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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4847(a)(1) of the internal Revenue Code (axcept black lung

benefit tru: ivat "
o to Troasay o n st or pnv.ate foundatio::l) . . , Oper ta P.ubll c
,:mm Ravenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspectiaon
A For the 2008 calendar vear, or tax vear beginning , 2008, and ending , 20 .
B Check i applicable: | Please |€ Name of organization Ol LITIzEN ACTIoN EDUEATIoN FunD P Employelr Identification number
D Address change mm;:ﬁ: Doling Business As 3 }745 /R 0 8 75‘0
D Name changé pl:::‘ or | Number and street (or P.O. box if maif is not dalivered to street address) Room/sulte E Telephone number
[ it retum we 1014 W Superio— Ayve 1300 Lo 31 —198 9
D Termination Sp|m-r:lilc City or town, state or country, and P + 4
[] Amended retum  fmmm Cleveland ot 44113 \ GGmssMelpﬂ$’7qu/37
[ Appiication pencing | {5 Nae and address of principal officer. 2. 330 V TCAOY PELOG # 100 | jig) & tis s goup mum for ffses?_Ives [ Ao
- i\
Racz;e‘ Belz, Exee . DIT- "aincinnatt \ 04 £5R0G | Hee) are ai atilates inclucea? [Ives [no
| Tarerempt stats:  [F501(0) (/3 < (nsert no) (] 49471 or [ 527 If “No," attach a list. (see instructions)
J  Website: » Hic) Group exemption number »
K Type of organizationdicy Corporation L Trust [_] Association L1 Other »> TL Year of formation: ]9 7| M State of legal domici._© h 16
Summary
j 1 _ Briefly describe the oroanization’s mission or most significant aCHVIIES: . ...cneem ot nanee

Ohio Citizen Action Education Fund works to protect public health and the environment from threats of pollution from many
sources, including industrial manufacturers, coal-fired power plants, and toxic chemicals in products. The organization also
promotes public access to campaign finance records. Work includes research, public education and training.

Check this box » L] 1 the organization discontinued its operations or disposed of more than 25% of its assets.

3| 2
: 3 a4  Number of voting members of the govemning body (Part VI, line 1a). .. 3 <0
8| 4 Number of independent voting members of the goveming y (Part V|, line 1b) . 4 o
S| 5 Total number of employees (Part V, line 2a), Dee scheduvie 0. 5 3
E 6 Total number of volunteers (estimate if necessary) e e e e e e e e e e e 6 ~4
7a Total gross unrelated business revenus from Part Vill, line 12, column (C). . . . . . . 7a _
b Net unrelated business taxabie income from Form 990-T,line34. . . . . . . . . . |7b -
Prior Year Current Yaar
.| 8 Contributions and grants (Part Vill, line 1h) . [43 , 63234 107,313
g 9 Program service revenue (Part VillLline2g) . . . . . .« « « « . . . 5000
é 10 Investment income (Part VIil, column (A), lines 3, 4, and7d) . . . . . . (1O LB S
41 Other revenue (Part VI, column (M), lines 5, éd, 8¢, 9¢, 10c, and 11} . .
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12 ) 041, b4 | 709,134
43 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 201 37T =
; 14 Benefits paid to or for members (Part IX, column A),linedy . . . . . . - — —
3|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,00 | K490, 955
g | 16a Professional fundraising fees (Part IX, column (A), line 118) _. . . . . 10, 07°3 D> 9
2| b Total fundraising expenses (Part IX, column (D), line 25) > Of"* ,%2’ r B
17 Other expenses (Part X, column (A), lines 11a-11d, 11240 . . . . . . 129,29 | S, 948%F
18 Total expenses. Add fines 13-17 (must equal Part X, column (A), line 25). . ‘f{"’a/ Bl Bl 33 %
119 Revenue less expenses: Subtract line 18 from fine 12 . . . xXp8,1%] [4977, 8O |
5§ ' Beginning of Year End of Year
25| 20 Total assets PR X N018) . . o o o o o oo e .. B2 93 L AT HH6
§‘§ 21 Total liabilities (Part X, i@ 26) . . . . . . . o . . oa e e e e 26, 40 RBs 13D
25|20 Net assets or fund balances. Subtract line 21 fromfine20. . . . . . . 47, 033 | {45, 483D

H

Signature Block

Under penatties of perjups-tdeciare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and bellef, It is true, correct, and complete. Declaration of preparer (other than officar} is based on all Information of which preparer has any knowledge.

sion |} SacAasl & &/%/ IDMQ//'/X-D?

Here Signature of officer -

} RACHAEL BELZJ. exXeeuTIVE _DIAECTOR..

Type or print name and title
Preparer's Date g:?ck if 1 Praparer's identltylng number
. slgnature em;;loyed > D (see instructions}
Paid
Fmparer‘s Firm's name (or yours - EIN > 1 7
Use Only it self-employed), - H :
address, and 2P + 4 Phone no. » )

May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . [ ]Yes [INo
For Privacy Act and Paperwark Reduction Act Notice, see the separata instructions. Cat. No. 11282Y ' Form 990 (2008)
=]




Form 990 (2008) Page 2
YT Statement of Program Service Accomplishments {see instructions)
1 Briefly describe the organization’s mission:
Ohio Citizen Action Education Fund works to protect public health and the environment from threats of pollution from many
sources, including industrial manufacturers, coal-fired power plants, and toxic chemicals in products. The organization also
promotes public access to campaign finance records. Work includes research, public education and training.

2 Did the organization undertake any significant program services during the year which were not listed on .
the prior Form 990 or 990-EZ? . e .. e e e e 3 Yes 4 No
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 {Z/
N e T ! Yes [] No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ___........ ) (Expenses $ &3@_ J %_Q_‘f__includin gantsof $ ... Y(Revenue $_____._ . ... ... )

Environmenteds . Public. edvcatrior Tand. erganizing ...
_on.envirenmes ff,energ% “and p.«zbiﬁo--ﬁ..h.eaitb-ﬂ _____________

Tissoes.  incleding foXe Tk emical CXPOSOLE, o

_____ air-.polletion. , coad. ..minin Land pecléar safelq....

4b (Code: __._______.. ) (Expenses $_[_5_|_ ;5_& ‘j _including grants of $___________________. }(Revenue $ ________ ... )

Qimpwgnﬁ anc s Scopport £orr CoOmpPaign -
LEinande. pes . eLCorts. ;. poblic. ACCE€SS. = 19 .
______ ] _A,—_EQJC.!Y.\.Q:‘f.l_o_n_-.__.%O.i_.Lﬁs.u.QS_--_.C}Q(.[.Q&J’.s?..c\:_:ta.---E.l-.@..Qf.‘.Q!{)..-._._--._-_..__.

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

4e Total program service expenses > $ L1577 T8 _ (Must equal Part IX, Line 25, column (B).)

Form 890 (2008)
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Page 3

Checklist of Required Schedules

is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"”
complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contributors?, J .
Did the organization engagse in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . e e e e e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Partll . . . . « . .« e e+ e e e e e e s et
Section 501(c)(4), 501(c)(5), and 501 (c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partit ., . . . . . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part| . . . . . .« .« e e e e e e e e e e e m et
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheadule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?If “Yes,”
complete Schedule D, Part Il . A
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, Part IV
Did ihe organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable S
Did the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X, Xil, and Xill

s the organization a school described in section 170{)(1)(A? ¥ “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U.8.7. e e -
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If “Yes,” complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Ii.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Partil . . . . . .
Did the organization report more than $15,000 on Part [X, column (A}, line 1187 If “Yes,” complete Schedule G, Part !
Did the organization report more than $15,000 total on Part VI, lines 1¢ and 8a7If “Yas,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIIl, line 9a? If “Yes,” complete Schedule G, Part llf
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H e e
Did the organization report more than $5,000 on Part IX, column (A}, line 1217 “Yas,” complete Schedule |, Parts ] and I
Did the organization report more than $5,000 on Part IX, column (A}, line 27 If “Yes,” complete Schedule 1, Parts fand il
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57If “Yes,” complete

SchedUe Jd . . . .« e e e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, e e e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . e e e e e e s st 8
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . -
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Ygs,” complete Schedule L, Part | . e e e e e e e
Was a foan to or by a current or former officer, diractor, trustes, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employese, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il

Yes | No

NN

AYAN

S
EN

ASNIANINAN

i1

NN

12
13
14a

14b

15

16
17
18
19
20
21
22

23

24a
24b |,

24c
24d

S SNAL A AN

ekellic

<

25a

N

25b

N\

26

27 l/

Form 990 (2008)



Form 990 (2008)

29

31

32

34

35

36

37

Checklist of Required Schedules (continued)

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

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), of an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vil, Section A)? If “Yes,” complete Schedule L,
Have a tamily member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV. . . . . . . . o . . e e e e e e e et
Serve as an officer, director, trustes, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes,” complete
Schedule N, Part Il .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . . . . . - -
Was the organization reiated to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts 1,
W0V, and V, line 1 . . . . o e e e e e e e e e e e e e e
is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 . . O I
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, line2. . . . . .« « + « & o o o e e
Did the organization conduct more than 5% of lts activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

28b

8
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Form 990 (2008)

257 Statements Regarding Other IRS Filings and Tax Compliance

Yes
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of A
U.S. Information Retums. Enter -0- if not applicable . . . . . . . . . . - - 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . ib

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this retum

b If at least one is reported on line 2a, did the organization file all required federal emplpyment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

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

EHISTBIUMT . . « o v e o e e e e e e e e e e e S
b If “Yes” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

b If “Yes," enter the name of the foreign COUNIY: P .. oeeoieoceccmmmaaam ecsccnnmnagmno s nmsn s o s sanmm

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. :

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction?. . . . . .« .« o+ o . e . e
6a Did the organization solicit any contributions that were not tax deductible? . . . . .

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$75? . . . . .

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtoﬁIeFon'n82827....................,.....

d If “Yes,” indicate the number of Forms 8282 filed during the year .. .. L

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefitcontract? . . . . . .

i Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?.
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509{a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . v ..
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?.
10 Section 501(c)(7) organizations. Enter:
a initiation fees and capital contributions included on Part Viil, line 12. e e e . 10a
b Gross receipts, included on Form 90, Part VIl line 12, for public use of club facities 1|V /A

11 Section 501{c)}(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . ..o 11a N / /4
b Gross income from other sources (Do hot net amounts due or paid to other sources against
| V[ A

amounts due or received fromthem.) . . . . . . . o .. e - - S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 {12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

Form 990 (2008)



Form 990 (2008) Page 6
MGovemance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each “Yes” response to lines 2~7b below, and for a *No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schadule O. See instructions. (ﬁ
1a Enter the number of voting members of the goveming body ... Ea:
b Enter the number of voting members that are independent e ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? A
Did the organization delegate control over management duties customarily performed by or under the direct

3

supervision of officers, directors or trustees, or key employees to 3 management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 (o
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 [V
8 Does the organization have members or stockholders? . . . « « + o = e e s s e e e e e 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members Ve

of thegoveming body? . . . . . . . . e e e e eee e s vt 8t
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: ‘
a Thegovemingbody? . . . . . . . o o e e e eee
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates? . . e e e e e e e
b | “Yes.” does the organization have written policies and procedures goveming the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 9b
10 Was a copy of the Form 980 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 . . . . . .10
11 s there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses in Schedule O ..

Section B. Policies

xigt
>

11

12a Does the organization have a written conflict of interest policy? if “No,"gotoline13 . . . . . . . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone . . . . . . .« o . e e e m o m om0
13 Does the organization have a written whistieblower policy? . . . . . .+« . -
14 Does the organization have a written document retention and destruction policy? . . . . . . . -
45 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? .
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
{6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . T
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the gggnization’s exempt status with respect to such arrangements? . v e e e e s
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P____QHIQ eemman e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only)
available for public Inspegtion. Indicate how you ake these available. Check alf that apply.
1 own website {4 Another’s website Upon request
419 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, ph&'cal address, and telephone number of the persol w&o)posgsses the books and records of the
8 W Q0

oraanization: » QHIQ. QITIZ.E). .. CIION,. (21! ecion. AV o
:l&gatéitoo: Leve cw»}ﬁ o%( quﬁ{” Qlle= é((ah%aoo i

12b

12¢

LS SUNE

N

15b

Form 990 (2008)



Form 890 (2008) Page 7

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

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

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the grganization and any related organizations.

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

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

director, trustee, or key employee.

[C] Check this box if the organization did not compensate any officer,
A ®) © ©) ® ®
Name and Title Average | Position (check all that apply) Raportable Reportable Estimated
hoursper Fo = | 5 <]eT|D compensation compensation amount of
SETHHH R ==
§§ g e %g & | organization | (W-2/1099-MISC) from th
2sle g|%¢ {W-2/1083-MISC) organization
E g 2 g and related
g|2 organizations
) 4
g
Wille. BronstTon ... ) |V —o- | = | —o~—
Khonde. Barnea:Kleth, , |v —o— | _,_| -0~
Florence Beidler . [ o~ | —o—| —o~
Dovid Rooack ... | v o~ | —m o= e —
TAnne _Uhse . LV SR B R
RBruce Frencha ... o — | — o
€ W e . R
"Bo\l _WWNadorSk... r -0 — .
= Seére)rrfry / T\f;gas. > |V 7 — -
Rachoel etz .. e
e Biveckse] 0 2010 | ~° o —

.......................................................

Form 990 (2008)



Page 8

Form 990 (2008)
M Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
7.} (8) {©) ()] (€) ®
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (o = | 5 = T I compensation compensation amount of
week a aig g &3 % from from related- other
g EI1Fi181e ai 3 the organizations compensation
58 2152 |7 | oromion (W-2/1099-MISC) from the
Ch-a ¥4 ai°8 (W-2/1088-MISC) organization
E g % % and related
gid organizations
L
[=H
ib Total . . . . . b (RO, JO] ~© — — o —

2 Total number of individuals (including those in 1a) who received more than $100,006 in reportable compensation from the

organization >

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual. . . . . . . « - «

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . - -

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

P T S} .

8) ©)

LY
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » é J

Form 990 (2008)
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Form 990 (2008)
P 5 Statement of Revenue
R (7] 8) - {C) ©)
Total revenue Related or Unrelated Revenue
:‘xeétr:pt business exchégred from tax
nction sections
revenue revenue 512 513, or 514

B 8| 1a Federated campaligns . . . 1a | [H, (25

%‘,é b Membershipdues. . . . . b

g«v ¢ Fundraising events . . . . ic

BE| d Related organizations . . . 1d

g E| e Govemment grants (contributions). e o
B 5| T Alother contributions, gifts, grants, o
2 % and similar amounts not included above L1 o
52l ¢ Noncash contributions included in ines 1a-1f:

85| h Total. Addlinesta-1f . . . .

2a
b
c
L I
e
f
g
3

All other program service revenue .
Total. Add lines2a=2f . . . . . . . . . P

Investment income (including dividends, interest, and ,g a [
other similar amounts) . . . A

4 Income from investment of tax-exempt bond proceeds P
>

5 Royaltes. . . . . . . . . - o - . -
@) Real (i) Personal

Program Service Revenue

6a Gross Rents . .

Less: rental expenses
Rental income or {loss)
Net rental incomeor{loss) . . . . . .
() Securities

-3

a0

7a Gross amount from sales of
assets other thaninventory
b Less: cost or other basis
and sales expenses .

¢ Gainor(loss) . .
d Netgainor(oss) . . . . . - - . =

ga Gross income from fundraising
events (not including $...........
of contributions reported on line 1c)
SegePartiV,linet8. . . . . . a

b Less: direct expenses . . b
¢ Net income or (loss) from fundralsmg events

Other Revenue

0a Gross income from gaming activities.
SeePart IV, linet® ., . . . . . @&

Less: direct expenses. . . b
¢ Net income or (joss) from gamlng "activites . . P

40a Gross sales of inventory, less

returns and allowances . . . . @

b Less: costofgoodssold . . . b
¢ Netincome or (loss) fromsalesofinventory . . . »
Miscellaneous Revenue Business Code

1§ T U PRPPP R

c
d All other revenue . e e
e Total. Add lines 11a—11d e e e ..

>
412 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d 7d, 8c,
9c,10c,and 118 . . . o o o o .oz o o P 70‘7,'3(1 ‘

Form 990 (2008)
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250y statement

Page 10

of Functional Expenses

Section 501(c)(3) and 501(c)(4) organi
All other organizations must complete column (A) but a

zations must complete all columns.
re not required to complete columns 8), (C), and (D).

include amount: ines 6b, (8) © D)
Do not include amounts reperiod on oS & | rawopenws | Pogmiee | eTomin | e
1 Grants and other assistance to govemments and
organizations in the U.S. See Part 1V, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . . . . .
3 Grants and other assistance to govemnments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . . .
§ Compensation of current officers, directors,
trustges, and key employees . . . . . QOI /QO ao) /@O
6 Compensation not incluced above, to disqualified
parsons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B}
7 Other salaries and wages . . . . . . 517,391 1200, 155 [, 43¢
8 Pension plan contributions {include section 401(k)
and section 403(b) empiloyer contributions) .
9 Other employee benefits 24d, 50 | 3%, 50
10 Payroll taxes e e e e . | "| -754’ 1%, 75’:’
{1 Fees for services (non-employees): <
a Management F\Y\GV)Cin\. Co . /f(o, 067 461057
blegal. . . « « . « « « « + - 1, 35 e, 851
¢ Accounting . . . . . . . RT3 A A7 23~
dlobbying . . . . . . . o . . B
e Profassional fundraising services. See Part IV, fine 17 3 95 23495
f Investmentmanagementfees . . . .
g Other . ract SErvices, 0,000
12 Advertising and promotion .
13 Officeexpenses . . . . . . - 9313
14 Information technology . [t24
15 Royaltes . . . . . . -
16 Occupancy . . . - 36,505{ 56,503
17 Travel . . . . . . . . o . . - 71506 75‘9(0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . Jol! [oll
20 Interest . . . . . . . . . - RO0S5Ce 2056
21 Payments to affliates . . . . . . . .
22 Depreciation, depletion, and amortization . L/Lf 50 C/ ijo
23 |Insuranceé . . . . . . . - 2 /...
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Pany. LNax ? ............... 9
b .(g,\.em._.@r.s.hfp_._... ves. ... 50
c fexrmits., /. Fees .. Q
d Lol . Fees ... NN
B o e eee e emesamamememiaeeaneamaen
§f All other exXpenses ... ......ccececovemmmnensa
25 Total functi:r?al expenses. Add ines 1 through 24f | B 11, 33T 425,713 48,789 XY, 821
56 Joint Costs. Check here » | if following ) ) i N '

SOP 08-2. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation e .

Form 990 (2008)



Form 990 (2008) Page 11

EZNEY Balance Sheet

o w (8}
Beginning of year End of year

{4 Cash—non-interest-bearing . . . . . il > 2] 1 ol , 934
2 Savings and temporary cash investments . s e e e e e 2
3 Pledges and grants receivable,net . . . . . . . . . oo 9071 I~ 31949, q00
4 Accountsreceivable, net . . . . . . . . . e e e e ____..__a;a_f‘, 4 —
§ Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part Il of Schedule L .
6 Recelvables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

Part Il of Schedule L . e e e e e e e e e
7 Notes and loans receivable, net
8 Inventories forsaleoruse . . . . . e e e e
o Prepaid expenses and deferred charg e e e syt
0a Land, buildings, and equipment: cost basis 10a 74 ) 34(0

b Less: accumulated depreciation. Complete
P P 19,513

Assets

Part Vi of Schedule D . . . . . . . 10b
11 Investments—publicly traded securites . . . .
412  Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11
14 Intangibleassets . . . . . .
45 Other assets. See Part IV, line 11

16 Totalassets.Addlines1througmé(rhus'téquéui'ne'sz:} 83,900 (18] RTF, 9%
47  Accounts payable and accrued expenses. . . . . - - - - ¢ A 233 17 AL

18 Grants payable

19 Deferredrevenue . . . . . . -

20 Tax-exempt bond liabilites . . . . . . . . o -

21  Escrow account liabllity. Complete Part IV of Schedule D

Payables to cument and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L. . e e e e e e
23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable . . . . .

25  Other liabilities. Complete Part X of Schedule D

96 Total liabilities. Add lines 17 through256 . . . . .

Organizations that follow SFAS 117, check here P> [Qﬂmd
complete lines 27 through 29, and lines 33 and 34.

27 Unrestrictednetassets . . . . . . . . - - - o000 !
08 Temporarily restricted netassets. . . . . . - . .+ - e 36,250 28] 405,00l
59  Permanently restricted net assets . . . . . e - e s s s
Organizations that do not follow SFAS 117, check here » [
and complete lines 30 through 34.

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

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

Liabilities
N8

32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fundbalances . . . . . . .+ o o+ = os o Lt '71 T 133| A 4s, 33
34  Total liabllities and net assets/fund balances . . . . . . . - 23, dox i3l 214, 44¢

Bl Net Assets or Fund Balances

Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: 3 Cash M/Accrual 3 Other

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a

b Were the organization’s financial statements audited by an independent accountant? . . . . . . 2b
¢ If“Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 1/
the audit, review, or compilation of its financial statements and sefection of an independent accountant? . . 2¢c

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-133? O 3a
b If “Yes,” did the organization undergo the required audit or audits? . . . . e e e e e e s 3b 75 /%

Form 990 (2008)




| om. No. 1545-0047

SCHEDULE A
[Form 990 or 990-EZ) Public Charity Status and Public Support 2 @u 8
To be completed by all section 501(c)(3) organizations and section 4847(a)(1)
nonexempt charitable trusts. ~ Open to Public
Depantment of the Traasury » Attach to Form 890 or Form 890-EZ. p-See separate instructions. lnspeétion

intemal Revenue Service
Name of the organization Empigyer identification number

DR T2 EN ACTIoN _EDUCATION FUND IS 089 40

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

The organization is not a private foundation because It is: (Please check only one organization.)

[ A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

[0 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

] A hospital or a cooperative hospital service organization described in section 170{b}{1){A){ii). (Attach Schedule H.)

] A medical research organization operated in conjunction with a hospital described in section 170()(1){(A)(iii). Enter the

hospital’s name, City, and StAYE: ... .oeecemoemeemeecescaoemmsmsenescems s e T

[0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 ﬁ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{(b){(1}(A}{vi)- (Compilete Part 11.)

8 [0 A community trust described in section 170(b)(1){A)(vi). (Complete Part 1)

g [ Anorganization that normally receives: (1) more than 33%: % 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 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Ili)

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

141 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [J Typell ¢ [ Type li-Functionally integrated d O Type lli-Other

e ] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type il supporting
organization, check this box

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the

[} WO N =

-]

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jij) below, the governing body of the supported organization? . . . . . . . . o+ - 11gf)
{ii) A family member of a person described in () above? . . . . . . o . e e s 11g(il)
{iii) A 35% controlled entity of a person described in()or()above? . . . . . . . . . - - i)
h Provide the following information about the organizations the organization supports.
{i) Name of supported @in EIN (iif) Type of organization (¥} Is the organization {v) Did you notify {v) Is the {vii) Amount of
organization {described on lines 1-8 in col. () tisted in your | the organization in organization in col. support
above or IRC section | governing document? col. {i} of your (i) organized in the
{see instructions)} support? U.s.?
Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. No. 11285F Schedule A {Form 880 or 980-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Catendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
~
1 Gifts, grants, contributions, and | s i
gits, garts, coritbaion ard ¥ (3186 [ 391,310 699,92 (98,53} | 107,318 | &, @5/, 270
include any "unusual grants.®) . . . /
2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . . . . . .
3 The value of services or faclities | °
furnished by a governmental unit to the
organization without charge . . 0O
4 Total. Add lines 1-3 . . . .. - eS| ;
5 The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included , 7 363 ’ L| |4‘
on fine 1 that excesds 2% of the amount
shown on line 11, columni{f) . . . .
6 Public support. Subtract line § from line 4. 1,0 1,356
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
7 Amounts fromlined . . . . . . _&’(03 17% 391, %10 A f, 929 lq3,53‘-] 797,31% |9,651, 370
8 Gross Intcome 'frzg! interest,.gividlends, \ 33\
ayments receiv on securnties loans, — -
?e£ royalties and income from similar lol 303 6’ ' 07 ! 3 '%) 3
SOUFCES . . « « « « « « &
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . .
10 Other income. Do not include gain or -—
loss from the sale of capital assets BLW BOL&_’ 5000 3'&“\4
(Explain in Part IV)) . . .o
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12 | (o000
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)@ O

organization, check this box and stop here . . . .

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . 14 f/g %
Public support percentage from 2007 Schedule A, Part IV-A, line 26f N I 53 %
33% % support test—2008, If the organization did not check the box on line 13, and line 14 is 33 % or more, check this box IB/

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . »
33% % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 334 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . >

10%-facts-and-circumstances test—2008. 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . >

10%-facts-and-circumstances test—2007. if the organization did not check a box on line 13, 162, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the sfacts-and-circumstances” test. The organization qualifies as a publicly supported organizaton ., . . . .»>
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 980 or 980-EZ) 2008



Schedule A (Form 890 or 880-E2) 2008 -

Support Schedule for Org
(Complete only if you checked the box on line 9 of Part I.)

Page 3

anizations Described in Section 509(a)(2)

s

Section A. Public Support

Calendar year (or fiscal year beginning in} p»

1

7a

c
8

Gifts, grants, contributions,  and
membership fees received. {Do not include
any “unusual grants.”) . . . . . .
Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehaf . . . . . . . . .

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

Total. Add lines1-6 . . . . .

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 8, 10¢c, 11, and 12 for the
year or $5,000 e e e e

Add lines 7aand 7b .

Public support (Subtract line 7c from
line 6.) . C e e .

(a) 2004

(b) 2005

{c) 2006

{d) 2007

{e) 2008

(f) Total

Soction B. Total Support

Calendaryear (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromline6 . . . .

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines i0aand10b . . . . .
Net income from unrelated business
activities not included in fine 10b,
whether or not the business is regularly
cariedon . . . . .« .« .« - .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ..

Total support. (Add lines 9, 10c, 11,
and12) . . . .

(@) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . T T

Section C. Computation of Public Suppo

rt Percentage

15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column @ . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 %
Section D. Computation of Investment Income Percentage
47 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
418 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. 18 %
19a 33% % support tests—2008. Iif the organization did not check the box on line 14, and line 15 is more than 33/ %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33%% support tests—2007. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » &

Schedule A (Form 990 or 990-EZ) 2008
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de the explanation required by Part ll, line 10;
her additional information. (see instructions)

Schedule A (Form 990 or 990-E2) 2008
3] Supplemental Information. Complete this part to provi
Part Ii, line 17a or 17b; or Part il line 12. Provide any ot

PRI L L INE O
O€ the combined Tofal of 394%, . R

000 15 Prom _coukced services fo provide

Schedule A (Form 880 or 890-EZ) 2008



= 4~ Number of states where property subject to coriservation easement is jocated B . ... LT

SCHEDULE D ] | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements G
2008

B o S e B g0, et W I 8,7, 8,0.10, Hoor 12|

Name of the organization Employer ident cation number
Bie a T zeN ACTIoN EDUCATION FOND _|34:19089 40

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year . . . . 14 X
2 Aggregate contributions to {during year) ?‘J L'
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year .

Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised ~__ o

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [__| Yes ,_] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . . . . . .- et [] Yes [ ] No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, fine 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 pleasure) [0 Preservation of an historically important land area
1 Protection of natural habitat [1 Preservation of certified historic structure
] Preservation of open space ‘

2 Completelines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

eld at the End of the Year
a Total number of conservation easements . N 2a
b Total acreage restricted by conservation easements . . . . . . . . e e 2b
¢ Number of conservation easements on a certified historic structure included in (&) . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06. . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year ™ _ ... onanns

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? e e e e e e E] Yes :l No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year»___.______._.....

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year® I

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(n)(4)BY()? . e e e e e

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8. U [ 14"

~

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

b If the organization elected, as permitted under SFAS 1186, 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:
() Revenues included in Form 990, Part Vill, line 1 . . . . . v oo e [ S
(i) Assets included in Form 980, Part X . . . . . .. e e e e e e e | I TR
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil line 1. . . . . . . . .o e e [

b Assets included in Farm 990, PartX _. . . o . . . . . . o e e e > b .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 Cat. No. 52283D Schedule D (Form 990} 2008




Page 2
s Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
rds, check any of the following that are a significant use of its collection

Schedule D (Form 990) 2008

3 Using the organization’'s accession and other recol
items {check all that apply): , A,
a [ _J Public exhibition ’J d D Loan or exchange programs
b D Scholarly research e L] Oher —eeeeocioemeocoemscemcmmoberesencmoa e
c Preservation for future generations
. __ 4__Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV. " T
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar _
assats to be sold 1o raise funds rather than to be maintained as part of the organization's collection? . . . D Yes ,_] No

Trust, Escrow and Custodial Arrangements. Gomplete if organization answerer] “Yes” to Form 890, H—
A]

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

{a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not |
oo Formm 990, PArtXT . .« o o o o e e eoeoeoss s Jves [Ino
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance ) 1c
d Additions during the year . 1d
e Distributions during the year . ie
¢ Ending balance . . . . .« - o oe oo s oo s 1t
2a Did the organization include an amount on Form 990, Part X, line 217 L] ves (i No
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” 1o Form 990, Part IV, line 10.
Prior year {c) Two years back {d) Three years back {e) Four years back

(a) Current year

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

Other expenditures for facilities
and programs . R

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

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

o oo T W

a Board designated or quasi-endowment » .o %
b Permanent endowment » ... %
¢ Term endowment B ..o %
3a Are there endowrnert funds not in the possession of the organization that are neld and administered for the
organization by: Yes | No
() unrelated organizations . . . . . . . ettt e e 3ai)
(i) related OrgaNizations . . . . . L .ot ool tos T . isafi)
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . - 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descriptlon of investment {b) Cost or other {¢) Depreciation (d) Book value
(Investment) basis (other)
1a land .
b Buildings. . . . . .« « -+ -
¢ Leasehold improvements . . . . - .
d Equipment J 3‘1)3’7‘@ Iq}5l3 ,qlgBB
e Other , . . . . . s e ce e
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . . . . . .- - > | 1Y, 83D




Schedule D (Form 990) 2008

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

(a) Description of security or category ] W
{including name of security) H l

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

Financial derivatives and other financial products .

Closely-held equity interests .

Other

{ty should equel Form 980, Pait X, cut (8} e 12) B
¥ Investments—Program Related

“See Form 990, Part X, line 13.

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

). (Column (bj should equal Form 860, Parl ¥, col, (Bjiine 13) ¥

Giner Assets. Ses Form 830, Part

X, e 15. 1A

{a) Description l I {b) Book value

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

Other Liabilities. See Form 990, P

{a} Description of tabliity

art X, line 25. .Lj-| A .
P

(b} Amount

_Federal income taxes

“Total, {Column {p) should equal Form 950, Part ¥, col, (Bl fine 25.) ¥

in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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- — “n =

Reconciliation of Chang

e in Net Assets from Form 990 to Financial Statements

Investment expenses

1
2
3
4
5
6
7
8
9
0

1

Prior period adjustments
Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8 .
Excess or (deficit) for the year per fmancxal statements Combme lines 3 and 9

Total revenue (Form 990, Part VIli, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Sleim|~Nioia|alwivis

197 . €0 |

%  Reconciliation of Revenue per Audite

d Financial Statements Wlth Revenue per Return 4

1 Total revenue, gains, and other support per audited financial statements . 1 70q 4 13 O/
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 . 709 ) 129
4 Amounts included on Form 990, Part VIIl llne 12 but not on hne1 ’
a Investment expenses not included on Form 990 Part VI, line 7b . L.4a
- = B Othier (Descibe m Fart XIV) . o T s 4b |* T - — e
¢ Add fines 4a and 4b .o . 4c
5 Total revenue. Add lines 3 and 4c. (Thls should equal Form 990 Part 1, llne 12) . 5 "70 q,139

Reconciliation of Expenses per Audite

d Financial Statements With Expenses per Return

1
2

a Donated services and use of facilities .
b Prior year adjustments . . .
¢ Losses reported on Form 880, Part lX hne 25 .
d Other (Describe in Part XIV)
e Add lines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . 4a
b Other (Describe in Part XiV)

Add lines 4a and 4b

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

2a

11 9)1, 323%

2b

2c

2d

3 1911 , 328

4b

sl 338

_expenses. Add Ilnes 3 and 4c (ThlS shoulld equel }':orm 990 P.artll, I.ine' 15.)
i Supplemental Information

Complete this part to provide
and 2b; Part V, line 4; Part X

the descriptions required for Part 1, fines 3, 5, and 9; Part Ill, ines 1a and 4; Part [V, lines ib
nd 4b.

Part XI, line 8; Part XII, lines 2d and 4b; and Part Xili, lines 2d a

Schedule D {(Form 990) 2008
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Supplemental Information (continued)
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SCHEDULE O

(Form 990) Supplemental Information to Form 990

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

Department of the Treasury d -
Internal Revenue Service Form 980 or to provide any additional information.

Emplayer.identification numhar

“BHio ClTizenN ACToN EDEATION Foud 134308940

PART I, LINE 5:

Ohio Citizen Action Education Fund (OCA EDF) has a common paymaster agreement with Ohio
Citizen Action (OCA), whereby one paycheck is issued from Ohio Citizen Action. They share
employees on a reimbursement basis. OCA files all payroll withholding, employment taxes and
W2 forms for the total amount paid to the employees from both organizations. OCA charges
back to OCA EDF the corresponding salary, taxes, and other related expenses. OCA EDF’s
financial statements and IRS Form 990 reflect all of these expenses. OCA is a 501 C (4), social

welfare organization.

PART Iil, LINE 3:

;443,;2007 Ohio-Citizen-Action Education Fund assisted in.providing a summer lunch program-to s e
school age children as part of its program services. This program service was not continued in

2008.

Policy for Board Distribution and Review of IRS F(;rn; 990
Ohio Citizen Action Education Fund

The Financial Director shall prepare the annual IRS Form 990. Upon its completion, the
Financial Director shall review the Form 990 with the Executive Director.

- gz 2 o mmmnas s s oy ; s

Once reviewed and approved by the Executive Director, the Financial Director shall then
distribute a copy of the IRS Form 990 to each member of the Board Audit Committee for
review. The Audit Committee shall meet and document their approval or further
questions by wayof Committee minutes. The Audit Committee may meet in person, via

telephone, or by email.

Upon approval of the Board Audit Committee, the Financial Director shall distribute to

the full Board a copy of the Form 990 for their review. . |
The Form 990 shall not be filed with the IRS until the full Board has-had an opportunity
to review it. /
For Privacy Act aljld'PAaperw.ork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schédule O (Form 990) 2008

1
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Page 2

Name pf the organization

O

Employer identification number

3Y: 10 894Q

b artizeN AcTioN EDVCATIoN FUND

PART. VT, LNE L%

2008 |
Ohio Citizen Action
Education Fund Board

Willa Bronston

home (937) 263-9033
841 Creekside
Dayton, OH 45427
willagb321@aol.com

Rhonda Barnes-Kloth
Home (513) 533-4919
Work (513) 831-1711 x420
Direct (513) 965-4895
3306 DeForest Drive
Cincinnati, OH 45209

Florence Beidier
Home (740) 373-3177
105 Nolan Circle
Marietta, Ohio, 45750
flosieb@earthlink.net
Bruce French, President
_home (419) 991-4422
cell - (419) 235-2867
“work (419)222-9134
fax., [(419)222-94¢

b-frenchi@onu.edu

PART

VI [LINE 2o, ki i

Hal Madorsky, Secretary/Treas
home (216) 751-1060

work (216) 664-2819

Fax (216)664-2663

16500 Shaker Boulevard

Shaker Heights, OH 44120
madorskyb@att.net

David Raack

work (419) 664-2819

Ohio Northern Univ College of Law
Ada, OH 45810 ,
d-raack@onu.edu

Anne Wise

Cell (216) 408-9012

Home (216) 397-3516

3273 Clarendon Road
Cleveland Heights, OH 44118
aswisedoc@hotmail.com

Process for monitoring and complyihg with conflict of interest policy

-~

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

arise in the future.

P e Y e w . en

Schedule O (Form 890) 2008
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Schedule O (Form 890) 2008 Page 3
Name of the organization Employer identification number ‘

Oflo eaTiZzelN) ACTozu EbucﬁnoM FU/\JB /08940
PAP\T VL, LINE 156k 5. ] _

Process for Determining Compensation of Key Employees

* Ohio Citizen Action Education Fund

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

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

The current policy regarding compensation increases is to provide an annual salary
. = === inc¢rease-onApril-t of each year, in an amount equal to the annual cost offiving -+ == ==
percentage increase as determined by the Department of Social Security.

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

*******************************************ﬂ-«***

The Board approves the annual increase for the Executive Director.

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

e e————————

Process for making certain documents availabl_e to the pub.lic.

As noted prewously, the {RS Form 990 is made public upon request on Oh|o Citizen Actlon S

ghGurdestar another website. = ¢ -~ B oo - e -

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

These additional documents are under consideration to be added to the public portion of our
website. ‘ /

Schedule O (Form 980) 2008
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Department of the Treasury For assistance, call:
Internal Revenue Service . 1-877-829-5500
OGDEN UT §84201-0074 N

Notice Number: CP211A
Date: September 7,2009

Taxpayer Identification Number:
34-1208940

Tax Form: 990

Tax Period: December 31, 2008

062265.640886.0197.005 1 AT 0.357 370

OHIO CITIZEN ACTION EDUCATION FUND
614 W SUPERIOR AVE STE 1200
CLEVELAND oH 44113-1386009

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

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

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

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

Reminder - You May Be Required to File Electronically

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

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



