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Under saotion B04Hg), 527, or 4947{a){f} of the intarnal Revenue Code {oxcept privats foundatians)
» Bo not enter social security numbers on this form as it may be made pubio,

Denadment of fhe Treasury h
Intemal Reverve Service » information about Form 990 and i ngtructions 15 at wwwiirs.gov/form99o,
& For the 2016 calendar year, or tay year beginsing . 2016, and ending L 20
B Checkif applicable: |G Name of organization  Qhto Cltizen Actlon Educetion Fund D Employer identification number
] Addresschange | Doing business as 34-1208840
1 name change Number and streat {or PO, box if mail is not delivered to sireet address) Roor/suite E Telephone number
I iniatretum 614 W Superlor Ave, sults 1260 216-861-1989
{1 minal retumitenmingted} ity or town, state or province, country, and ZIP of forelgn postal code '
L Amended retum Cleveland, CH 44113 @ Gross recelpts § 396,516
O Application pending ] F Name and address of principal officer: Melfssa Engllsh H{a}%msammiwmd'mtes?m Yos KINo
614 W Superior Ave, suite 1200, Cleveland, OH 44113 H(b} Are all subordinates Ingtuded? [ ves [Ino
! Tex-exempt status: 4] L) Ll 503{e}{ y o tingert noy [ 4s47a(1) o Uhaor i “ﬂo," attagh a list, {ses instructions)
J  Website; » ‘ Hic) Group exemplion numbsr #
K Form of organization: 871 Comporation] 1 Trust ] Assoclation [ 1 Other @ {1 Your of fomation: 1977 | M Stale of legal domicie: OH
ENAH  Summary
1  Briefly desciibe the organization's mxsslcn or most significant activities: e
8 _We work to protest public heallh and the environment frem threats of pellution including: indusirial manufacturers, .
g coal fired power plants, off and gas drlling, coal production, and toxtochemicals, e
gl 2 Check this box » [_Jit the organization dlscontinued its operations or disposed of more than 25% of its net assets.
&1 3  Number of voting members of the governing body (Part Vi line ta). . . e 3 i5
& | 4 Number of independent voling members of the govering body (Part VI, line 1b} e 4 15
-;‘? §  Total number of individuals employed In calendar vear 2016 (PartV, line 2a} . . . . 6 1o
L: 6 Tolalnumber of volunteers (estimatefnegessary) . . . . . . . . . . . . . g 1o
<1 7a Total unrelated business revenue from Part VL, column G inet2 L L o % . . & Ta g
b Net unrelated business taxable income from Form990-T,lne3¢ . . . . . . . . . +7b 0
Prior Yoar Current Yoar
ai 8 Conwbutionsandgrants PartVilltineth), . . . . . . . . . . . 280,716 388,811
2] 9 Program servico revenue (Part Vilt, fine2g) . . . . . . . . . . . 4,500 1,705
é 10 Investment income {Part VI, column (A), Ines 8, 4,and 7d} , . , . . . . 9 ¢
11 Other revenue {(Part Vill, colurmn (A}, lines 8, 6d, 8o, 8¢, 100, and 11¢) . . . ¢ g
12 Tofal revenue—add lines 8 trough 11 {must equal Part VIll, column (A), line 12} 255,216 300,516
13 Grents and similar amounts pald (Pant 1%, eolumn (A), lines -8} . ., . . . ¢ ' o
14 Benefits paid to or for members (Part X, column (A), fned) . . . . . . 0 ]
v |16 Salardes, other compsnsation, employee benefits Part IX, column (A}, lines 5-10) 91,634 112,859
?) 18a Professional fundraising fees (Part iX, column (&), line 11}
8‘ b Total fundraising expenses (Part IX, column (D), ine 25) » j e
17 Other expenses {Part IX, column (&), lnes 11a~11g, 116-24e} . . . . . 168,368 234, 063
18 Total expenses. Add fines 1317 {mus! equal Part IX, column (A}, Ere 28} . 248,260 354,371
19 Revenue less expenses. Subtract lne 18 fromfnet2 . . . ., . . . . {13,034) 36,145
54 Beglnnlng of Curvent Year End of Year
25120 Tolalassels(PartXoime18) . . . . . . . v . . e e 47,114 66,000
g&g 21 Total liabilites (Part X, ine 26§ . . . . . . . . 55,026 67.975
=g, Mel assets or fund balances. Subtraot line 21 from !lr:e ?0 C e e e (381 {1,766)

m Signature Block

Under penalfies of pariury, | declars that { have sxamined this refurn, Ingluding accompanying schedules and statements, and to the best of my knowledge and bellef, it Is
trye, correct, and compiyt? Declaration of prepax(e( gpther ihar}%mcer based on all Infornsation of which preparer has any knowledge,

e (I8 TF
Slgn idpature of officer i Date ‘
Here Melissa English Executive Director
Type or print name 200 fitle
Paid Print/Type preparer's name Praparer’s signatuce Date Check __ 1f PN
Preparer self-employed
Use Only [Fmsname » Fan's EIN ¥
Fimy's address » Phons no,

May the IRS discuss this return with the preparer shown above? (see instructions) - . . . . . « . . . . . _ Yes! |No
For Paperwork Reducon Act Notice, see the separate Instructions, Cat No, 11282V Form 990 2016}




Form 890 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noieto any lineinthisParti . . . . . . . . . . . . . £

1 Briefly describe the organization’s mission:

We work to protect public health and the environment from threats of pollution including: industrial manufacturers,
coal fired power plants, oll and gas drilling, coal production, and toxic chemicqli. _______________

2  Did the organization undertake any significant program services during the year which were not listed on the
priot Form 980 or 990-EZ7 . . . . . . . . . 4 e e e e e e e e e e s oo o0 Les Ne
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
SBIVICES? . . . . . . e e e e e e e e e e e e e e ey Hes o
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as rmeasured by
expenses. Section 501(c)3) and 501{c}{4) organizations are required to report the amount of granis and allocations 1o others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code: M (Expenses$ 290,084 including grantsof § 1 0)(Revenue$ 1,705 )
Public educalion and organizing on environmental, energy and public health issues including air and
water pollution, coal mining, oil and gas drilling, nuclear safety and toxic chemical exposure,

4b {Code: J(Expenses$ including grants of $ ) (Revenue$ )

4¢ (Code: }(Expenses$ including grants of y{Revenue$ )

4d Other program services (Describe in Schedule O.)

{Expensas $ including granis of $ } (Revenue $ }

4e Total program service expenses » 290,084

Form 990 (2016)
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Eeeld  Checklist of Required Schedules

Is the organization described in section 5{)1(0){3) or 4947{a)(1) (other than a private foundatiomy? If “Yes,”
complete Schedule A . .o e e e e e e e e e .
Is the organization required o complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect potitical campaign activities on bebalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part{ .

Section 501{c}{3) organizations. Did the crganization engage in lobbying actwitles or have a section 50‘!(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . ... .

Is the organization a section 501{c)(4), 501{c){5), or 501{c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedu!e C,
Rart it . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e e e e e e e

Did the organization receive or hold a conservation easement including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” compilete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yas,”
complete Schedule D, Part lif e e e e e e e e
£id the organization report an amount in Part X, line 21, for escrow or custodial account hab:hty, serve as a
custodian for arnounts not listed in Part X; or provide credit counseiing, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directty or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? f “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, bu%ldings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI . . .o
Did the organization report an amount for |nvestment3wother securitles in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Scheduie D, Part VIl .

Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assetls
reported in Part X, line 187 If “Yes,” complete Schedule D, Part X . e
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp!ete Schedufe D, Part X
Did the organization’s separate or consolidated financial statsments for the tax year include a footncte that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7407 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year'? ff “Yes,” complete
Schedule D, Parts X and XII

Was the organization included in conschdated sndependent audlted tlnanc:iai statements for the tax year'? If
“Yes,” and if the organization answered “No” to line 123, then compieting Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170()(1)AXI)7? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of morg than $10,00C from grantmaklng,
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 V.

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? ff “Yes,” complefe Schedule F, Parts ll and IV

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggrega’fe grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and V. .
Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part IX, column (&), lines 6 and 11e? if “Yes,” complete Schedule G, Part { {see instructions)

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

Did the organization report more than $15,000 of gross incorne from gaming activities on Part Vlll lme Qa’?

if “Yes,” complete Schedule G, Part Il . .

1
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Page 4

EWAYE  Checklist of Required Schedules {continued)

Yes | No
Did the organization operate one or more hospital facilities? f “Yes,” complete Schedule H . 20a v
if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report mere than $5,000 of grants or other assistance to any dornestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes,” compiete Schedule I, Parts fand Il . 24 D
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule !, Parts f and Ili e e 20 D
Did the organization answer “Yes” fo Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? /f “Yes,” complete Schedule J . e e e e . 23 | []
Did the organization have a fax-exempt bond issue with an ocutstanding pr!nClpa] ameunt of more than
$100,000 as of the last day of the year, that was issued afier December 31, 20027 If “Yes,” answer lines 246
through 24d and complete Schedule K. If “No,” go to line 25a . Do 24al [ 11 [V
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlen'? . 24b | []
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemnpt bonds? A e e e e e e sac|{ ] E:l_
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d| [ ] D
Section 501(c)(3), 501{cH4), 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 | 259 D
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organiza’tion’s prior Forms 990 or $90-E27
If “Yes,” complete Schedule L, Part | . .. e e e e e e 256 | [}
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, frustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part f . .. .o . .o 26 D
Di¢ the organization provide a grant or other assistance to an officer, director, trusiee, key employee
substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 [:l
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, frustee, or key employee? If “Yes,” complete Schedule L, Part [V ]
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b| [ ]
An entity of which a current or former offscer d;rector trustee, or key employee (or a famrly member t?zereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheduie L, Part IV 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? Iif “Yes,” complete Schedufe M 20 i [ 11 [V]
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complele Schedule M 30 ]:]
Did the organlzataon quuldate terminate, or dissolve and cease operatrons? If “Yes ” comp!ete Schedufe N,
Part | 31 | []
Did the organlzetlon eeli exchange dlspose of or transfer rmore thae 25% of |ts net assets’? lf “Yes
complete Schedule N, Part if 32 ([}
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlone
sections 301.7701-2 and 301.7701-37 If “Yes,” complefe Schedule R, Part ! . . 33111
Was the organization related to any tax-exempt or taxable entl‘fy’? If “Yes,” complete Schedu!e F|’ Part i, i,
or 1V, and Part V, line 1 . 34 M
Did the organization have a controlied entity within the meaning of sectien 51 2(b)(1 3) . 35a v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transacllon wrth a
controlled entity within the meaning of section 512{(k}(13)7 If “Yes,” complete Schedule R, Part V, line 2 . 350 [ | 7
Section 501{c){3) organizations. Did the organization rmake any iransfers to an exempt non-charitable
related organization? if “Yes,” compiete Schedule R, Part V, line 2 . .. Ce 26 [:I
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? i “Yes,” complete Schedule R,
Part Vi . 37 i [}
Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl llnes le and
127 Note. All Form 990 filers are required to compiete Schedule O, 38

Form 990 {2
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Form 990 (2016) Page B
art Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2
b Enter the number of Forms W-2G included in tine 1a. Enter -G- if not applicable . . . . 1b -0~
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and
reportable gaming {gambiing) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 0
b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
da 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}? . e e
b If “Yes,” enter the name of the foreign country: » L —
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7
6a Doss the organization have annual gross receipts that are normally greater ‘ihan $1 GO DOO and d:d t?xe
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b i “Yes,” did the organization include with every solicitation an express siatement that such con’mbutlons or
gifts were not tax deductible?
7  Organizations that may receive deducttble contnbutzons under sectlon 170(c)
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and seyvices provided to the payor? . e

If “Yes,” did the organization nctify the donor of the value of the goods or services prowded’? .

oo &

b .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . e e e e e e e .. Te
d If “Yes,” Indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ] 7d | 1
e Did the organization receive any funds, directly ot indirectly, to pay premiums on a perscnal benefit contract? | 7e ': ]
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? . 7t (L 1D
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as reguired? ; 7g '
h | the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time duting the year? . . . . . . . . s [[T]iF
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable disitributions under section 49667 . . . . e 9a L]
b Did the sponsoring organization make a distribution to a donar, doner advisor, or refated person‘? co 9b
10 Section 501(c){7) organizations. Enter: :
a Initiation fees and capital contributions included on Past VIll, ine12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facultles . 1Ch
11 Section 501(c}(12} organizations. Enter:
a Gross income from members or sharetiolders . . . . 1ta
b Gross income from other sources (Do not net amaunts due or paxd to other sources
against amounts due or received fromthem.) . . . . . . . 11b
12a Section 4947(a}{1)} non-exempt charitable trusts. Is the orgamzation lemg Form 990 in lieu of Form 10417 12a ]
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers. h
a s the organization licensed to issue qualified health plans in more than one state? . . . e 13a
Note. See the instructions for additicnal information the crganization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for rndoor tartnmg services dunng the tax year'? C. . 14a v
b [f “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Scheo‘uie o . [1ab I

Form 990 @0186)



Form 890 (2018) Page 6
' ] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe Q. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . ¥
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year. . ia 5 :
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 15, above, who are independent . ib 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business re!aﬁonship with
any other officer, director, trustes, or key employes? .- 2 v
3 Did the organization delegate control over management duties customarr!y performed by or under the direct
supervision of officers, directors, or trustess, or key employees to 2 management company or other person? 3 D
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to e]ect or appomt
one or more members of the governing body? . . . 7a D v
b Are any governance decisions of the crganization reserved to (or 3ubject to approval by) members :
stockholders, or persons other than the govermning body? . . . . e b v
8§ Did the organization contemporaneously document the meetings beid or written actions undertaken durmg “
the year by the following: . :
a Thegoverningbody? . . . . e e e 8a | |v
b Each committee with authority to act on behah‘ of the govermng body? oL 8b ||V
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? ff “Yes,” provide the names and addresses in Schedule O . . . . . g D

Section B. Policies (This Section B requests information about policies nct required by the Internal Revenue Code.}

10a Did the crganization have local chapters, branches, or affiliates? .
b If “Yes,” did the organization have written policies and procedures governmg ti’ze actlvrt;es of such cbapters
affiliates, and branches to ensure their operations are consistent with the organization’'s exempt purposes?
11a Has the organization provided & complete copy of this Form 920 fo all members of its governing body before filing the form?
b Describe in Schedule Q the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written confiict of interest policy? If “No,” go to line 13 .
b Were officers, directors, of trustees, and key employees reguited to disclose annuafly interests that could glve rise to confitcts'?

£

¢ Did the grganization regularly and consistently monitor and enforce compliance with the policy? ff “Yes,

describe in Schedule Q how thiswasdone . . . . f e e e e e e e 12¢c /]
13  Did the organization have a written whistleblower poltcy” e s e e e 1311y
14  Did the organization have a written document retention and destructlon pohcy‘? .o 14 | 1y

15 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . t5a| Iv¥
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15h, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e C e e e e e e e
b if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizaticn'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  Section 6104 requires an organization to make #s Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only}
available for public inspection. Indicate how you made these available, Check all that apply.
[ ] own website Another's website Upon request [ _] Other (explain in Schedule O
12 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax vear.

20  state the name, address, and telephone number of the person who possesses the organization's books and records:
tynn Scheerhorn,614 W Superior Ave, suite 1200, Cleveland, OH 44113 (216) 861-1989

16b | [ [ ] "

Form 990 (2018)



Form 990 (2016) Page 7
X80 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartil . . . . . . . . . . . . . 1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

= List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1029-MISC) of more than $100,000 from the
crganization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees thai received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compernsation from the organization and any related organizations.
List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<
Position
o ) & {do not check more than one {0} (& )
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | pificer and & director/trustee) | SOmpensation  |compensation from amount of
wesk (list any o= = =1 z+T from refated ciher
nowsfor | S8 1| @ SI18122] ¢ the arganizations compensation
related S5 E Plalea % crganization (W-2/1099-MISC) from the
organizations] S5 | &1 B85 T |w-2/1089-MISC) organization
below dotted] = & g =1 and related
fine) ,_-:; % f‘g ‘§ organizations
gk :
B g
o
_{1}_Brooke Smith 1
Board Member 8] DDD D I:I Y 0 0
(2} Heather Zoller 1 b
Board Member 0 |:| D 0 0 0
13} Dick Wittberg . 2.
President 0 D Y D D 0 0 0
(4} Matt Currie e 2
Secretary Treasurer G DiD D D 9 0 o
{5) Rosemary Roe i
Board Member 4] D" i l D [:] 0 0 0
_16)_wmelissa English ... 36 ]
___Executive Director . 1 OO 57,706 0 0
- T 10 L0 E
) .
e 1 e
O
OO0 4d
{10
----- - ~ OOOE0 0
{11} e
L U
e - - ooooo o
- e i
08
I [
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Form 89C (2016}
' B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

page 8

(&)
Position
@ . © {do not check more than one ®) & _(F)
Name and title Average | pox, unless person is both an Reportabl‘e Repartgble Estimated
ho;:?ﬁ s}:er officer and a directorfirusies) comgensatlon compiglsaat.telzn from am;;g? of
weeK (ISt an' — 1 — rom
hours for Y 8 2l g _Q,, 5 3%‘ éﬂ the crganizations compensation
related | 52 F|§1a|5F |3 organization | (W-2/1098-MISC) from the
organizations| 2 5 § N ,?_, F 0T |W-2/1099-MISC) organization
clow dotted] = o B, e
below dotted| = g8 and related
line} 5 £l 2 kS organizations
8 %} %
a
{15)
----- o
{16}
’ ] OO0 o n
an_
OO e
- oOooo o0
(19)
OO0l
20) P —
) OO
L4 )
OO0 0 a3
(22}
OO
S mlnnw/u]s
) OoO0o O
s
OO0
ib Sub-total . . >
¢ Total from continuation sheets to Part VII Sectlon A >
d Total {add lines 1b and 1c} . . > 37,706 0 6
2 Total number of individuals (including but not Ixmuted to those Elsted abcwe) who received more than $100,000 of
reportable compensation from the organization » 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .o .o
4  For any individual listed on ling 1a, is the sum of reportable compensation and other compensatton from the
organization and reltated organlzatlons greater than $150,000? /f “Yes,” comp!ete Schedule J for such
individual . .o
5 Did any person listed on line 1a receive or accrue compensation from any unre!ated orgamzatlon or II"IdIV[dLlal

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

Section B. Independent Contractors

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

"y 1G] ©
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not Emited to those listed above) who

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

Form 9 (2016}



Form 980 (2046) Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . - -l
' : @) B) ©) D)
Total revene Reiated or Unretated Revetue
axempt business excluded from tax
function revenue undler sections
4 : revenue 512-514
%’g ta Federated campaigns . . . | 1a 0 “
gg b Membershipdues . . . . |1b 0
U;E ¢ Fundraisingevents . . . . | 1c i}
£ 5| d Related organizations . . . | 1d 0
gE e Government grants (contributions) | 1e 0
8¢ f Al other contributions, gifts, grants,
EE and similar amounts not inciuded above | 1f 388,811 |
f-fg o Noncash contributions incii:ded in fines 116~~~ @ :
8E| h Total.Addlinesta=tf . . . . . . . . . W& 388,811 :
e Business Code T
g 2a Assistance with environmental campy 813318 1.705 1,705 0 0
[ b
2| ¢
5| d
o
E e
’g: f  All other program service revenue .
a g Tolal. Addines2a-2f . . . . . . . . . W 1,705
3 Investment income {including dividends, interest,
and other simifaramounts) . . . . . . . P
4 Income from investment of tax-exempt bond proceeds »
5 Royaltles . . . . . . . . . . . ... W
{i) Real (i Personal
Ba Grossrents
b Less: rental expenses
¢ Rental income or (loss) 5 f 5
d Netrentalincomeor(oss) . . . . . . . »
7a  Gross amount from sales of () Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor {loss) . =
d Netgainor{loss) . . . . . . . . . . ¥»
g 8a Gross income from fundraising
g events {not including $ o :
& of contributions reported o fine 1c).
E, See PartiV,line18 . . . . . g 0
s b Less: directexpenses . . . . bj o
c Netincome or {loss) from fundraising events . » 0 0 0
9a Gross income from garving activities. | ”
SeePartiV.lnet® . . . . . g
b less: directexpenses . . . . b
¢ Net income or {loss) from gaming activities . . »
10a Gross sales of inventory, less : .
returns and allowances . . . g :
b Lessicostofgoodsseld . . . b .
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code o
1Ma
b -
c _____
d All other revenue .
e Total. Add lines 11a-11d . P
12  Total revenue. See instruciions. »- 0

Form 990 (2016)



Eorm 980 {2016) page 10

f=rTa )@ Siatement of Functional Expenses
Section 507(c)3) and 501(c}{4} organizations must comgiete all columns, All other organizations must complete column (A).

Check if Schedule O contains a response or note toany linginthisPart IX . . . . . . . . . . . . .
g[: ’;gf g’:;ufoeba:;;gﬁsvziported on lines 6b, 7b, Total é?;enses ng;%g ssee;vice Managgr:n)ent and Funé%)i:ing
1 Grants and other assistance to domestic organizafions o "
and domestic governments, See Part IV, ling 21
2 Grants and other assistance to dornestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizaticns, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dwectors
trustees, and key employees . . . 37,706 28,279 0 9,427
6  Compensation not included above, to dnsquahfled
persons {as defined under section 4958()(1)) and
persons described in section 4858(c)(3YB) . . 0 a 0 o
7  Other salaries and wages . . 55,088 47,037 0 8,052
8  Pension plan accruais and contrlbutlons (mclude
section 401k} and 403{(b} employer coniributions) 0 ] 0 0
9 Otheremployee benefits . . . . . . . 13,068 13,068 9
10 Payrolitaxes . . . R 6,996 6,996 0 o
11 Fees for services (non- employees) :
a Management . . . . . . . . . . 33,207 0 33,207 0
b olegal . . . . . . . . . ... 0 0 0 0
¢ Accounting . . . . . . . . . . . 5,564 0 5,564 0
d Lobbying . . . . 0 0 0 H
e Professional fundraising services. See Part IV hne 17 7,449 7,449
f Investment management fees . . 0 0 0 0
g  Other. {ff line 11g amount exceeds 10% of ling 25 column
{A) amount, list line 11g expenses on Schedule 0} . . 156,365 156,365 0 o
12 Advertising and promotion . . . . . . 0 0 0 0
13 Officeexpenses . . . . . . . . . 17,210 17,210 1] "}
14 Information technology . . . . . . . 377 377 0 o
15 Royaltes . . . . . . . . . . . . o 0 0 0
16 Qceoupancy . . . . . . . . . . . 12,183 12,183 0 o
17 Travel . . . . 2,908 2,808 [ 0
18  Payments of travei or entertalnment expenses
for any federal, state, or local public officials o 0 0 0
19  Conferences, conventions, and meetings . 1,266 1,266 4 6
20 Interest . . . . . . . . . . . . 617 617 0 ¢
21  Payments to affiliates . . . . 0 0 o 0
22 Depreciation, depletion, and amomzatlon . 0 0 0 0
23 Insuwrance . . . . . . . . . . . . 774 774 v 0

24  Other expenses. ltemize expensss not covered
above {List miscelianeous expenses in line 24e. If
line 24e amount exceeds 180% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)

a Pledge Reserves ' 2,942 2,354 0 588

b membership dues 650 650 0 o

c ~~~~~~

d .....

e Al gther expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 354,371 290,084 38,771 25,516

26 Joint costs. Complete this line only if the
organization reported in column (B} joint cosis
from a combined educational campaign and
fundraising solicitation. Check here » [
fallowing SOP 98-2 (ASC 958-720) ..

Form 990 2016)



Forrn 990 (2016) Page 11
B-EeS e Balance Sheet

Check if Schedule O contains a response or noteto any linginthisPart X . . . . . . - . . . . . . |
A} ‘)
Beginning of year End of year

1 Cash—non-interest-bearing . . e e e e e e 12751 1 2,686
2  Savings and termnporary cash mvestments e e e e e o} 2 0
3 Pledges and granis receivable,net . . . . . . . o . oL 45085 3 62,434
4  Accounts receivable, net . . . o| 4 889
5 Loans and other receivables from ourrent and former ofﬁcers dlrectors

trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L.

6  Loans and other recelvables from other disquafified persons (as defined under section
40958(f)(1)), persans described in section 4858(c)i3)(B), and contributing employers and
sponsoring  orgamizations of section 501{cK9) voluntary employees' beneficiary

o organizations (see instructions). Complete Part il of Schedule L . 0| 6 0
§ 7  NMotes and loans receivable, net 0| 7 Y
<! 8 inventories for sale or use . AP ) 0
8 Prepaid expenses and deferred charges C e e e e e 741 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 27,741
b Less: accumulated depreciation . . . . 10b 27,741
11 Investments—publicly traded securities .
12  Investments-~other securities. See Part IV, line 11
13 Investments--program-related. See Part IV, fine 11 .
14  Intangible assets .
15  Other assets. See Part IV, ime 11 .
16 Total assets. Add lines 1 through 15 (must equal Ilne 34)
17  Accounts payable and accrued expenses
18  Grants payable .
19  Deferred revenue
20 Tax-exempt bond llablhtles .
21 Escrow or custodial account liability. Comp!ete Part EV of Scheduie D
@ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part  of Schedule L
d 123  Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25  Other liabilities {including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D

26  Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117 {ASC 958), check here > . and ;
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net assets . . . . . . . . . . o« ... @1,561) | 27 | {49,566)
28 Temporarily restricted netassets . . . . . . . . . . . . . 3,650 | 28 47,800
29  Permanently restricted net asseis. . . . 0 {29 0

Organizations that do not follow SFAS 117 (ASC 958), heck here > {_"_] and
complete lines 30 through 34.

30 Capital stock or trust principai, or current funds

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

32 Retained earnings, endowment, accumulated income, or other funds .

33 Totalnetassetsorfundbalances. . . . . . . . . . . . . (37811) | 33 (1,766)

34  Total liabilities and net assets/fund balances . . . . . . . . . 47,114 | 34 66,009
Form 990 (2016

Net Assets or Fund Balances




Form 990 (2016)

Page 12

Recanciliation of Net Asseis

Check if Schedule O contains a response or note to any line in this Part XI .. . O
1 Totai revenue (must equal Part VIIL, column (4), line 12) . 1 390.516
2 Total expenses {must equal Part 1X, column {A), line 25) 2 354,371
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 36,145
4  Net assets or fund balances at beginning of year {must equal Part X hne 33 co!umn (A)) 4 (37,811)
5  Net unrealized gains {losses) on investments 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 4
8  Prior period adjustments . 8 Y
9  Other changes in net assets or fund ba[ances (explam i Schedu[e O} 9 0

10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equai Part X Ime
33, columan (B)} . . 10

BERPUE Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XL .

1 Accounting method used to prepare the Form 990: ] Cash  [7]Acerual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? |
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[1Separate basis [l Consolidated basis [_]Both consolidated and separate basis
b Were the organization’s financia! statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial staterments for the year were audited ona
separate basis, consolidated basis, or beth:
Separate basis [ ] Consolidated basis [} Both consclidated and separate basis
¢ If “Yes” to line 22 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 selection process during the tax year, explain in
"Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a )]
b I “Yes,” did the organization undergo the required audit or aud|ts'? if the orgamzatlon d|d net undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3| [

Form 990 016
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2016

‘-Open to Public:.

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete if the organization is a section 501{cH3) organization or a section 4947{a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

[epartment of the Treasury

Internal Revenus Service » Information about Schedule A (Form 990 or 990-E2) and its instructions s at www.irs.gov/form990. BT +T-Ye ile] s R
Name of the organization Emptloyer identification number
Ohio Citizen Action Education Fund 34-1208940

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a privaie foundation because it Is: (For lines 1 through 12, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 1700 1){A)()-
2 []A school described in section 170{b}{1){(A}{ii}. {Attach Scheduls E (Form 990 or 990-EZ).)
3 [JA hospital or a cooperative hospital service organization described in section 170{b}(1){A}jii).
4 [JA medical research organization operated in conjunction with a hospital described In section 170{B){(1){A) (). Enter the
hospital’s name, city, and state:

["] An organization operated for the benefit of a college of university owned or operated by & governmentat unit described in
section 170{b)(1){A}(iv). (Complete Part IL.)

] A federal, state, or local government or governmental unit described in section 170{b}{(1){A){v).

An organization that normaily receives a substantial part of its support from a governmentat unit or from the general public
described in section 170{b){1)A)(vi). (Compiete Part I1.)

8 1A community trust described in section 170{b}{1){(A}{vi}. (Complete Part H.)

9 [ An agricuttural research organization described in section 170{b){1}{A)(ix} operated in comjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [JAn organization that normally receives: (1) more than 331:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33'2% of its

support from gross investment income and unretated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part HL)

11 [T An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a}{1) or section 509{a)(2). See section 509{a}{3).
Check the box in fines 12a through 12d that describes the type of supporting organization and comptete lines 12e, 12f, and 12g.

a [] Type l. A supporting organization operated, supervised, or cantrolied by is supported organization(s), typically by giving
the supported orgarization(s) the power to regularly appoint or elect a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and B.

b 1 Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type il functionally integrated. A supporiing organization opesated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part {V, Sections A, D, and E.

d¢ [ Type Il non-functionaily integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirament (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from: the IRS that it is a Type , Type &, Type i
functionally integrated, or Type Hi non-functionally integrated supporting organization.

o

- &

f Enter the number of supported organizations . . . . . . . . . . l:]
g Provide the following information about the supported organization(s).

{i} Name of supported organization {if} EIN {iii} Type of organization | (iv} !s the organization | (v} Amount of monetary {ui} Amount of
(described on fnes 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A) B 0
B K O
(C) [ CJ
(D) [ A
(E) - 1
Total

For Paperwork Peduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 280 or 980-EZ) 2016 Page 2

Support Schedule for Organizations Described in Sections 170(b}{1}{A{iv) and 170(0) (1A} v
{Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar vear {or fiscal year beginning in) » | (a) 2012 (b} 2013 (c} 2014 {d} 2015 {e} 2016 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

. " " 329,180 215,020 310,668 250,718 388,811 1,494,398
include any “unusual grants.”)

Tax revenues levied for the
organization’s benefit and either paid
1o or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add ines 1 through 3.

The portion of total contributions by
each  person {other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, columsn {f) .

Public support. Subtract line 5 from line 4 =

1,494,395

356,858

1,137,536

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2012 (b) 2013 {c} 2014 {d} 2015 (e) 2018 {f) Total

7
8

10

H
12

13

Amounts from lined . . . . . . 329,180 215,020 310,668 250,716 388,811 1,454,385

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICEes . .o
Net Income from unrelated business
activities, whether or not the business
is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets 18
(Explain in Part V1) . .
Total support. Add lines 7 through 10 |
Gross receipts from related activities, etc. (see Instructlons) .
First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fzfth tax year as a section 501(c){3)

4,500 4,518

1,498,913

ﬁ}

14
15
16a

b

organization, check this box and stop here . . T B
Section C. Computation of Public Support Percentage

Public support percentage for 2016 {line 6, column {f) divided by fine 11, column ) . . . . 14 75.88 %
Public support percentage from 2015 Schedule A, Part ], line 14 . . . 15 71.07 %
3313% support test—2016. if the organization did not check the box on !me 13 and Ime 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
33'5% support test—2015. If the organization did not check a box on line 13 or 164, and Eme 15 is 33%% or more, check
this box and stop here. The organization qualifies as a publicly supported arganizaton . . . . . . . . . . . P [

17a

18

10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ONANIZEHON . . v « « e e e e e e e e e e e e e e e s e e T

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16k, or 173, and line
15 is 10% or more, and if the organization meets the *facts-and-circumstarices” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supporied organization . . . A |
Private foundation. If the orgamzatlon dld not check a box on line 13 16a, 16b 1?3 or 17b ohec:k thls bnx and see
MSIUCHONS + » » « v e e e e e e e e e e e e s s

Schedute A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 880-E7} 2018 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ling 10 of Part { or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, piease complete Part 1.)

Section A, Public Support

Calendar vear (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated frade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif

The valug of services or faciiities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.

Amounts inciuded on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
raceived  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines Taand 7b .o
Public suppert. (Subtract line 7¢ from
line6) . . . . .

Section B. Total Suppo

Calendar year {or fiscal year beginning in} {a) 2012 (b} 2013 {c} 2014 {d) 2015 {e} 2016 {f} Total

9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (fess
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aandi0b . . . . .
11 Net income from unrelated busines
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . e
13  Total support. (Add lines 9, 10¢, 11,
ang 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax ysar as a section 501{c)(3)
organization, check thisboxand stophere . . . . . . . . . . . . . . . .. .4 e .- 4 e s > 3
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f} divided by line 13, column o . . . . . |15 %
16  Public support percentage from 2015 Schedule A, Partill,line1s . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 [nvestment Income percentage for 2016 (line 10¢, column (f} divided by line 13, colurn () . . . 17 %
18  Investment income percentage from 2015 Schedule A, Part Il inet7 . . . . . . . . . . [ 18 %
19a 3312% support tests—2016. If the organization did not check the box on line 14, and fine 15 is more than 33'%s%, and line
17 is not more than 33's%, check this box and stop here, The organization qualifles as a publicly supported organization . » [
b 331a% support tests—2015. If the organization did not check a box on line 14 ot line 184, and line 16 is more than 33%a%, and
line 18 is not more than 33%a%, check his box and stop here. The organization gualifies as a publicly supported organization P [J
20 Private foundation. If the organization did not check a box ¢n line 14, 19a, or 19b, check this box and see instructions ™ |,

Schedule A (Form 990 or 990~EZ) 2016



Schedule A {Form 990 or 890-E7) 2018
Supporting Organizations
(Complete only if you checked a box in tine 12 on Part . If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c¢ of Part I, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? if “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationiship, explain.

Did the organization have any supported organization that does not have an IRS determination of status i

under section 509{a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1; or ().

Did the organization have a supported organization described in section 50Hc)4), (5), or (6)7 If “Yes,” answer |

(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or {6) and
satisfied the public support tests under section 509(a)(2)? i “Yes,” describe In Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such crganizations was used exclusively for section 170(c){2XB)
purposes? if “Yes,” explain in Part VI what controls the organization put in place 10 ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? ff |

“Yes,"” and if you checked 12a or 12b in Part |, answer by and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 50Hc)(3) and 509(&)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used i

fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)/(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the crganization's organizing document authorlzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type I only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

Substitutions only. Was the substitution the resuli of an event beyond the organization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or (i) other supporting organizations that also support or
bensfit one or more of the filing organization’s supported organizations? if “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor i

{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 890 or 980-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not desctibed in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(z)(1} or {2))? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons {as defined in line 8a) hold a controliing interest in any entity in which
the supporting organization had an interest? if “Yes,” provide detail in Part VL

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit |

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject fo the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type i supporting organizations, and ali Type Hl non-functionally integrated
supporting organizations}? if “Yes,” answer 10b below,

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

100 1| L1

Yes ! No

Schedule A (Form 990 or 980-EZ) 2016
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a4 Supporting Organizations {continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b} and (c}
belaw, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlied entity of a person described in (a) or (b) above? If “Yes” o g, b, orc, provide detail in Part VI

Section B. Type | Suppoerting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power o
regularly appoint or elect at least a majority of the organization’s directors or trustess at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controiled the organization’s activities. If the organization had more than one supported organization,
describe how the powers o appoint and/or remave directors or ltustees were allocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type li Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year atso a majority of the directors
or frustees of each of the organization’s supported organization{s)? /f “No,” describe in Part VI how control
or managemenit of the supporting organization was vested in the same persons that controlled or managed
the supported crganization(s).

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previousiy provided?

Were any of the organization’s officars, directors, or trustees either (i) appeinted or elected by the supported
organization(s) or (ij) serving on the governing body of a supported crganization? If “No,” expiain in Part VI how
the organization maintained a close and continuocus working refationship with the supported organizaticn{s).

By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1

o

Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
7] The organization is the parent of each of its supported organizations. Compiete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government ertily (see instructions).

Activities Test. Answer (a) and (b} below.

Did substantiaily all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the crganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities deseribed in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization’s pasition that its supported organization(s} would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a} and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

Did the organization exercise a substantial degree of direction over the policies, pragrams, end activities of each
of its supported organizations? ff *Yes,” daescribe in Part VI the role played by the organization in this regard.,

Schedule A (Form 990 or 990-EZ) 2016
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PR 1ype i Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [[] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (exptlain in Part VI). See
instructions. All other Type i non-functionally integrated supporting arganizations must complete Sections A through E.

Section A - Adjusted Net Income

{(A) Prior Year

{B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depistion

QRGN |~

6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~ | &

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4).

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

(A} Prior Year

{B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 14, 1b, and 1¢)

e Discount claimed for blockage or other
factors {expiain in deiail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 8 (for greater amount,
see instructions).

5 Net value of hon-exempi-use assets {subtraci line 4 from line 3)

6 Multiply line 8 by .035.

7 Recoveries of prior-year distributions

§ Minimum Asset Amount {add line 7 to line 5)

Q=i |

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line &, Column A)

2 Enter 85% of ling 1.

3 Minimum asset amount for prior year (from Section B, line 8, Colurnn A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in pricr year

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction {see instructions).

it
7 [ Check here i the cusrent year is the organization's first as a non-functionally integrated Type Il supporting organization {see
instructions).

Current Year

Schedule A (Form 980 or 990-EZ) 2016
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Resnd  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continueqd)

Section D - Distributions Current Year

1

Arnounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported'
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid 0 acguire exempi-use asseis

Qualified set-aside amounts (prior iRS approval required)

Other distributions (describe in Part V1). See instructions.

Tota! annual distributions. Add lines 1 through 6.

[ RES A TORES RE R ]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). Sea instructions.

©

Disiributable amount for 2016 from Section C, line &

Line 8 amount divided by Line 9 amount

- {ii} (iii}
Section E - Distribution Allocations (see instructions) ) Underdistributions Distributabie
Pre-2016 Amount for 2616

Excess Distributions

Distributabie amount for 2016 from Section C, line &

Underdistributions, if any, for years prior to 2016
{reasonable cause required —explain in Part Vl). See
instructions.

[

Excess distributions carryover, if any, to 2016:

From 2013

From 2014 . .

From2015 . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

onl Rl = (1= T Bl R e 3= W R o R R o B 1

Remainder. Subtract lines 3g, 3h, and 3i from 3f,

o

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015 . . .

0|0 (orio

Excess from 2016 . . .

Hab:

Schedule A {Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part 1l, line 10; Part II, line 17a or 17b; Past
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

FormAndiineReferenceDesc: Part |, fing 10

ExplanationTxt:

S.N-; Year Amount ﬂe—s;-ripﬁon
1 2018 $4500.00 c;ontract services o
z 204 $18.00 forgiveness of debt

Schedule A {Form 990 or 990-E7) 2016



SCHEDULE C Political Campaign and Lobbying Activities [ OMB No. 1545-0047

{Form 990 or 990-EZ} 2@ 1 6

For Organizations Exempt From Income Tax Under section 504(c) and section 527
Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. ;_;Qp:e:n_.to PUbl'
fnternal Revenue Service | ™ Information about Schedule C (Form 990 or 990-E2) and its instructions is at www.irs.gov/form350. RS [nspectmn 5

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
+ Section 501(c)(3) organizations: Complets Parts 1-A and B. Do not complete Part |-C.
* Section 501(c) (other than section 501(c)(3) organizations: Complete Parts -A and C below. Do not complete Part1-B.
* Section 527 organizations: Complete Part I-A only.
If the crganization answered “Yes,” on Form 990, Part IV, line 4, or Form 930-EZ, Part V1, line 47 {Lobbying Activities}, then
s Section 50%(c)(3} organizations that have filed Form 5768 {election under section 501(h)}: Complete Part Il-A. Do not complete Part il-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complste Part Il-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax} (see separate instructicons), then

+ Section 50Hc)4), (5}, or (8} organizations: Compleie Part Wi
Name of organization Employer identification number

Ohio Citizen Action Education Fund 34-1208940
Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Prowde a description of the organization’s direct and indirect political campaign activities in Part V. (see instructions for
definition of “political campaign activities”}
2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . .» &
3 Voiunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501 (c)(S)

1 Enter the amount of any excise tax incurred by the organization under section 4955 > §
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . Yes No
4a Wasacorrectionmade? . . . . . . . . . . e e oo oo OYes [INo

b _ i “Yes,” describe in Part IV,

1 Enter the amount directly expended by the f;llng organization for section 527 exempt function

activities . . . A

2  Enter the amount of the ftlmg orgamzatlon s funds contnbuted to other organszatuons for section
527 exempt function activities . . . T

3 Total exempt function expend1tures Add %lnes 1 and 2 Enter here and on Form 1120-POL,
lineirb . . . . .

4  Did the filing Drganlzatson flie Form 1120-POL for thls year? .o P []:} Yes D No

5  Enter the names, addresses and employer identification number (EIN) of a!l sectlon 527 political orgamzatxons 1o which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committes (PAC). if additional space is needed, provide information in Part IV,

{a} Name (b} Address fc) BiN {d) Amount paid from (&} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. prompily and directly
delivered to a separate
political crganization. If
none, enter «O-,
(1)
(2)
3
{4)
{5)
(6}

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500848 Schedule C (Form 990 or 996-EZ) 2016
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rt:l Complete if the organization is exempt under section 501{c}{3) and filed Form 5768 {election under

section 501(h)}.

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

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

Limits on Lobbying Expendifures ' {a} Filing {b) Affifiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total iobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legisiative body {direct lobbying) . . . . . 7,000
¢ Total lobbying expenditures {add lines faand1b} . . . . . . . . . . . . . 7,000
d Other exempt purpose expenditures . . . C e e e e e 354,371
¢ Total exempt purpose expenditures (add lines 10 and 1d) .. 361,371
f Lobbying nontaxable amount. Enter the amount from the foliowmg table in both

columns. 72,274

If the amount on line 1e, column {a) or (b} is: | The lobbying nontaxable amount is:

Not aver $500,000 ' 20% of the amount on line e,

Qver $500,000 but not over $1,000,000 $100,000 pius 15% of the excess cver $500,000.

QOver $1,000,000 but not over $1,500,000 $175,000 pius 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,500,000.

Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11)
h Subtractline 1g from line 1a. If zero or less, enter-0- . . . . . . . . . . . . 0
i Subtract line 1f from line 1c. if zero or less, enter -0- . . Y
j If there is an amount other than zero on either line 1h or Izne '11 dld the orgamzatlon fite Form 4720

reporting section 4911 tax for this year? . . . .. . . ... [OYes No

4-Year Averagmg Perlod Under section 501(h)
{Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Galendar year (or fiscal year {a) 2013 {b} 2014 (c) 2015 {d) 2016 (e} Total
beginning in)
2a Lobbying nontaxable amount 48,720 60,581 | - 53,650 72,274 235,225

b Lobbying ceiling amount

(150% of fine 2a, column (&) b 352,838
¢ Total lobbying expendiures i} 0 o 7,000 7,060
d Grassroots nontaxable amount 12,180 15,145 13,412 18,069 58,806
e Grassroots ceiling amount 56,200
{150% of line 2d, column {g)) ’
f Grassroots lobbying expenditures o 0 0 1] 0

Schedule G (Form 990 or 990-EZ) 2016
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{election under section 501(h}}.

Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5763

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

{a)

)

1

]
T Ton e 0 0T

ERIY  Complete if the organization is exempt under section 501(c){4}, section 501{(c}{(5), or sect:on

[= B o]

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legistative matter or
referendum, through the use of:

Volunteers? .
Paid staff or management (mclude compensat«on in expenses reported on Imes 10 through 1:)
Media advertisements?

Mailings to rnembers, legislators, or the pubhc’?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officiats, or a %egrslatwe body’7

Rallies, demansirations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add lines 1¢ through 11 .

Did the activities in line 1 cause the orgamzatuon to be not descnbed in sectlora 501 (c)(S)’?

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

If “Yes,” enter the amount of any tax incurred by organizations managers under sectzon 491 2
If the filing organization incurred a section 4812 tax, did it file Form 4720 for this year?

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .
Drd the organization agree o carry over lobbying and political campaign activity expenditures from the prior year?

Yes | No

2

3

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 Hi-A, lines 1 and 2, are answered “No,” OR {(b) Part llI-A, line 3, is

answered “Yes.”

Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f} tax was paid).

a Current year .

PN =

b Carryover from last year .

¢ Total

3 Aggregate amount reported in sectlon 6033{9)(%)( ) notices of nondeductible section 162(g} dues .

4 | notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
axcess does the organization agree to carryover to the reasenable estimate of nendeductible lobbying
and political expenditure next year?

5 Taxable amount of lobbying and polltlcal expeﬂdltures (see mstructlons)

rvide he descriptions required for Part I-A, line 1; Part -8, line 4; Part I-C, line §; Part I-A (affiliated group list); Part lI-A, fines 1 and

2 (see instructions); and Part H-B, line 1. Also, complete this part for any additional information.

Schedule G (Form 820 or 990-EZ) 2016



SCHEDULED

| owms . 1545-0047

Supplemental Financial Statements

(Form 990) ; e
» Complete if the organization answered “Yes” on Form 990,
Part iV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. e ———
Department of the Treasury » Attach to Form 990. +Opento Public -
Intermal Reverwie Service » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form330. Inspection
Name of the organization Employer identification number
Ohie Citizen Action Education Fund 34-1208940

Organizations Maimtaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part [V, line 8.
{a) Donor advised funds {b} Funds and gther accounts

Total 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 .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the crganization’s property, subject to the organization's exclusive legal control? . . . . . . [J Yes 1 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . o . . . [ ¥es[1 No
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 ali that apply}.

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

[C] Protection of natural habitat [} Preservation of a certified historic structure

[T Preservation of open space )
2 Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

TR N2

a Total number of congervationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . A 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c
d Number of conservation easements Included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3  Number of conservation easements modified, transferred, released extmgulshed or termlnated by the organization during the
tax year »

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

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

viclations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . 3 Yes [] No
6  Staif and volunteer hours devoted to monitoring, inspecting, handling of vioiations, and enforcing censervation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section T70{h){<}{(B)i)
and section 170MENBHIN? . . . . . . . o e e e e e e e [T ves [ No

9 In Part XIll, 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.

A  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 996, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 948), not to report in its revenue staterment and balance sheet
works of art, historical ireasures, or other simifar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization slected, as permitied under SFAS 116 (ASC 958), 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 the following amounts relating to these items:

{) Revenueincluded on Form 98¢, Part Vil line1 . . . . . . . . . . . . . . . . » §
{H) Assets included in Form 990, Part X . . . N

2  If the organization received or held works of art h|storxcal treasures or other S%I’I‘I[lai' assets for financial gain, provide the
following amounts required 1o be reported under SFAS 116 (ASC 958) relating io these items:

a Revenue included on Form 820, Pat VIlL finet . . . . . . . . . . . . . . .. .» 8%

b Assetsincluded in Form 990, Part X . . . . . . . T -
For Paperwork Reduction Act Notice, see the Instrustions for Form 990, Cat. No. 52283D Schedule D {Form 990) 2016
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Fis¢llll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [J Public exhibition d O toanor exchange programs
b [ Scholarly research e [] Other
¢ [ 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
Xill.
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? . . [ Yes [ No
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.
1ia s the organization an agent, trustee, custodian or other intermedfary for contributions or cther assets not
included on Form 990, Part X? . . . . . . . s e e . o o v v v - O Yes CNe

b If “Yes,” explain the arrangement in Part XHi and compiete the following table:

Amount

¢ Beginningbalance . . . . . . . . . . L . o L L. .. 1c
d Additions duringtheyear . . . . . . . . . o . . . . o 0. .. id
e Distributions duringtheyear . . . . . . . . . o . L o L . L 1e
f Ending balance . . . 1f

2a Did the organization mclude an amount on Form 990 Part X Ilne 2‘3 for escrow or custodial account liability? ] Yes [ No

If “Yes ” explain the arrangement in Part X, Check here if the explanation has been providedon Part XIl1 . . . . ]
Endowment Funds.
Complete 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 Gontributions
¢ Net investment eamnings, gams and
losses . .
d Grants or scholarships .
e Other expenditures for facilities and
programs . ;
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, colurmn (a)) held as:

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

The percentages on lines 2a, 2b, and 2¢ 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
{} unrelated organizations . . . . . . . . L L L oL o e e e e e zaf| [ [
{ii} related organizations . . . oo s eam O O
b i “Yes” on line 3a(ii), are the reiated orgamzatlons Iisted as requ:red on Schedule 99 e e sl O O

Describe in Part X1l the intended uses of the organization’s endowment funds.

Part Vil Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cestorother basis | (b Cost or other basis (€} Accumulated {d) Book value
finvestment) {other) depreciation
1a lend
b Buiidings . ;
¢ Leasehold mprovements .
d Equipment . . . . . . . . . 27,741
e Other
Total. Add fines 3athrough 1e (Coiumn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W™

Schedule D {Form 990) 2016
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2 I8  nvestments— Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Descripticn of security or category b} Book value (e} Method of valuation:
(including name of security) Cost or end-of-year market vaiue

(1) Financial derivatives . . . . . . . . . . . . . .
(2} Closely-held equity interests . . . . . . . . . . . .
(3} Other
A
{B)
<
D)
(S
"
{G)
{H) ) o
Total. (Column (B) must equal Form 990, Part X, col. (B} line 12}
m Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

(@} Description of investment {b} Bookvalue e} Method of valuation:
GCost or end-of-year market value

{1}
2
3
4
(5)
(€)
4]
8
@)
Total, (Cofumn (b} must equal Form 890, Part X, col. {8} line 13,) B
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, ling 15.
) {a) Description () Book value

)
{2)
{3)
{4)
5)
{6}
4]
{8)
]

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

' Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability {b} Book value
{1) Federal income taxes

8

)

9)
Total. (Colume {b) must equal Form 990, Part X, col. (B} ine 26.) P _ o s :
2. Liabifity for uncertain tax positions. In Part XiH, provide the text of the footnote to the organization’s financial statements that reponis the
crganization’s liability for uncertain tax positians under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part Xl ]

Schedule D (Form 990} 2016




Schedule D (Form 990) 2016

Page 4

Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

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

1 Total revenue, gains, and other support per audited financial statements . 390,516
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (fosses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year granis . 2c

d Other (Describe in Part XilL) . 2d

e Add lines 2a through 2d .
3  Subtract fine 2e from line 1 . 380,516
4  Amounts included on Form 990, Part Vlll Ime 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a

b Other (Describe in Part XIIL) . 4b

¢ Add lines 4a and 4b
5 Total revenue, Add lines 3 and 4c {Thrs must equal Form 990 Part I Ime 12 ) . 5 380,516

EERETE  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 998, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 | 354,371
2  Amounts included on line 1 but not on Form 296, Part [X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustmenis 2b

¢ Otherlosses . 2c

d Other (Describe in Part XHE ) 2d

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . . 3 354,371
4  Amounts inciuded on Form 890, Part 1X, Ime 25 but not on Ime 1: -

a Investment expenses not included on Form 920, Part Vil line7b . . 1 4a

b Other (Describe in Part XIH.} . 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Partl Ime 18 ) 5 354,371

[ER2{d Supplemental information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line
2; Part X4, fines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980} 2016



SCHEDULE O
{(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

] OMB No, 1545-0047

2016

Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury » Attach to Form 990 or 990-EZ. Opel‘l _tO_Pllbli_C_
Internat Revenue Service » Information about Schedule O (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form350. SERTTT-! eT-Twi i) | BEEEES
Name of the crganization Employer identification number

Ohio Citizen Action Education Fund 34-1208940

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

ExplanationTxt:

The Financiat Director shall prepare the Form 990. Upon its completion, the Financial Director shall review the Form 990 with the

ExecutiveDirector, Once reviewed and approved by the Executive Director, a copy of the Form 990 will be distributed to each member of

theBoard Audit Commitiee for review. The Audit Committee shall meet in person or by phone, and shall decument their approval or

furtherquestions by way of minutes. A copy shall then be distributed to the fuli Board before filing.

#2: FormAndLineReferenceDesc: Part Vi, Section C, Line 19

ExplanationTxt:

The IRS 990 is made public upon request, on Ohio Citizen Action’s website and also through guidestar, another website. Other

documentsare available upon request, including audited financial statements, articles of incorperation, by-laws and conflict of

interestpolicy. Copies of the Form 930 are on file in each office and are available for review, or copying upon request.

For Paperwork Reduction Act Notice,

see the [nstructions for Form 990 or 99G-EZ. Cat. No. 51056K Schedule O {(Form 990 or 990-EZ) {2016)
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Name of the organization

Employer identification number

Ohio Citizen Action Education Fund 34-1208940
FormAndLineReferenceDesc: Part VI, line 8

Name of the person Address of the person

Bick Wittherg 309 Wyoming Rd, Marietta, OH, 45750

Matt Currie 263 Ridgewood Ave, Dayton, OH, 45809 T

Heather Zolter 112 Hawthorne Ave, Ft Thomas, KY, 41075 77777

Brooke Smith 56 E 16t 1 Apt Y Giner O 45503 ) L
Roseffiary Hoe 9 Garfield Ave, Athens, OH, 45701 Semmmmooesssonees o

Schedule O (Form 990 or 990-EZ} (2016)



Schedule O (Form 990 or 990-E7) (2018)

Name of the organization

Ohio Citizen Action Education Fund

Employer identification number

#1: FormAndLineReferenceDesc:

Part VI, Section B, Line 15

Name of the Person

Melissa English

34-1208940
The process used to establish compensation of the person who served in The year in which this
process was last
undertaken
A review witt be done using con:nbarative data of equal positions within i
comparable organizations.Experience and seniority will be a factor of
consideration. Independent opinions will be sought, whenever possible, to 2013

substantiate the decision. Comparative data is obtained from interviews with
other non-profit organizations, as well as publications.

Schedule O (Form 990 or 990-EZ} (2016)



SCHEDULE O
(Form 990 or 990-EZ)

Departmeant of the Treasury
Internal Revenue Service

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

» Attach fo Form 990 or 990-EZ. P
P Information about Schedule O (Form 980 or 880-EZ) and its instructions is at www.irs.gov/form950. B

] OMB No. 1546-0047

Name of the organization

Employer identification number

Ohio Citizen Action Education Furkd 34-1208940

#2: FormAndLineReferenceDesc: Part IX, ine 11g

explenationxt - ) o
pesorintions Amount :

consultant guidance S - $750

contract service for exen:p't- —purpose v $155,815

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 920-EZ.

Cat. No, 5105668K

Schedule O (Form 990 or 980-EZ) (2016}



