount on line 1s.
Qver $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,DO_O $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 fine 11
h  Subtract line 1g from fine 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
j I there is an amount other than zero on sither line 1h or line 1| dld the orgamzatlon file Form 4720
reporting section 4911 tax for this year? . D Yes [:] No
4-Year Averagmg Period Under section 501 (h)
(Some organizations that made a section 501{h} ¢lection do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)
lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year {a) 2014 {b} 2015 {c) 2018 {d) 2017 {e} Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column {(e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (&)
f Grassroots lobbying expenditures

Schedule G (Form 990 or 980-EZ) 2017
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Complete if the organization is exempt under section 501{c){3} and has NOT filed Form 5768
{election under section 501(h)}.

{a) {ix)

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

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including =zny attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Valunteers? .
Paid staff or management (mclude ccmpensatxon in expenses reported on [mes 1c through 1:)
Meadia advertisements?
Mailings to members, legislators, or the public’?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government offi clals, ora leglslatlve body?
Rallies, demonsirations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1c through 1: .
2a Did the activities in line 1 cause the organlzatmn ’to be not descrlbed in secnoa 501 (c}(B}'t’

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

¢ If“Yes,” enter the amount of any tax incurred by crganization managers under sect;on 4912

d I the filing crganization 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 sectlon

el 2 (O T + T - ]

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1 v
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? . . . 2 1v
3 Did the organization agree to carry over lobbying and political campaign activity expendftures from the pnor year'? 3 v

-B Complete if the organization is exempt under section 501(c)(4), section 501(c}{5), or section
501({c)(6) and if either (a) BOTH Part llI-A, fines 1 and 2, are answered “No,” OR {b} Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and simitar amounts from members . . . e . . o1
2 Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of i
political expenses for which the section 527(f) tax was paid},
a Currentyear . . . e e .
b Carryover from last year .
¢ Totat .
3  Aggregate amount reponed in sectson 6033( )( JA) notices of nondeductible section 162(e) dues .
4 If notices were sent and the amount on line 2¢ 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? R
5 Taxable amount of lobbying and pohhcal expendltures (see mstructions)

Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-G, line 5; Part lI-A {affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or $90-EZ) 2017
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SCHEDULED

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990,

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. _

Mame of the organization Employer ;dentlflcatlon number
Ohio Citizen Action 34-1208942

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

(a) Donor advised funds {0} Funds and other accounts

Tolal number at end of year .

Aggregate value of contributions to (durmg year)

Aggregate value of grants from {during year)

Aggregate value at end of year .

G RN =

Did the organization inform alf 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 legal control? . . . . . . [ Yes [] No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used

only far charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . ..o oo o000 [ Yes [ Neo
J Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

[T Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important fand area

I Protection of naturat habitat L] Preservation of a certified historic structure

{1 Pressrvation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
sasement on the last day of the fax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . - . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) P 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgu}shed or ‘sermmated by the organization during the
tax year »

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

viotations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [vyes[] No
6  Staff and velunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
B3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B))
and section 1T70RANBYIN? . . . . . . . . . . . o o oo e e e e e e e e ] Yes [ Neo

9  In Part XIlll, describe how the organization reports censervation easements in its revenue and expense statement, and
halance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements,
B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 8.
ta If the organization elected, as permitted under SFAS 116 (ASG 958), not to report in its revenue statement and balance sheet
wortks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XHlI, the text of the feotnote 1o its financlal statements that describes these items.

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

(i) Revenue included on Form 990, Part Vil fine1 . . . . . . . . . . . . . . . . P $
(i) Assets included in Form 990, Part X . . . A I

2 If the organization received or held works of ar“t hsstorlcal treasures or other samllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these itemns:

a Revenue included on Form 990, Part Vil line1 . . . . . . . . « « . . . . . . > §

b Assetsincluded in Form 888G, Part X . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat, No. 522830 Schedule D {Form 990) 2017




Schedule D (Form 980 2017 Page 2
RZdl# Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other recotds, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [] Preservation for future gensrations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIH.
5 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?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [l Loan or exchange programs
e [ Cther

[ Yes [1No

included on Form 990, Part X? . e e C e ] Yes [ No
b If “Yes,” explain the arrangement in Part Xill and cemplete the foliowmg table:
Amount
¢ Beginningbalance . . . . . . . . o . 0 o o o o 0 e 0 0 ic
d Additions duringtheyear . . . . . . . . . o 0 o ... 1d
e Distributions duringtheyear . . . . . - . . « .« . o . oL 1e
f Ending balance . . . 1f
2a Did the organization mciude an amount on Form 990 Par‘c X Iine 2‘1 for @SCIowW Of custodtal account fiability? Ll Yes [ No
b If “Yes,” explain the arrangement in Part XHI. Check here If the explanation has been provided on Part X, ... |

Endowment Funds.

Gomplete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c} Two years back

(d} Three years back | {e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . e e

d Grants or scholarships .
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percemage of the current year end batance {line 1g, column (a)} held as:

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

The percentages on linas 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 . Bafy L) L]
(it} related organizations . e e . 3alil) |
b If “Yes” on line 3afii), are the re[ated orgamzatlons llsted as reqmred on Schedule R’? e e e e e 3 11

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10, -

Description of property {a) Costorother basis | {b) Cost or other basis (¢} Accumuiated {d} Book value
(investment} (other) depreciation

1a land i

b Buildings . .

¢ Leasehold mprovements 15,329 15,329

d Eguipment 128,942 127,064 1,878
e Other 13,665 13,665

Total. Add lines 1athrough 1e. (Cofumn (d) must equal Form 830, Part X, colurnn (B}, line 10c.) . . > 1,878

Schedule D {Form 990) 2017
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B:Eiavll  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, fine 11b. See Form 980, Part X, line 12.

{a) Description of security or category
{including name of security)

{b} Book value

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

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

A

B

©

o)

{E}

(@)

(H)

Total, (Column {b) must equal Form 990, Part X, col. 1B} line 12) »

FER 1] Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 890, Part X, line 13,

{a) Description of investment

(b} Book value

{c} Method of valuation;
Cost or end-of-year market value

)]

]

{3)

4

{5)

{6)

7}

8}

9

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

EiEr el  Other Assets.

Compilete if the organization answered “Yes” on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

{a} Description

{b} Book value

()

{2)

(3)

“

(5)

(8)

]

(]

{9)

>

Total (Co.'umn {b) must egual Form 980, Part X, col. (B) fine 15.} .
Esr1a 06 Other Liabilities,

Complete if the organization answered “Yes” on Form 890, Part IV, line 11e or 11f. See Form 994, Part X,

line 25,

1. {a) Description of liability (b)Y Book valua

1} Federal income taxes

(
@

(&)

{

)
)
)
)

=

n

}
e}

{
{
{
(

8

&

Total. (Coturmn {bj must equal Form 990, Part X, col. {B) line 25.) »

2. Lizbility for uncertain tax positions. in Part XIi, provide the text of the footnots to the orgamza’non sfmanmal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASG 740), Check here if the text of the footnote has been provided in Pars XIls [

Schedute D (Form 890) 2017
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Complete if the organization answered “Yes” on Form 920, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

[

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 980, Part Vill, fine 12

Net unrealized gains (fosses) on investraents . . . . . . . . . | 2a
Donated services and use of facilites . . . . . . . . . . . | 2b
Recoveries of prioryear grafts . . . .+ - « « « « « « « . . | 2¢
Other (DescribeinPart XIL) . . . . . .« . . . . . . . . . | 2d

Add lines 2a through 2d .

Subtract line 2e from fine 1 .

Amounts included on Form 990, Part V|IE Ime 12 but not on ime ‘i
Investment expenses hot included on Form 990, Part VIlL kne7b . . | 4a

1

Other DescribeinPart Xty . . . . . . . . . . . . . . . |4b

Add lines 4a and 4b .o
Totai revenue, Add lines 3 and 4c (Thfs must equal Form QQO Parfl lme 12 )

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total expenses and losses per audited financial statements
Amounts included on line 1 but net on Form 980, Part IX, line 25:

Donated services and use of facilites . . . . . . . - . . . 2a
Prior yearadjustments . . . . . . + « .+ - .« . .« < . . |2b
Cther losses . . . e I
Other (Describe in Part XIIE } N .

Add lines 2a through 2d .

Subtract line 2e from fine 1 .

Amounts included on Form 920, Part [X, Ime 25 but not on ime ?
Investment expenses not included on Form 990, Part Vil tine7b . . | 4a

4

Cther (DescribeinPartXilly . . . . . . . . . . . . . . . [4b

Add lines 4a and 4b ..
Total expenses. Add lines 3 and 4c. (Thfs must equa.' Form 990 Part.f Ime 18 )

Supplemental Information.

Provida the descriptions required for Part I, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines th and 2b: Part V, line 4; Part X, line
23 Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide ary additional information.

Schedule P {(Form $80) 2017



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G ; e ; o,
omplete if the organization answered “Yes” on Form 990, Part ine 17, 18, or 19, or if the

(Form 990 or QQO-EZ} organization entered more than $15,000 on F,orm 996-EZ, fine 65.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internaf Revenue Service » Go to wiww.irs.gov/Formag0 for the latest instructions.

Mame of the organization Employer identification number

Chio Citizen Action 34-1208942
Fundraising Activities. Gomplete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 980-E7 filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check sll that apply.

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

¢ Phone solicitations a [] Special fundraising events

d In-persan solicitations

2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professionat fundraising services? Yes ] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. e i} Did furdraiser have " (v} Amourit paid to {vi} Amount paid to
{i) Name and address of individual . i) {iv) Gross receipts {or retained by) !
or entity (fundraiser) (it} Activity cuségﬁ%fr %L?igﬂy of fram activity fundra(i:so?-r {Iii)sted in mg;;i;;‘:go%y)
Yes No
1 Hudson Bay Company of MM 1103 .
fundraising G4 / . 806,666 16,744 789,922
2
3
4
5
&
7
8
g
10
Total » 806,666 16,744 789,922

3 Lt all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempl from
registration or licensing.
CH, KY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. Ne, 50083H Schedule G {Form 290 or 990-EZ) 2017
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Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

:

{a} Event #1 {b} Event#2 {¢) Other svents () Totat events
{add col. {2) through
{event type} {event type} ttotal number) eol. {c})

2
o 1 Grossreceipts .
i

2 Less: Contributions

3 Grossincome ¢ine 1 minus

line2) .

4  Cash prizes .

5 Noncash prizes
m .
L1 6 Rentfacility costs .
T
o
&1 7 Foodand beverages .
8
& 8§ Entertainment

9  Other direct expenses

10 Direct expense summary. Add lines 4 threugh 9 incolumn (@} . . . . . . . . . . >
11 Netincome summary. Subtract line 10 from line 3, column {d) . . . . . A

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-E7, line 6a.

o . {B} Puli tabs/instant . (e Total gaming (add
2 (a) Bingo hingo/progressive binge te) Ot}'ler gaming cal, (&) through col. {c}}
2
ik
L1 1  @Grossrevenue .
@i 2 Cashprizes .
21 3 Nongashprizes
o
@ 4  Rent/facility cosis .
x
5  (ther direct expenses
B Yes % Yes %| 0 Yes
6 Volunteerlabor. . . . [ No 1 No ] No
7  Direct expense summary. Add lines 2 threugh 5incolumn (dy . . . . . . . . . . &
8 Net gaming income summary. Subtract fine 7 from line {, column(d) . . . . . . . . W
¢  Enter the state(s) in which the organization conducts gaming activites:
a Is the organization licensed io conduct gaming activities in each of these states? . . . . . . . . . 1 Yes L] No
b I “No,” explain
10a V\}:s:r‘é;;y"gf_%h—é-g;aé—r;izatio;'l-’-s;"g-é;ning licenses revoked, suspendéa, or terminated during the tax year-’.n;"“.- O Yes [] No

b If “Yes,” explain:

Schedule G {Form 890 or 990-EX) 2017
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . HEYesDNo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . 0 e e e e e e ] Yes [ No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . +« . « « « . .+ v o+ o+ . o+ . . . . . . . (132 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzation 5 gammg/specnat events books and
records:
Name ¥ i 3
Address®» L
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUET? . . . . . e e e e e [0 Yes [ Ne
b If “Yes,” enter the amount of gaming revenue received by the orgamzatlon > & and the

amount of gaming revenue retained by the third party > $
c If “Yes,” enter name and address of the third party:

Address »

16  Gaming manager information:

Name 9

Gaming manager compensation »  §

Description of services provided »

[ Director/officer EIEmployee Oindependent 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? . . . e e e e e e e I Yes I3 No
b Enter the amount of distributions reguired under state [aw s} be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ifi) and {v); and

Part I, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G [Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OME No. 1545-0047
{Form 990 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 880-EZ.
» Go to www.irs.gov/Form890 for the latest information,

Department of the Treasury
Internal Revenye Service

Mame of the organization

Ohio Cilizen Action 341208942
#1: FormAndLineReferenceDesc: Part |, line i
ExpianationTxi: )

- Ohie Citizen Acti-c-m is Ohio's largest environmen;;-and consumar orgaﬁizaj’;inc-m. We engage in door to door

demotracy to engage peopie in campaigns to protect heaith and the environment, to promote susiainable energy,

and o fight unjust wiiiity rate increases.

No, 51086K Schedule O {Form 9920 or 890-EZ) (2017}

=3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ, Cat,



Schedule O {Form 990 or 380-E2) {2017)

Page 2

MName of the crganization
Ohio Citizen Action

Employer identification number

34-1208942

#2: FormAndLineReferenceDese: Part 1], fine 1

ExplanationTxt:

and to fight unjust utility rate increases.

Schedule O {Form 990 or 980-EZ} {2017}



Schedule O {Farm 990 or 890-E7) (2017) Page 3
Name of the organization Employer identification number

Ohio Citizen Action ' 34-1208942

#3: FormAndlineReferenceDesc: Part [l line 2

ExplanationTxt:

Consumer work regarding sustainable energy, utility rates, cost of coal plants, and consumer protection,

Schedule O (Form 990 or 990-EZ} {2017}



Schedule O (Form 980 or 990-E2) (2017) Page 4
Name of the organization Emplayer identification number

Ohio Citizen Action 34-1208942

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

ExplanationTxt:

Form 090 is maiied out to all Board members for their review. It is first approved by the executive Director, the the audit commitiee

reviewsand approves the form 890, The form is not filed until all board members have had an opportunity to review.

#2: FormAndLineReferenceDesc: Part V], Section B, Line 12¢

ExplanationTxt:

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

affirming that they have read and understand the policy. They must indicate if any conflict of interest exists, and fully describe

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

ExplanationTxt

The IRS form 9990 is made public upon request, on our website, and through Guidestar, another website. Other documents are available

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

Schedule O (Form 990 or 980-EZ) (2017)



Schedule O {Form 880 or 990-EZ) (2017} Page S
Name of the organization Employer identification number
Qhio Cilizen Action 341208942

#4: FormAndLineReferenceDesc: Part V1, Section A, Line 6

ExplanationTxt:

Not-for-Profit Corporation

Member: When people join the organization they are given written information on how to ebtain proxies for voting for

board members. The board 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.

Schedule O (Form 990 or 890-£2) (2017)



Schedule O (Form 990 or 990-EZ} (2017)

Page

6

Name of the organization
Ohio Citizen Action

Employer identification number
34-1208942

#5: FormAndLineReferenceDesc:

Part Vi, Section A, Line 7a

Class of the Perécan

Nature of their rights

Member

Member: When people join the organization they are given written information on how to

abtain proxies for voting for board members. The board has two categories of members: EJ

Schedule Q (Form 990 or 990-E2Z) [2017)



Schedule O (Form 990 or 990-E2) (2017) Page 7
Name of the organization Employer identification number

Ohio Citizen Action 34-1208942

FormAndLineReferenceDesc: Part Vi, line 9

Name of the person Address of the person

Thomas Ferguson 3008 Wickiow Rd, Columbus, OH, 43204 -

Ann Knotek 3305 Bader Ave, Cleveland, OH, 44109

Nancy Suffivan 534 Enright Ave, Cincinnati, OH, 45205

Anne Wise 1200 W 76th St, Apt 406, Cleveland, OH, 44102
CarlaWalker . 413 Milton St, Ste 1, Cincinnati, OH, 45202

Schedule O {Form 990 or 990-EZ} (2017)
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Schedule O (Form 390 or 990-E7} (2017) . Page
Name of the organization
Qhio Citizen Action

Employer identification number
34-1208942

#6: FormAndLineReferenceDesc: Part VI, Section B, Line 15

Name of the Person The process used to establish compensation of the person who served in The year in wl-1_i;i;-;h-i$- )
o process was fast | |
Rachael Belz A review was done using comparable data of equal positions within comparable
organizations.Experience and seniority were factors of
consideration.independent opinions were sought io substantiate the decision. 5013
staft i:l:l-e"policy for managem-ént and administrative staff is to receive an annue;f """""
increase of 3% or a minimum of 1000 dollar, provided the budget
allows.Excepltions can be made to this policy based on exceptional merit, but 2017
within the comparative norm.

Schedule O (Form 980 or 990-E2) (2017)



