990 Return of Organization Exempt From Income Tax | oMs No. 15450047
Ferm .

Under section 501(c), 527, or 4947(a){1} of the Internat Revenue Code {except private foundations) | 2@20
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to p.ubﬁq
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection. .

A For the 2020 calendar year, or tax year beginning January 01 , 2020, and ending December 31 520 20
B Check If applicable: 1€ Name of organization Ohic Citizen Action Education Fund D Employer identification number
[} Address change Duing business as 341208940
["1 Name change Number and street {or P.Q. box If mail is not delivered to street address) Reomy/suite E Telephone number
{1 tnitial return 1511 Brookpark Rd 216-861-1989
B Final return/terminated City or town, state or province, country, and ZIP or foreign postal code .
D Amanded return Cleveland, OH 44109 G Gross receipts $ 644,095
[3 Application pending | F Name and address of principal officer: Melissa English H{a} Is this a group retum for subordinates? B Yes [/] No
1511 Brookpark Rd, Cleveland, OH 44109 H{b) Are all subordinates included?[_J Yes Tne
I Tax-exempt status: 501(c)(3) (T80t } [ 20470y or [ 527 If “No,” attach a list. Ses instructions
J  Wehsite: » H{c} Group exemnption number P
K Form of crganization: if]Carporation] ] Trust[_}Association]|Other» I L Year of formation: 1977 t M State of legal domicile: OH
Summary
1 . Briefly describe the organization’s mission or most significant activities: R
@ See Schedule O .
<} S
§ 2 Check this box » [_]if the organization discontinued its operations or disposed of more than 25% of s net assets.
& | & Number of voting members of the governing body (Pari Vi, lineta). . . . . . . . . 3 5
,3 4 Number of independent voting members of the governing body (Part Vi, line1by . . . . 4 5
21 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . . . 5 0
;-?; 6  Total number of volunteers (estimate if necessary) . . . . C e e e e 6 ¢
< | 7a Total unrelated business revenue from Part Vi, column {C), line 12 e e e 7a [$ 0
b Net unrelated business taxable income from Form 990-T, Part l, line 11 . . . . . . . Th |$ 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . S 438,7221% 620,535
€| 9 Program service revenue (Part Vi, line 2g) . $ o|$ 23,500
3 |10 Investment income {Part VIll, column (A}, lines 8, 4, and 7d) $ o|$ G
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . $ 0}{$ - 0
12  Total revenue—add lines 8 through 11 {must equal Part Vili, column {A), line 12) g 438,722|% 644,095
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3) . $ Ik ¢
14 Benefits paid to or for members (Part I1X, colums (A), line 4} . $ 0i% 0
» 18  Salaries, other compensation, employee benefits (Part [X, column (A), lines 5—10) $ 114,5261% 192,631
2 116a Professional fundraising fees (Part IX, column {4), line 11g) R -1 6,407;3 5,644
§- b Total fundraising expenses (Part IX, column (D), line25y » 45,286
W47  Other expenses (Part IX, column (A), lines T1a~11d, 118248} . ., . . . $ 287,025|% 424,790
18  Total expenses. Add lines 13—17 (must equal Part IX, column (4), ling 25) . $ 407,958(% 623,065
18 Revenus less expenses. Subtract line 18 fromiine12 . . . . . . . . [® 30,764(% 21,030
s § Beginning of Current Year End of Year
85120 Totalassets(PartX,line16) . . . . . . . . . . . ... .. 8 90,641]8 144,637
<5 21 Total liabilities (Part X, line26) . . . . . . B 45,4745 78,440
«4-’ o] 2 Net assets or fund balances. Subtract line 21 from lme 20 T 45,167 [$ 66,197

Signature Biock

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete, Declaration of preparer {other than officer) is based on alt information of which preparer has any knowledge.

Sign } Signature of officer Date

Here Melissa English, Executive Director
Type or print name and title

Paid Print/Type preparer's name Preparar's signature Date Chesk _] if | PTIN
self-employed
Preparer — . _
Use Only irm’s name Firm's EIN »
Firm’s address » Fhone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . LlYes [No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 990 2020)

L)



Form 990 (2020} Page 2
iclsgil] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPartii . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:
Ohie Citizen Action Education Fund organlzes and mobilizes people to advocate for public interests. In person, by phone, and online, we engage people In actions that protect

public health, improve environmental quality, and benefit co Qur campat connect Ohioans and build a movement to protect democracy and create a sustainable

‘c!}‘{'ure ¢

2  Did the organization undertake any significant program services during the year which were nct listed on the
prior Form 990 or 990-EZ7? o e e e e e e e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . . . e e e e oo oo DYes Ino
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 50%(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported,

[lYes [F]No

da (Code: J{Expenses $ ____ 514.3B9including grantsof § 0) (Revenue$ . 23,500)
_I:'f:‘i:_lic education and organizing on sustainable energy, fair utility rates, fighting air and water
pollution.
4b (Code: Y@Expenses$  includinggrantsof$ } Revenue$ }
4c (Code: yExpenses$ including gramtsof § )(Revenue$ )
4d  Other program services {Describe on Schedule Q.} _
{Expenses $§ including grants of $ )} (Revenue § )

4e Total program service expenses b 514,389

i:orm 990 (2020



Form 990 (2020)
cledild  Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

21

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 comp!ete Schedule B, Schedufe of Contnbutors See mstructions’?

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

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

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

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 Schedule D, Part li

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
compilete Schedule D, Part Iif .. . C e e e e e e e e e ...
Did the organization report an amount in Part X, hne 21 for escrow or custodial account habtltty, 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 3, Part iV . e e e e e e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . .o

If the organization’s answer to any of the following questions is “Yes,” then complete Scheduie D, F"arts VE
Vil, VIIL 1X, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 107 f “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for investments— other secuntles in Part X, lme ‘12 that is 5% or more
of its total assets reported in Part X, line 187 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, fine 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totat asseis
reported in Part X, line 187 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " comprete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xi!

Was the organization included in consolldated mdependent audtted ftnanclal statements for the tax year’? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170{0)(1)AN)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 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 Scheduie F, Parts | and IV,

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? If “Yes,” complete Schedule F, Parts fland IV . . . . P

Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iif and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part I See instructions . .
Did the organization report more than $15,000 total of fundraising event gross incoms and contnbutlons on
Part VIII, lines tc and 8a? If “Yes,” complete Schedule G, PartIf .

Did the crganization report more than $15,000 of gross income from gaming activities on Part Vllt ime 9a‘?

If “Yes,” complete Schedule G, Part if

Did the organization operate one or more hospital faclint:es’? n’f “Yes complete Scheduie H

If."Yes” to fine 203, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes,” complete Schedule |, Partsland Il .

Page 3

Yes | No
@O
2 |11
3 O [4
o (|0
=]l
s || 4
P i
s LI 4]
. |0 &
10 | L 4]

11a ]
11|
1‘tc D
11dl[]
11ef] |
11| ]
122 ]
12| ]
13
14a
140 ([ ]
15 | [ ]
16 |[]
17 | L]
18 |1
10 | ]
20a v
206 [ ]

21 | ]
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Form 280 (2020)
cdlY  Checklist of Required Schedules {continued)

22

23

24a

26

27

28

29
30

3t
32

33

34

35a

36

37

38

o
ja vy
=}
[v3
o+

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedute |, Parts [ and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensat;on of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e
Did the organization have a tax-exempt bond issue with an oulstanding 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 fines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” Essuer for bonds outstandsng at any tlme dursng the year’P .
Section 501{c){3), 501{c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | .

ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
vear, and that the transaction has not been reported on any of the organization’s prior Forms 9290 or 890-EZ7
f“Yes,” complete Schedule L, Part{ . . . . . . . . . . . « « v« v v .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family rnember of any of these persons? if “Yes,” complete Schedule L, Part If

Did the organization provide a grant or other assistance to any current or former officer, director, rustes, key
employee, creator or founder, substantial contributor or empioyee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Parttlf . . . . C e e e e . e e

Was the organization a party to a business transaction with one of the following partses (see Schedu!e L, Part
IV inatructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? lf
“Yes,” complete Schedule L, Part IV . . .

A family member of any individual described in line 28a’? If “Yes N comp.'ete Schedu!e L Part !V .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 I
“Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non- cash contrsbutrons" lf “Yes ” comp.’ete Schedufe M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qual:f:ed
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liguidate, terminate, or dissolve and cease operations? Jf “Yes " comp.’ete Schedu!e N, Parti
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I

Did the organization own 100% of an entity dssregarded as separate from the orgamzatron under Regutatlons
sections 301.7701-2 and 301.7701-37 {f “Yes,” complete Schedule R, Part ! .

Was the organization related to any tax-exempt or taxahle entrty" If “Yes,” complete Schedule R Part H, HI
oriV, and Part V, line 1 .o

Bid the organization have a control[ed entlty wrthln the meamng of sectlon 51 2(b){1 3)’?

If *Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3} organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes,” complele Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that isnota re|ated organlzatton
and that is treated as a partnership for federal income tax purposes? Iif “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
9’? Note: All Form 990 filters are required to complete Schedule O.

Yesl;lo
2o | (1| ]
23 | ] 4]
24aD
2qb[ [ 1}
24c| 1] ]
24d || 1|1
252 | (1} 1]
esn (L1 ]
o5 | | 4]
o7 I A

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any line in this Part V

28aD
osb! [ 1] [V]
28e| [ [V]
20 | [ ]| [v]
s0 | L] 1
st 1 vl
s2 L1 1
33|:|
@D
3sa |l || V]
|0 O
s |
o7 || I
33‘2l

.

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b -0-

Did the organization comply with backup withholding rules for reportable payments to vendors and |

reportable gaming (gambling) winnings to prize winners?

Form 980 (2020



Form 990 {2020) 5 Page 5

Statements Regarding Other IRS Filings and Tax Compliance {continued) :

2a

b

3a
b
4a

b

Sa

6a

O o

T N0 O

12a

13

14a

15

16

Enter the nurmber of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
if "Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b [T 1]
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, securitles acoount, or other financial account}?

If “Yes,” enter the name of the foreign country »
See Instructions for filing requirements for FinCEN Form 114, Repeort 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 fo a prohibited tax shelter transaction?

If *Yes” to line 5a or 5b, did the organization file Form 8886-17 .

Does the organization have annual gross receipts that are normally greater than $1 00 000, and d:d ’che
organization solicit any contributions that were not tax deductibie as charitable contributions? . . . . . 6a
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sect:on 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Coe e

If “Yes,” did the organization notify the donor of the vafue of the goods or services prowded" ;
Did the organization sell, exchange, or otherwise dlspose of tang|ble personal property for which it was
required to file Form 82827 . e e e e

if “Yes,” indicate the number of Forms 8282 ﬂled durmg the year

Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intelisctual property, did the organization file Form 8899 as required?
If the erganization received a contribution of cars, boats, airplanes, oz other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

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

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VHI, line 12 . ., . . . 10a

Gross receipts, included on Form 890, Part VI, fine 12, for public use of club famhttes . 10b

Section 501(c){12) organizations. Enter:

Gross ingome from members or shareholders . . . . .o . 11a

Gross income from other sources (Do not net amounts due or pald to other sSources

against amounts due or received fromthem) . . . . . . 11b

Section 4947(a}{1) non-exempt charitable trusts. Is the organlzatron ﬂlmg Form 990 in ];eu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the vear . | 12
Section 501(¢}(29) qualified nonprofit health insurance issuers. :

Is the organization licensed 1o issue qualified health plans in more than one state?

Note: See the instructions for additioral information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healihplans . . . . . . . . . . 13b
Enter the amount of reserveson hand . . . . 13¢
Did the organization receive any payments for mdoor tannmg services durmg the tax year’f’ o . 14a
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14k

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? C e e e e e e . .

it “Yes,” see instructions and file Form 4720, Schedule N,

Is the organization an educational instifution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule Q.

Form 990 2020)



Form 990 (2020) ‘ pade 6
Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVt . . . . . . . . . . . . . ¥
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body ai the end of the tax year. . 1a |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 execulive committee or similar
committee, explain on Scheduie O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b |5

2 Did any officer, director, trustee, or key employee have a family relationship or & business reiationship with
any other officer, director, trustee, or key employee?

S

O

NN REKINEF

3 Did the organization delegate control over management duties customarrly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
4 Didthe organlzatlon make any significant changes to its governing ‘documents since the prior Form 990 was filed? | 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 Did the organization have members or stockholders? ]

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a
b Are any governance decisions of the organization reserved o (or sub;ect to approval by} members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the mesetings held or written actions undertaken dunng
the year by the following:

L
Ll
/1

a The goveming body? . e e e e e e e e e 8a il
b Each committee with authority to act on behalf of the govermng body? Coe e 8h
9 s there any officer, director, 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 on Schedule © . . . 9 E]
Section B. Policies (This Section B requests inforrmation about policies not required by the Internal F?evenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . o e e e 10all |

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of Is governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

b Were officers, directors, or trustaes, and key employses required to disclose annually interests that could give rise to ccmfhcts‘?

¢ Did the organization regularfy and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . .o .

13  Did the organization have a written whistleblower poltcy’? .

14 Did the organization have a written document retention and destruotron pol:cy”

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabifity data, and confemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or partlmpate ina jomt venture or similar arrangement f
with a taxable entity during the year? . . . . .o . - .

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

Section C, Disclosure

17  List the states with which a copy of this Form 990 is required to be fiied » OH, KY

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

D Own website . Another's website . Upon request D Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the persan who possessas the organization's books and records &
Ohio Citizen Action, 1511 Brookpark Rd, Cieveland, OH 44109 (216) §61.5200 .

Form 990 pozo)



Form 990 (2020)
Rcudill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi .

Page 7

L

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid. _
= | ist all of the organization’s current key employess, if any. See instructions for definition of “key employee.”

» |ist the organization's five current highest compensated employeas (other than an officer, director, trustee, or key empioyee)
who received reportable compensation [Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the

organization and any related organizations.

s List all of the organization’s former officers, key employees, dnd highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» List alt of the organization’s former directors or trustees that recsived, 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.
See instructions for the order in which to list the persons above.
[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee,

(C}
@ @ (do not ch:coks:‘;:e thar cne o) & ®
Name and titie Averageé | nox, uniess persen is both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) |  GoMpensation compensation of other
per week o S ey g from the from refated compensation
{list any a g, ﬁ % & 359 organization organizations from the
hoursfor | S (218 |2 5 § 3 | w-2/1099-MISC) | (We2/1009-MISC) |  organization and
relasted |25 |3 | a8 s[" related organizations
rganizations| g x| B g ® g
below & = g E
dotted line} e ,?_g_ §
® &
Q
1) Heather Zolter 2
President 0 I I‘/ D D D 0 0
{2} Brooke Smith 2 7 7
Secretary Treasurer ) D L] D [‘_’] 0 0
{3) Beth Havens 1
Director 0 I_l D D ¢ 0
{4} Phil Leppa 1
Director 0 DD D EI ¢ 0
{5) BobPark 1
Director 0 O 0 0 0
_{8) Melissa English o 29 7 24,354
Executive Director 0 O E:]Ij L1 ’ 0
{7
- Ooooob
{8)
I OO0
9
2 OoOood
(9 - OOl od
11
" Ooogoo
2 - OO0 op
{(13)
ulnnns]n
(14)
[T L O
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Form 890 (2020) Page 8
LcUA'lR Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
) ®) Position 0} ' ® ]
Name and title Average éi;?;g:g%igg?éh ;‘Stﬁ 2: Reportable Reportable Estimated amount
hours officer and a dirsctorftrustes) | COMpensation compensation of other
per week ez xlol=le=]x fron? th‘e from rela_ted compensation
(istany |3 dlai=z|& 2E|¢ organization organizations from the
hoursfor S & [ 2 Elel®d 5 fg (W-2/1098-MISC) | (W-2/1098-MISC) organlzatiop ar}d
related [2 5 51 é § al” refated organizations
organizations| 2 = | & 2|3
below 15 2 2
dotted line) 2 g,_ §
@ 3
o
= Oooood
9 S o
“ OoOdoo 0
1
G - CO00O o
19
2 - OpoooQ
0 - Opodoo
21
&1 OpoCoQ
22
& Ooodon
e OoOooQ
24 - opoooop
9 - ooOooE
1b Subtotal . . »
¢ Total from contlnuatlon sheets to Part Vli Sect:on A >
d Total (add lines 1b and 1¢) . » 24,354 0 0

who received more than $100,000 of

~

2 Total number of individuals (including but not Itmzted to those hsi:ed above
reportable compensation from the organization > 0

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

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 /f “Yes,” comp.’ete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual
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 contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

@ ®) )

Name and business address Dascripticn of services Compensation

NONE

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

Form 990 o020



Form 980 (2020} Page 9

[P AUll Statement of Revenue
Check if Schedule O contains aresponse ornotetoany lineinthisPartVIH. . . . . . . . . . . . .

(A )] {C} (D}
Total revenue Related or exempt Unreiated Revenue excluded
functicn revenue | business revenue from tax undar
sections 512-514

& w| 1a Federated campaigns . . . . 1a 0
85| b Membershipdues . . . . . |1b 0
O_E ¢ Fundraisingevents . . . . . 1¢ 0
;f:_'ff d Related organizations . . . . 1d 0
q%’ e Government grants (contributions) | 1e 0
g'u-) f Al cther contributions, gifts, grants,
g E and simitar amounts not included above | 1f 620,595
gs g Noncash contributions included in
£ inesta-tf. . . . . . . . |19 % 0
O © h Total. Addlnes1a-1f. . . . . . . . . . W
Business Code [ : e
,€3 2a education and media for energy ande 813312 23,50 23,500 1 0
Ggl b
own d=> I
fgl ¢
gr e
& f All other program service revenue . .
9 Total. Addlines2a-2f. . . . . . . . . . m 23,500
3 Investment income (including dividends, interest, and i
cther similaramounts) . . . . . . . . . . » ’
4 Income from investment of tax-exempt bond proceeds
5 Hoyaltes . . . . . . . . . .. ... WP
i) Real {iiy Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6c
d Netrentalincomeor{ioss) . . . . . . . . W
7a Gross amount from () Seourities (i} Other
sales of assels
other than inventory } 7a
2 b Less: cost or other basis
5 and salesexpenses . | 7b
% ¢ Ganor(loss). . | 7¢
"f d Netgainor{oss) . . . . . . . . . . . W
§ 8a Gross income from fundraising
© events (not including $ 0
of contributions reported on fine
1¢). See Part IV, line 18 . . . 8a
b less:directexpenses . . . . 8h
¢ Netincome or {foss) from fundraisingevents . . W
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less:directexpenses . . . . Sh
¢ Netincome or {loss) from gaming activites . . . P
10a Gross sales of inventory, less
returns and allowances ., . . |10a
b Less:icostofgoodssold . . . |10b
¢ Netincome or {loss) from sales of inventory . . . »
g Business Code
i
Ko
58 °
2% d Alotherrevenue . . . . . . .
= e Total Addiinestia~ftd . . . . . . . . . W 0
12 Totalrevenue. Seeinstructions . . . . . . » 644,085 Y

Form 990 (2020)



Forrm 990 (2020)

b @ Statement of Functional Expenses

Section 501(c)(3) and 501(cl4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX v ]
g; gobf g;céug;air?z:rgsvﬁp orted on lines 66, 7b, Totat e{?;):enses P""ﬂ;ﬁiﬁm Managi'gm)ent and Func}ra)ising
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance o domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors i
trustees, and key employees . 24,355 0 0 24,355
6 Compensation not included above to disqualified
persons (as defined under section 4958(A(1)) and
persons described in secticn 4958(c)(3)(B} . 0 0 0 0
7  Other salaries and wages . 141,376 132,519 i 8,857
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) Y 0 0
9  Other employee benefits | 16,862 16,862 0 -0
10 Payroll taxes . 10,038 10,038 ¢ , 0
11 Fees for services (nonemployees) '
a Management 54,944 0 54,944 0
b Legal 0 1] 1 [
¢ Accounting 8,446 0 8,446 0
d Lobbying . . 0 0 0 0
e Professional fundralsmg services. See Part v, ime 17 5,644 5,644
f Investment management fees 0 0 0 [1]
g Other (Ifline 11g amount exceeds 10% of ling 25, column
(A) amoust, list line 11g expenses on Schedule 0.) 240,446 240,446 0 0
12 Advertising and promotion 61,055 61,055 ¢ 9
13  Office expenses 21,544 21,544 0 0
14 Information technology Y 0 0 0
15 Royalties . 0 a 0 L
16 Occupancy 25,719 19,289 9 6,430
17 Travel . 412 412 0 o

18  Payments of travel or enterta:nment expenses
for any federal, state, or local pubiic officials

19 Conferences, conventions, and meetings

20  Interest .

21 Payments to affiliaies .

22  Depreciation, depletion, and amortuzation

23  Insurance .

24  Other expenses. ltemize expenses not covered |

above (List miscellaneous expenses on fine 24e. if
-line 24e amount exceeds 10% of fing 25, column
(A) amount, list line 24e expenses on Schadule 0.}

@ 00 oo

 bank charges 2,085 2,085 0 0
All other expenses 0 0 0 [}
25 Total functional expenses. Add lines 1 through 24e 623,065 514,389 63,390 45,286

26 Joint costs. Compiete this line only if the
organization reporied in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » ] if
following SOP 98-2 (ASC 858-720) .

Form 990 (020



Form 980 (2020}

Balance Sheet

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

Page 11

Ol

)

]

Beginning of year End of year
1 Cash—non-interest-bearing . 5963 | 1 43,458
2  Savings and temporary cash mvestments . i 2 0
3 Pledges and grants receivable, net 573421 3 45,242
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defmed -
under section 4958(f)(1)), and persons described in section 4258(c){3)(B) . 6 0
Bl 7 Notes and loans receivable, net 0|7 0
§ 8  Inventories for sale or use . 0| 8 0
<! 8 Prepaid expenses and deferred charges L] e
10a Land, buildings, and eguipment: cost or other
basis. Complete Part Vi of Schedule D . . . {10a 73,143
b Lless:accumuiated depreciation . . . . . |10b 45,989 27,336 {10c 27,154
11 Investments—publicly traded securities 0 [ 11 0
12  Investments—other securities. See Part IV, line 11 0
18 Investments—program-related. See Part IV, line 11 . 0
14  Intangible assets 0
15  Other assets. See Part Iv, ilne 11 . 0
16 Total assets. Add lines 1 through 15 (must equaE Ime 33}
17 Accounts payable and accrued expenses .
18  Grants payable .
19 Deferred revenue
20 Tax-exempt bond habnlltles .
21 Escrow or custodial account liability. Compfete Part EV of Schedule D
2122 loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family mamber of any of these persons
={23 Sscured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unretated third parties
25  Other liabilittes (including federal income tax, payables to related th|rd
parties, and cther liabilities not included on lines 17—24) Complete Part X
of Schedule D e e e e
26 Total liabifities. Add hnes 17 through 25
@ Organizations that follow FASB ASC 958, check here -
2 and complete lines 27, 28, 32, and 33.
=127  Netassets without donor restrictions 23,300 | 27 {47,200)
% 28  Net assets with donor restrictions 113,397
g Crganizations that do not follow FASB ASC 958 check here > D .
" and complete lines 29 through 33.
g 29  Gapital stock or trust principal, or current funds . .
“‘é 30 Paid-in or capital surplus, or land, building, or equipment fund .
& 31 Retained earnings, endowment, accumulated income, or other funds .
4w 132 Total net assets or fund balances . . . . . 45167 1 32 66,197
Z |33 Total liabilities and net assets/fund balances . 90,641 | 33 144,637

Form 990 (2020}



Form 990 {2020}
APl Reconciliation of Net Assets

Yage 12

Check if Schedule O contains a response or note to any line in this Part Xi .. .. 43
1 Total revenue {must equal Part VIII, column {A), line 12} . 1 644,095
2  Total expenses (must equal Part IX, column {4), line 25) 2 623,065
3 Revenue less expenses. Subtract line 2 from line 1 . 3 21,030
4  Net assets or fund balances at beginning of year {must equal Part X Eme 32 column (A)) 4 45,167
&  Net unrealized gains (losses) on investments 5 ]
€ Donated services and use of facilities 6 ¢
7 Investment expenses . 7 0
8  Prior period adiustments . . 8 0
9  Other changes in net assets or fund balances (exp ain on Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Iine
32, column (B)) . . L 10 66,197

2t # R Financial Statemenis and Reportmg

Check if Schedule O contains a response or note to any line in this Part X1 .

2a

3a

Accounting method used to prepare the Form 890: [ Cash Accruat ] Other
If the organization changed its method of accounting from a prior vear or checked *Other,” explain in
Schedule O.

Were the organization’s financial staterments compited 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:

[ ISeparate basis i:}Consolidated basis DBoth consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audxted on a
separate basis, consolidated basis, or both:

[F18eparate basis [} Consolidated basis [_]Both consolidated and separate basis

If *Yes” t0 line 2a or 2b, does the organization have a commitiee 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 cversight process or selection process during the tax year, explain on
Schedule O.

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 .

If "Yes,” did the organization undergo the required audit or audtts’? lf the organlzat[on d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a

0@

3b

1| ]

Form 9980 ©2020)



] OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support
{Form 990 or 990-EZ}

Complete if the organization is a section 50%{c){3} organization or a section 4947(a}{1} nonexempt charitable trust.
- Attach to Form 990 or Form 990-EZ.

2020

Open to Public

Depariment of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification numbgr

Chio Citizen Action Education Fund 34-1208940

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ A school described in section 170{b)(1)(A}). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1}{A)(ii).

4 [T A medical research organization operated in conjunciion with a hospital described in section 170(b)(1)(A)(ii}. Enter the
hospital’s nams, city, and state:

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

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

7 [7]An organization that normally receives a substantial part of its support from a governmental unit or from the generai public
described in section 170{b}{1){A}{vi). (Complete Part [l.)

8 []A community trust described in section 170{b}{1}{A){vi). {Complete Part il.)

8 [ An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a fand-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 [OAn organization thaf normally feceives 1) more than 337:% of its §upport from contribttions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'0% 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 lll.)

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

12 [7] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to earry 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting arganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d [ Type lil non-functionally 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
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizaticns . . :j

g Provids the following information about the supported orgamzatlon(s}

{i} Name of supported organization {ii} EIN {iii} Type of organization | (iv} is the crganization | {v) Amount of monetary (v} Amount of
(described on fines 1-10 listed in your governing support (see other support (see
above (see instructions)) docurment? instructions) nstructions)

Yes No i
(A) O O
B) O
{C) [ £l
D) [ I
{5) e 1
Total

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

Cat. No, 11285F

Sohedule A (Form 990 or 990-EZ) 2020



Schedule A [Form 996 or 990-E2) 2020

Page 2

Support Scheduie 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 | or if the organization failed to qualify under
Part lIl. if the organization fails to qualify under the tests listed below, please complete Part [li.)

Section A. Public Support

Calendar year {(or fiscal year beginning in) » | (a) 2016 {b) 2017 {c) 2018 {d) 2019 (e} 2020 (f} Total:
1  Gifts, grants, contributions, and
membership fees received. {Do not 388,811 197,490 230,077 438,722 620,595 1,875,695
include any “unusual grants,”)
2 Taxrevenues levied for the
organization’s benefit and efther paid to
or expended on its behaif
3  The value of services or facilities
furnished by a governmental unit to the
4 Total, Add lines 1 through 3 . 388,811 197,480 230,077 438,722 620,595 1,875,695
§ The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organizatien) included on )
line 1 that exceeds 2% of the amount 864,997
shown on fine 11, column {f} .
6  Public support. Subtract line 5 from line 4 1,010,698
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2016 (b) 2017 {c) 2018 (d) 2016 (e} 2020 {f) Total
7 Amounts from line 4 388,911 167,490 230,077 438,722 620,595 1,875,695
8 Gross income from interest, dwldends
paymenis received on securities loans,
rents, royalties, and incoms from
similar sources .o
9  Net income from unrelated business
activities, whether or not the business
is reqularly carried on . .
10 Othar income. Do not Include gain or
toss from the sale of capital assets 1,705 4,000 78,048 83,753
(Explain in Part VL) . .
11 Total support. Add lines 7 through 10 1,959,448
12  Gross receipts from related activities, etc. {see instructions)
18  First § years. If the Form 990 is for the organization’s first, second, thlrd fourth or flﬁh tax year as a section 501(c}{3)
organization, check this box and stop here . . . e e e e e e » O
Section C. Computation of Public Support Percentage
i4  Public support percentage for 2020 (line 6, column (f), divided by line 11, column () . . . . 14 51.58 9
15  Public support percentage from 20119 Schedule A, Partil, line 14 . . . 15 62.24 95
16a 33'1% support test—2020, If the organization did not check the box on Ime 1 3 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33's% support test—2018. If the organization did not check a box on line 13 or 16a, and ime 1 5 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organtzatnon e
17a 10%-facts-and-circumstances test--2020. 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 facis-and-circumstances test, check this box and stop here. Expiain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . L L L L L L L L L L e e e e e e e e e e O
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 18a, 16b, or 17a, 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 VI how the organization meets the facts-and-circumstances test. The organizatéon qualifies as a publicly supported
organization . . . A Al
18  Private foundation. !f the orgamzatlon dId not check a box on Eme 13 16a 16b 17a or 17b check thls box and see

> bl

instructions

Scheduale A {Form 990 or 990-EZ) 2020



Sehedule A (Form €90 or 990-EZ) 2020

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed o qualify under Part [l

if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscai year beginning in} »

1

2

7a

c
3

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity 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 behalf | :

The value of services or facllities
furnished by a governmental unit o the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included onlines 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 $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 8.) . Coe e

(a) 20186

(b) 2017

(c} 2018

(d) 2018

(e} 2020

{f) Total

Section B. Total Support

Calendar year {(or fiscal year beginning in} »

(@) 2016

{b) 2017

(c) 2018

{d} 2019

{e) 2020

{f) Total

9  Amounts from line 6 P
102 Gross income from interest, dividends,
payments received on securities toans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
foss from the sale of capital assets
(Explain in Part V1) . .
13 Total support. (Add lines 9, 10c, 11
and 12.) . .
14  First 5 years. If the Form 930 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 . . » O
Section C. Computation of Public Support Percentage
18 Public support percentage for 2020 (line 8, colurnn {f), divided by line 13, column{®) . . . . . | 16 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 D . . | 18 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2020 {line 10c, column (f}, divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, Jine 17 . . . . 18 %

19a 33':% support tests—2020. If the organization did not check the box on line 14, and I|ne 15 is more than 333%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization > 3

b 33'13% support tests—2019. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 3313%, and
line 18 is not more than 33's%, 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 fine 14, 19a, or 19b, check this box and see instructions
Schedule A {Form 990 or 990-EZ) 2020




Schedule A (Form 880 or 830-E2) 202¢
Supporting Organizations ,
{Complete only if you checked a box in line 12 on Part L If you checked box 12a, Part I, complete Sections A
and B. f you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. Ali 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 relafionship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)7? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2}.

Did the organization have a supported organization described in section 501(ci{4), (8), or (6)? If “Yes,” answer
lines 3b and 3¢ balow.

Did the organization confirm that each supported organization qualified under section 501{c){4), (B}, or (6) and
satisfied the public support tests under section 502(a)(2)? If “Yes,” describe in Part Vi when and how the
organization made the determination.

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

Was any supported organization not organized in the United States {*foreign supported organization™)? if
“Yes,” and if you checked box 12a or 12b in Part |, answer fings 4b and 4¢ below.,

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

Did the organization support any foreign supported organization that does net have an IRS determination
under sections 501(c)(3} and 509{a)(1) or {2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170c){2)(B}
purposes,

Did the organization add, substitute, or remove any supporied organizations during the tax ysar? If “Yes,”
answer lines 5b and 8¢ below (if applicable). Alsc, provide detail in Part VI, including (i} 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 organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il 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 result 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 cther than {i) iis supported organizations, (i) individuals that are part of the charitabie class benefited
by one or more of ifs supported organizations, or {if) other supporting organizations that alse support or
benefit one or mere of the filing organization’s supported organizations? If “Yes, ” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar paymertt to a substantial contributor
{as 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 990 or 990-£2).

Did the organization make a foan to a disqualified person (as defined in section 4958) not described in Jine 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 50%(a)(1) or (2))? If “Yes,” provide detail in Part Vi.

Did one or mere disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI,

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 VL.

Was the organization subject to the excess business holdings rules of section 4943 because of section |

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if “Yes,” answer line 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.)

tob| 3| O3

Schedule A {Forin 990 or 990-EZ) 3020



Schedule A (Form 990 or $90-EZ) 2020
eIV Supporting Organizations {continued)

11
a

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 fines 11b and

11¢ below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described inline 11a or 11b above? If “Yes” to fine 11a, 11b, or 11c¢, provide
detail in Part VI,

Did the governing body, members of the governing body, cofficers acting in their official capacity, or membership of one or
more supported crganizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organizatiort had more than one supported
organization, describe how the powers to appoint and/for remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appfied fo such powers during the fax year.

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

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If “No,” describe in Part VI how coniro!
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D, All Type il Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i} appointed or electad by the supported
organization(s} or {ii} serving on the governing body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s).

By rsason of the relationship described in line 2, above, did the organization’s supported arganizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all timas during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type I Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Checi the box next to the method that the organization used to satisfy the Integral Part Test during the year (see mstruct:ons)

] The organization satisfied the Activities Test. Complete fine 2 below. : .
(] The organization Is the parent of each of its supported organizations. Complete line 3 below. ;
[] The crganization supported a governmental entity. Describa in Part VI how you supported a governmental entity (see instructions).
Activities Test. Answer lines 2a and 25 below.

Did substantially 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 their exermpt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported crganization(s) would have been engaged in? If “Yes,” explain in
Part Vi the reasons for the organization’s position that its supported organization(s} would have engaged in
these activities but for the organization’s involverment,

Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” provide details iri Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes,” describe in Part VI the rofe piayed by the organization in this regard.

Schedute A (Form 990 or 990-EZ) 2020
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Page 6

Type Il Non-Functionally Integrated 509(a){3) Supporting Orgamzat:ons

1 [ICheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type {ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A-— Adjusted Net Income

{A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

[\

Qther gross income (see ingtructions)

Add lines 1 through 3.

Depreciation and depletion

O | WIN ]~

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

7

Qther expenses (see instructions)

8

Adjusted Net iIncome (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A} Prior Year

1]

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

Average monthly value of securities

{8) Current Year
(optional)

Average monthly cash balances

Falr market value of other non-exempt-use assels

Total (add lines 1a, 1b, and 1c)

¢ (000

Discount claimed for blockage or other factors (explain in detail in Part VI):

Acquisition indebtedness applicable 1o non-exempi-use assets

(4]

Subtract line 2 from line 1d,

[ ]

£

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

=1 ith

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6}

R~ G

Section C—Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year ffrom Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[ AE-BESRE SRS

DB OIN |-

Distributable Amount. Subtract line 5 from fine 4, unless subject o

emergency temporary reduction {see instructions).

~y

] Check hera if the current year is the organization's first as a non-functionally :ntegrated Type Il supporting organization A

(see instructions).

Schedule A (Form 99¢ or 980-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 Page 7
Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid o supported organizations to accomplish exempt purposes 1
2 Amounts paid to petform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity )
3 Administrative expenses paid 1o accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required —provide details in Part Vi)
68  Other distributions (describe in Part Vi). See instructions. &
7 Total annual distributions. Add lines 1 through 6, 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi), See instructions. 8
9 Distributable ameunt for 2020 from Section C, line 8
10 Line 8 amount divided by line 9 amount 10
_ @) {in) (i)
Section E~Distribution Allocations (see instructions) D Underdistributions Distributable
Excess Distributions| = pre 2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line &

2  Underdistributions, if any, for years prior to 2020

{reasonabie cause required—expfain in Part Vi). See

instructions.

Excess distributions carryover, if any, 1o 2020

From 2015

From 2016

From 2017

From 2018

From 2012 ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

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

Distributions for 2020 from

Section D, fine 7: $

Applied to underdisiributions of prior years

Apptied to 2020 distribuiable amount )

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

5  Remuaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1., For result greater than zero, expiain in
Part Vi. See instructions.

7  Excess distributions carryover to 2021. Add lines 3j

and 4c¢.

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

t—-—.;'(g_hma.on.mm

+

o

[=2

<0

o0 lo(e
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Suppiemental Information. Provide the explanations required by Part |l fine 10; Part li, line 17a or 17b; Part
I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 8h, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, 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.)

FormAndLineReferenceDesc: Part Il, line 10

ExplanationTxt:

S.No. Year Amount Description
1 2018 $78048.00 coniract services
2 2017 $4000.00 contract services
3 2016 $1705.00 contract services

Schedule A {Form 8980 or 830-EZ) 2020



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

{Form 990 or 990-EZ) . 2 @ 2 o
For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Compiete if the organization is described below.  » Attach to Form 990 or Form 990-EZ. JROJe IR R LT HY
Inspection

Depariment of the Treasury . : :
internal Revenue Service > Go to www.irs.gov/Form390 for instructions and the latest information.

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, fine 46 (Political Gampaign Activities}, then
* Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part i-C.
¢ Section 501{c) {other than section 501(c){3)) organizations: Complete Parts 1-A and C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part I-A only.
if the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part i-A. Do not complete Part II-B.
¢ Section 501(c){3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization angwered “Yes,” on Form 980, Part IV, line 5 {Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then
* Section 501(c)(4}, (B), or (6) organizations: Complete Part 1.
Name of organization Employer identification nurnber
Chio Citizen Action Education Fund 34.1208940
Complete i the organization is exempt under section 501(c) or is a section 527 organization.
t Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (See instructions for
definition of “political campaign activities™)
2 Political campaign activity expenditures (S8eeinstructions) . . . . . . . . . . . . . » §
Volunteer hours for political campaign activities (See instructions) . .
Complete if the organization is exempt under section 501 {c)(3}

1 Enter the amount of any excise tax incurred by the organization under section 4935 . . . . » $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [[]Yes No
da Wasacorectionmade? . . . . . . . . . . . e e e e e e e e e OYes [Uno

b If “Yes,” describe in Part IV.
Part -G Complete if the organization is exempt under section 501{c)}, except section 501(c)(3).
Enter the amourt directly expended by the filing orgamza’aon for section 527 exempt function

activities . . . N
2  Enter the amount of the f|hng organlzanon 5 funds contnbuted to other orgamzatxons for sect;on
527 exempt function activities . . . A ]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120- POL
fne 176 . . . . .
4  Didthefiling orgamzatlon file Form 1120-POL for this year‘? Coe Coe Llyes [INo

5  Enter the names, addresses and employer identification number {EIN) of all sect;on 527 potitical Drgamzataons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of pofitical contributions received that were promptly and directly defivered 10 a separate political organization, such
as a separate segregated fund or a political action committee (PAC). if additional space is needed, provide information in Part iV.

{a} Name {b} Address {c) EIN {(d} Amourit paid from (e} Amount of political
filing organization's contributions received and
furds. If none, enter -G-. premptly and divectly

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

()

(2

@)

4

&)

(6) -

For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 990-EZ. Cat. No. 500848 Schedule € {Form 980 or 890-EZ) 2020




Schedule € (Form 990 or 990-EZ} 2020 Page 2
Complete if the organization is exempt under section 501(¢)(3) and filed Form 5768 {election under
section 501({h)).
A Check » []if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [Jif the filing organization checked box A and “limited control” provisions apply.

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

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) . .
d Other exempt purpose expenditures . . . e e e e e e e e 623,065
e Total exempt purpose expenditures (add lines 1(: and 1d) e e . 623,065
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns., 8,

If the amount on line 1e, column {g} or {b) is; | The iobbying nontaxable amount is:

Net over $500,000 20% of the amouint on line 1e.

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

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

Over $17.000,000 $1,000,000.
g Grassroots nontaxable amount {enter 26% of line 1)
h Subtract ine 1g from line 1a. If zero orless, enter-0- . . . . . . . . . . . . 0
i Subtract line 1f from line tc. If zero or less, enter -0- . , . . 0
j If there is an amount other than zero on either line 1h or fine 1: dld the orgamzatuon file Form 4720

reporting section 4911 tax for this year? . . . N .. EDYes No

4-Year Averagmg Period Under Sectlon 501 (h}
{Some crganizations that made a section 501(h) election do not have 1o complete all of the five columns helow.
Bee the separate instructions for lines 2a through 2f.}
Lobbying Expenditures During 4-Year Averaging Period
. Calendar year (or fiscal year {8) 2017 {b) 2018 {c) 2019 {d) 2020 {e} Total
beginning in) -
2a Lobbying nontaxable amount 41,854 56,835 81,592 118,480 298,741

b Lobhying ceiling amount

(150% of line 2a, column {2)) 448,112
¢ Total iobbying expenditures 0 0 60,085 0 60,085
d Grassroots nontaxable amount 10,464 14,209 20,398 20,615 74,686

e Grassroots celling amount
{150% of line 2d, column (&)}

112,029

f Grassroots lobbying expenditures ] 0 33,746 0 33,746

Schedule C {Form 990 or 990-EZ) 2020



Schedule C {Form 990 or 990-EZ) 2020 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT fited Form 5768
(election under section 501(h)).

{8 {)

For each “Yes” response on lines Ta through 1i below, provide in Fart IV a detailed -
description of the lobbying activity. Yes| No Amount

1 Duwring the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinicn on a legisiative matter or
referendum, through the use of:

a Volunteers? [
b Paid staff or management (mciude compensatnon in expenses reported on Imes 10 ihrough 11)’? R
¢ Madia advertisements? 00
d Mailings to members, legisiators, or "the pubhc’P HEEE:
e Publications, or published or broadcast statements? 10
f Grants to other organizations for lobbying purposes? Ol 3
g Direct contact with legislators, their staffs, government officials, or a legaslatlve body° 11
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . i
i Other activities?
| Total. Add lines 1c through 1| .

2a Did the activities in line 1 cause the orgamzatmn to be not descr[bed in section 501(0)(3)'?
b I “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? i 3

ey Complete if the organization is exempt under section 501{c}{4), section 501{c)(5), or section
501(c){6).

1 Were substantially all (80% or more) dues received nondeductible by members? . 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2

3 Did the organization agree to carry over lobbying and politicat campaign activity expenditures from the pnor year° 3 E

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

1 Dues, assessments and similar amounts from members .

Section 162(e} nondeductible lobbying and political expendltures (do not mclude amoun‘ts of
political expenses for which the section 527(f) tax was paid}.
a Currentyear . .o
Carryover from last year .
¢ Total -
Aggregate amount repurted in SeCtiOﬂ 6033{e){1}{A) notxces of nondeducnble sect:on 162( ) dues .

4 i notices were sent and the amount con line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nendeductible lobbying
and political expenditure next year? Coe
Taxable amount of lobbying and political expend|tures (See mstructlons) e e e e e 5

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part l-A (affiliated group list); Part H-A, lines 1 and
2 (See instructions); and Part §1-B, line 1. Also, complete this part for any additional information. .

o

@
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SCHEDULE D Supplemental Financial Statements | ove o tsis-00e7

{Form 990) » Complete if the organization answered “Yes” on Form 990, i 2@ 20 )
Part IV, line 6, 7, 8, 9, 10, 113, 11b, t1c, 11d, 11e, 11, 12a, or 12b. : -
Department of the Treasury » Attach to Form 920, Cpen tc! Public
Internal Revenue Service » Go to www.irs.gov/Form8g0 for instructions and the latest information, Inspection
Name of the organization Employer identtfication number
Ohie Citizen Action Education Fund 34-1208940

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

{&) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (ciurmg year)
3 Aggregate value of grants from (during year)
4  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 organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [T]Yes {] 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 benefit of the donor or donor advisor, or for any other purpose !

conferting impermissible private benefit? . . . . . . . . . . .. .o 000 L0 [MYes I:!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 crganization (check all that apply).
Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important tand area
Protection of natural habitat [[] Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. " Held at the End of the Tax Year

a Tetal number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . e 2h
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2¢
d Number of conservation easements Included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . od :
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes {3 No
§  Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(%1}(4)(8}6)
and section 17004A)BYIH? . . . . . « + FlYes {QNo

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8,
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ar, histotical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic
service, provide in Part Xl the text of the footnote to its financial staternents that describes these items.

b if the organization elected, as permitted under FASB 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:

(i} Revenue included on Form 990, Part VIl finet . . . . . . . . . . . . . . . . » &
(i} Assets included in Form 990, Part X . . . . A

2 i the organization received or held works of art, hlstorrcai treasures or other srmrtar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vili,lined . . . . . . . . . . . . . . . . . P> %

b Assetsincluded in Form 990, PartX . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat. No, 52283D Schedule D {Form 990) 2020




Scheduie D {Form 990) 2020 Page 2
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 make significant use of its
coliection items {check all that apply):

a L1 Public exhibition d [ Loan or exchange program
b L.l Scholarly research e [ Other
¢ I_1 Preservation for future generations
4  Provide 2 description of the organization’s collections and explain how they further the organizations exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donaticns 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? . . CYes [JNo
143"l Escrow and Custodial Arrangements.
Complets if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not X
included on Form 980, Part X? . . . . e e e e e e e s DOves O No

b If *Yes,” explain the arrangement in Part XIH and comp]ete the fol!owmg table

Amount
¢ Beginningbalance . . . . . . . . . . . . [ 1c
d Additions duringtheyear . . . . . . . . . o o Lo 0L o 1d
e Distrbutions duringtheyear . . . . . . . . . . . . . . . . .. ie
f Endingbalance . . . 1f

2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlai account liability? [] Yes [ No
b If "Yes,” explain the arrangement in Part XliI. Check here if the explanation has been provided on Part Xlil .
Endowment Funds.
Complete if the organization answered “Yes” on Form 930, Part 1V, line 10.
{a) Current year (b} Prior year fc} Two years back | () Three years back | {e} Four vears back

1a Beginning of year balance
b Contributions
¢ Netinvestment earnzngs gams and .
losses . PR .
d Grantsor scholarshlps
e QOther expenditures for facilities and
programs . . . . . . . . .
f  Administrative expenses .
End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

The percentages on fines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yesi No
) Unrelated otganizations . . . . . . . . . . . . . e e e s s e s s e OO T
(i} Related organizations . . . T < = (17 L
b if “Yes” on line 3a{ii), are the related orgamzatlons llsted as requ;red on Schedule F%” B sb | D11 O

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

Bescription of property (&) Cost or other hasis | {b} Gost or other basis {c) Accumulated [d} Book value
(investment) {other) depreciation

ta Land

b Buildings . .

¢ Leasehold ;mprovements .

d Equipment . . . . . . . . . 73,143 45,989 27,154
e Other

Total. Add llnes1athrough ie (Column {d) must equal Form 980, Part X, column (B, line 102} . . . . . P 27,154

Schedule D (Form 990} 2020
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=Te IR Investmenis—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11h. See Form 890, Part X, iine 12.

{a) Description of éecurity or categbry {b} Book value {c} Method of valuation:
{including name of security) Cost or end-ofeyear market value

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

Al

)

<)

3]

)

3] | .
& B ) i

{H
Total (Column (b) must equal Form 890, Part X, col. (B) line 12.) .
investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

{a} Description of investment {b} Book value [c} Method of vatuation:
Cost or end-of-year market value

(1)
2
3
@
{5}
(6)
{7)
(8}
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13} . »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

() Description (B} Book value
{1}
2)
3)
@
5)
{6)
)
&
]
Total, (Column (b) must equal Form 890, Part X, col. Bl line15) . . . . . . . . . . « . . .W»
Other Liabilities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (&) Description of liabifity {b) Book vakie
(1) Federal income taxes
2}
3
@
(5}
{6}
U]
(8
9
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25) . . . . . .. L

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organizaticn's liabitity for uncertain tax postitions under FASB ASC 740. Check here if the text of the footnate has been provided in Part Xill . [1

Schedule D (Form 980) 2020
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U@l  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . 1 644,095
2  Amounts included on tine 1 but not on Form 890, Part Vi, line 12:

a Net unrealized gains (losses) on invesiments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XL . 2d

e Addiines 2a through 2d . 2e
3  Subtract line 2e from line 1 3 644,005
4  Amounts included on Form 990, Part VI]I hne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part Xil.) . 4b

c Add lines 4a and 4b . 4¢

Total ravenue, Add fines 3 and 4c. (i‘ h.ls must equal Form 990 Part! Iine 12 } .. 5 644,095
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 623,065
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2bh

¢ Otherlosses . 2¢

d Other (Describe in Part Xli I ) 2d

e Add lines 2a through 2d . 2e
8 Subtract line 2e from line 1 . 3 623,065
4 Amounts included on Form 990, Part EX lme 25 bu’{ not on hne 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XH.) . 4b

¢ Addlines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (ThtS must equai Form 990 Partl Ime 18 ) 5 623,065

EENET  Suppiemental information.

c

Provide the descriptions required for Part I, lings 3, 5, and 9; Part i}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule P {Form 990) 2020



SCHEDULE O Suppliemental Information te Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 880-EZ) Complete to provide information for responses to specific questions on 2 @ 2 0
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service » Go to www.irs.gov/Form990 for the fatest information. Inspection
Mame of the organization Employer identification number
Ohio Citizen Action Education Fund 34-1208940

#1: FormAndLingReferencebesc: Part |, Iine 1

ExplanationTxt:

Ohio Citizen Action Education Fund organizes and mobilizes people to advocate for public interasts, In persen, by phone, and online, we engage people

in actions that protect public health, improve etvironsretital quality, and benefit consumers. Our campaigns connect Ohloans and build a movement to

protect demogracy and create a sustatnablé future.

For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O {Form 980 or 980-EZ) {2020}
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Schedule O {Form 950 or $90-EZ) (2020) Page
Name of the organization Employer identification number
Ohio Citizen Action Education Fund 34-1208940

#2: FormAndLineReferenceDese: Part VI, Section B, Line 11b

ExplanationTxt:

Financial Director prepares the Form 990. Upon its completion, the Financial Director shall review the Form 930 with

the Executive Director, Once reviewed and approved by the Executive Director, a copy is distributed the each member of

the Audit Committee for review. Once the Audit Committee approves the Form 990, a copy is sent to the full board

before filing.

#3: FormAndLineReferenceDese: Part Vi, Section B, Line 12¢

ExplanationTxi:

Armually, Board members, officers, and key employees are required to review the conflict of interest policy. and sign a

document affirming that they have read and understand the policy. They must indicate if any conflict of interest

exists, and fully describe such conflict. They are also requires to prompily bring to the Board's atiention any

conflict that may arise.

#4: FormAndLineReferenceDesc: Part Vi, Section C, Ling 19

ExplanationTxt:

The IRS 990 is made public on Ohio Citizen Action's webslte and through Gui another website, Gther d nts are

#vailable upon request, including audited financial statements, articles of incorporation, by-laws and conflict of

interest policy. Copies of Form 990 are un file ik each office and are availabie for review, or copying, Expl.Txt:

Part |, fineS: Part V, line 2a: Ghie Citizen Action Education Fund (OCAEF) had 12 employees. OCAEF has a common

paymaster agreement with Ohio Citizen Action (DCA), All payral tax filings are made by OCA, OCAEF reimburses OCA

for expenses.

Schedule O (Form 990 or S90-EZ) (2020)



Scheduls O {Form 990 or 890-EZ} (2020)

Name of the organization
Ohio Citizen Action Education Fund

Page 3
Employer identification number
34-1208940

FormAnduLineReferenceDesc: Part VI, line 9

Name of the person Address of the person

Phi} Leppa 27 W McPherson $t, Dayton, OH, 45405
Brooke Smith 1444 Greenup St #2, Covington, KY, 41011
Beth Mavens 7052 Palmetto .;t.- El;l‘cinnati, COH, 45227
Bob Park 1228 Schitmer Ave, Cincinnati, OH, 45230

Heather ZoHer

112 Hawthorna Ave, Fort Thomas, KY, 41075

Schedule O (Form 990 or 990-E2) {2020



Schadule O (Form 990 or 950-E7) (2020} Page 4
Name of the organization Employer identification number
Ohio Citizen Action Education Fund 34-1208940

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

Name of the Person The process used to establish compensation of the person whe served in The year in which this
process was last
undertaken

Melissa English A review was done using comparative data of equal positions within comparabie

organizations.Experience and seniority are factors of consideration. Independent
opinions are sought to substantiate the decision.

2020
Staff ) The policy for management and administrative staff is to receive an annual
increase of 3% or a minimum of $10080, provided the budget allows.Excepticns
can be made to this policy based on exceptional merit, but within the
comparative norm.
2020

Schedule O (Form 990 or 920-EZ) (2020)



Schedule O (Form 990 or 990-E2) {2020) Page 2
Name of the crganization Employer identification number

Ohio Citizen Action Education Fund

341208940
#6: FormAndLineReferenceDesc: Part 1X, line 11g
ExplanationTxt:
Description: Amount :
Professional fees expertise and planning $11,158
Education and organizing $229,288
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