v g | OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@0 4

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar , 20
B Check if applicable | Please llllllllllllll"lll"ll”lIll"lI"llllll!"ll"lIl"lllllIllI DEznployeridentlﬁcatmn number
[ Address change | luset or | 13461 *hk*****AUTO**3-DIGIT 441 3 /: 12039 4 32—
D N h prnt or | OHIO CITIZEN ACTION I E Telephone number
ame change type | 614 W SUPERIOR AVE STE 1200 P6 R SGI-53 00
O inttial return o35, | CLEVELAND Ol 44113-1386 Bd44 S Kb
[:‘ Final return Instruc- F Accounting method: D Cash EACCNN

trons.

D Amended return D Other (specify) »
| Application pending ~ ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations

trusts must attach a completed Schedule A {Form 990 or 990-E2). H(a) Is this a group return for affilates? ves (M No
G Webstte: » (L WIV. 0}, 10 ¢ L‘f‘I'Z— en .ora—- H(b) If “Yes,” enter number of affiliates »_._.._.._......
< Hic) Are all affiliates included? Cves Tine
J Organization type (check only one) » 501(c) ( "/ ) < (insert no) O 4947(a)(1) or [ s27 (if “No,” attach a list See instructions )
K Check here » D if the organization’s gross receipts are normally not more than $25,000 The H(d) Is this a separate retum filed by an 0 DY m N
organization need not file a return with the IRS, but If the organization received a Form 930 Package organization covered by a group rufing b 0
in the mail, 1t should file a return without financial data Some states require a complete return. [ Group Exemption Number »

M Check » [ Iif the organization is not required
L Gross receipts Add hines 6b, 8b, 9b, and 10b to fine 12 » to attach Sch. B (Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)

1 Contnbutions, gifts, grants, and simiiar amounts received:
a Directpublcsupport . . . . . . . . . . . . . |1a /-5,1 41/9
b Indirect public support . . . e e e e e 1b
S ¢ Government contributions (grants) e e e e 1c —
0 d Total (add lines 1athroughic)(cash $ ____  noncash $ ) 1d /5/ L/L/ (/‘
P: 2 Program service revenue Iincluding government fees and contracts (from Part Vi, line 93) 2 Y 0 ) oo
= | 8 Membership dues and assessments . 3|/, (7 7 595
= 4 Interest on savings and temporary cash mvestments 4 F0 0
L: 5 Duwidends and interest from securities e e e e S
- 6a Grossrents . . . . . . . . . . . . . . . . |®a
== | b Less: rental expenses. . . 6b
= ¢ Net rental ncome or (loss) (subtract llne 6b from llne 6a) e e 6c
= o] 7 Other investment income (describe » ) 7
\}3 8a Gross amount from sales of assets other () Secunties (B) Other
2 than inventory . . . 8a
L b Less. cost or other basis and sales. expenses 8b
¢ Gain or (loss) (attach schedule) . . . 8c S/tel
d Net gain or (loss) (combine ine 8¢, columns (Ayand B)) . . . . 8d 3/
9 Special events and activittes (attach schedule) If any amount 1s from gammg, check here > D
a Gross revenue (not including $ of
contnbutions reported onlne 1a) . . . . . . . | 9a
b Less: direct expenses other than fundraising expenses . 9b
¢ Net income or {loss) from special events (subtract ine 9b fromhne Qa) . . . . . 9¢c
10a Gross sales of inventory, less returns and allowances . . [10a
b Less: cost of goods sold . . .. . . . Qov .
¢ Gross profif or (los to tach schedule) (subtract Iine 10b from line 10a). 10¢c
11 Other?evenue fE)rrE’IQ ? ry.( Coe ).( e e e ). 11 &0, Y0¥
12 Total revewue‘ma'rrn—e—s—m‘*z-rm ? 8d,9c,10c,and1t). . . . . . . . 12| /), 8&7, 409
, | 13 Program sﬂweﬂ[ﬂn e{ U{?}}ml Y s A E 410
& |14 Managem 28 Bind general (from line 448qlumn (C)) . . . . . . . . . . . 14 3o o, 878
8115 Fundraising (f 3 10100100 () ek O O 403, 38
@ |16 Paymentsjto a@é@tgq"h’scgéapb) S T O [ —c -
17 Total expénses{add-ine mn@A) . ... 1, 883,12
2118 Excess or (deficit) for the year (subtract ine 17 from lne 12) . . . P I |- 34, 2353
§ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) A 19 (:Q /9, g
= {20 Other changes in net assets or fund balances (attach explanation). . . . . . . 20
Z | 21 Net assets or fund balances at end of year (combine lines 18, 19,and 20) . . . . . 21 (7 &5 i g5 }
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282y Form 990 (2004)

)



Form 890 (2004)

1 Rage 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B}, (C), and (D) are required for section 501(c)(3) and (4) organiztions
and section 4947(a)(1) nonexempt charitable trusts but optional for others (See page 22 of the instructions )

B e ey oo | @z | @t | o
22 Grants and allocations (attach schedule) . §
(cash $ noncash $ ) 122 ‘
23 Specific assistance to individuals (attach schedule) | 23 ’
24 Benefits paid to or for members {attach schedule). 24
25 Compensation of officers, directors, etc. . 25 &‘gj. §50 | /7,137 . 5713
26 Other salaries and wages . 26 1/,149,5/71799,58 | '/,328 229,/063
27 Pension plan contributions 27 i ,
28 Other employee benefits 28| 90, 859 1 ‘L&’ 78 (3,33 {9,/ 7%
29  Payroll taxes o 20| 411, /7261 7,8¢8] Iy 76 | 33,035
30 Professional fundraising fees . 30| 57,9/3 57, 413
31 Accounting fees . 31 b le79 (79
32. legalfees . . . . . . . . . .. . |32
33 Supplies ~*+, MISC, .Ofé.f‘FL‘/.//?‘ﬁ. 188 A5 236 (b, i) %749 G R77
34 Telephone . . . . . . . Y 8] 38,31/ o?“//[]ﬁ?— 574971 7 ol A
35 Postage and shipping . 35 4 &40 30/ ( 9 VEd
36 Occupancy . . . . . . . . 36| 3, (Pag K3, 07 G qy 73839
37 Equipment rental and maintenance . 37 9 %% lo HRE [4 53 1 97%
38 Printing and publications . 38 LOL> SA Y [ 221 L] F
39 Travel e e e e e e 39 70,095 | 5,57/ F33 /L;-q/
40 Conferences, conventions, and meetings 0| /5,305 11,179 D22
41 Interest . O . 3 70, 317 5438 (32,5633 (390
42 Depreciation, depletion, etc. (attach schedule) [ 42 /& ,B¢ (1,832 q /294 23941
43 Other expenses not covered above (itemize). a ......... 43a
b A{Viﬁ_.. 15402 ( ______ ) ____________ 43| 72,7921 32,099 /0,69F
c LNseroan<C .. a3c| [/, B 9L5 A 195 2 717
a BanKk. ChargesS. . ... . clesd] 32,9771 &4, /e H37+1 495
e Membership. (',9 mmunicahen [ase 19,72/ /5,671
44  Total functional expenses (add lines 22 through 43). Organizations .
completing columrgs (B)-(lg), carry these tot%ls t; Ilnrgs 13—15 . 44 // ?’33/ /& b / / / }8/ /7,/0 j O 0; 3 73 1/03/ 8'5 cg
Joint Costs. Check » [] if you are foliowing SOP 98-2.
Are any joint costs from a combined educational campaign and, fundraising sojcitation reported in (B) Program services? . » Jﬁ Yes [JNo
If “Yes,” enter (i) the aggregate amount of these joint costs $L_Z_2 ; (i) the amount allocated to Program services $ [T2-;

s

(iii) the amount allocated to Management and general $ 205,980 , and (iv) the amount allocated to Fundraising $ X 83, 389

Statement of Program Service Accomplishments {(See page 25 of the instructions.)

What 1s the organization’s primary exempt pUrPOSE? P - - - e

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clhients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for

(Grants and allocations  $

others)
a Environmentali: Tublic. education orqanizing and lobbyingen.
environ mented ...4./1{?.,P._o.b_/f_é...ﬁéH.?.‘f?._{é___effs__/_r?.c_lc_/_dl_e}j foXic chemical 006
Cxpas ures, Chemital. alcidents, arr palivtion ald rualéarSafety: |/, 16
)

b Casnfigh. Finanl €. Suppfort . 4. Campgn —finarce. ..
Eeébéa.?ﬁffa;:fs.. /_ﬁ.«/__b_!.t@(i&.cc_ﬁs,s_.:fg_rim ...(Tz%_%?_‘f_ea.,._él_{?d ______
Jssves related k.. election procederes. T

(Grants and allocations ~ $ - )

A2, 226G

¢ .Consomer:. Advocacy oo €oir. otilify rates. and.. .
LLONSUMEr PLOTECT IO /00,01 5
"""""""""""""""""""""""""""""" (Grants and allocations $ Ty

(Grants and allocations $

e Other program services (attach schedule) (Grants and allocations $

f Total of Program Service Expenses (should equal fine 44, column (B), Program services).

/1 /&?/ I'Z/L)

" Form 990 (2004)

{



Form 990 {2004)

Page 3

VA Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . (el R 9 45 70 5/7&
46 Savings and temporary cash mvestments . A 46
47a Accounts recevable ) 47a <5_9 / g, 3 2 5 e g 3/
b Less: allowance for doubtful accounts ) 47b / 47c
48a Pledges recewvable . a8a| /X (O 7 33 g - /‘;é, 733
b Less: allowance for doubtful accounts . 48b ﬁiﬁq 8] 48¢c ’7
49 Grants receivable . 49
50 Receivables from officers, dlrectors trustees and key employees
(attach schedule) .. . 50
51a Other notes and loans recelvable (attach
£ schedule) . .. ) S1a .
@ b Less: allowance for doubtful accounts . 51b S1c
< |52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges e e e / 3 / 73 / |53 / gr/ / L5
54 Investments—securities (attach schedule) . » [cost Clrmv 54
55a Investments—Iand, buildings, and '
equipment: basis 55a
b Less: accumulated deprecuatlon (attach X
schedule) . . 55b 55¢
56 Investments—other (attach schedule) . 56
57a Land, buildings, and equipment: basis . 57a)l 45, ER0
b L | reciation (att o
siﬁZdugcunTu ated depreciation (ttach sl 2J0, 767 26,706 56| 39 0063
58 Other assets (descnbe >_ D &,00 S f;<. ) X'79% |s8 LY 7N
59 Total assets (add lines 45 through 58) (must equal line 74) . / g+ ) J 7(0 59 / 73 / ‘3}40
60 Accounts payable and accrued expenses . 344,090 520,390
61 Grants payable . 61
62 Deferred revenue . 62
8|63 Loans from officers, dlrectors trustees, and ke em |o ees attach g
£ schedule) . . y smplopees ( /0,000 |e3s| (9, 77/
_'@ 64a Tax-exempt bond habllmes (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) , . éQ,L & O O |64b 9? 2#0 o0
65 Other liabilities (describe » ) 65
66 Total liabilities (add lines 60 through 65) . 7({} 0 Z%SZ 66 3 7 9, 224 /
Organizations that follow SFAS 117, check here » IE/and complete lines
n 67 through 69 and lines 73 and 74. e [>
§ 67 Unrestricted . 4‘9‘/ %, 7/¢ g} 67 </ 29,185
8|68 Temporarly restrcted . 68
@69 Permanently restricted 69
2 Organizations that do not follow SFAS 117 check here > D and
i complete lines 70 through 74. S,
6|70 Capital stock, trust principal, or current funds. 70
‘:':" 71 Paid-in or capital surplus, or land, building, and equnpment fund 7
@172 Retained earnings, endowment, accumulated income, or other funds 72
; 73 ';'otar: net re]isszets or fund balances (add lines 67 through 69 or lines
0 through 72; st
= column (?t\) must equal line 19; column (B) must equal line 21) , {9-/ G/’ 7/@ 3’> 73 </§/6’ [8’5>
74 Total liabilities and net assets / fund balances (add lines 66 and 73) /(9,5 /l1a| (T3, TR

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s

programs and accomplishments.



Form 990 (2004)

:UuR\.d Reconciliation of Revenue per Audited

¥ Page 4

clifV el  Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support S a Total expenses and losses per R
per audited financial statements . » 12 L 3], 403 audited financial statements . . » 3|/, 3 3,1 Z‘LP
b  Amounts included on line a but not on b Amounts included on line a but not :
line 12, Form 990: on line 17, Form 990:
(1) Net unreahzed gains (1) Donated services -
on investments . and use of facilities  $ ;
(2) Donated services {(2) Prior year adjustments b
and use of facilities $ reported on line 20, :
{3) Recoveries of prior Form 990. $ f
year grants . (3) Losses reported on ’
{4) Other (specify): iine 20, Form990. $ :
______________________ (4) Other (specify):
...................... $
Add amounts on lines () through ¢&)» (b1t . $ . i
Add amounts on lines (1) through (4» | B
¢ Lmneaminuslneb . > | C /’6% 7/ 70? ¢ Lineaminuslineb . | S /,, §33,/26 .
d Amounts included on line 12, d Amounts included on line 17, 4
Form 990 but not on line a: Form 990 but not on line a: .
(1) Investment expenses (1) Investment expenses :
not Included on line not included on line :
6b, Form 990. 6b, Form 990 :
(2) Other (specify): (2) Other (specify): :
e 8 e 8
Add amounts on lines (1) and (2) » | d Add amounts on lines (1) and (2) » | d
e Total revenue per line 12, Form 990 1_'[ e Total expenses per line 17, Form 990
. » e //?{67/ D? {line ¢ plus line d) > |e /,8'35, /240

line ¢ plus line d). .
m List of Officers, Directors, Trustees, and Key Employees {

the instructions )

List each one even if not compensated; see page 27 of

{C) Compensation {D) Contributrons to {E) Expense
(A) Name and address (B)Jgéi Zr:\’,;‘é%“;gep';:;rgnpe' (If not paid, enter | employee benefit plans & | account and other
-0-.) deferred compensation allowances
Alexandra_ Buckdndf . . EXEC PR o— | -6

20 HAS

28,850

Q@IH L, S wperLo —Aue.

1200
NN Aoy, S L

“Geoe affached. Jar of. .

oo rch of DirnEctfors

ho. serve. (withoJt....
N OMPONSeHion.

|
75 D any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from
organization and all related organizations, of which more than $10,000 was provided by the related organizations

If “Yes,” attach schedule—see page 28 of the instructions.

your

7 » [vYes

o

Form 990 (2004)

— e o e —————— e e —— .

e e ———————— e i ——

l



Form 990 (2004) * . Page 5

Other Information (See page 28 of the instructions.) Yes| No
76  Did the organization engage tn any activity not previously reported to the IRS? If *Yes,” attach a detailed descniption of each activity, 76 e
77 Were any changes made In the organizing or governing documents but not reported to the IRS? ., . . 77 1/
If “Yes,” attach a conformed copy of the changes. .. . lj/
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 78a
b if “Yes,” has it filed a tax return on Form 990-T for this year?. . . . 78b A/ | 4 /
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year’7 If “Yes N attach a statement 79 !
80a Is the organization related (other than by association with a statewide or nationwide organization) through common . - -~ /
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . . 80a
b If “Yes,” enter the name of the organization P e :
....................................................... and check whether it s []exempt or [ nonexempt.
81a Enter direct and indirect political expenditures. See line 81 instructions . . [81al —0 — DR B L4
b Did the organization file Form 1120-POL for this year? ., . . ) 81b /t///?
82a Did the organization receive donated services or the use of materlals equnpment or facnlmes at no charge /
or at substantially less than fair rental value? . . . .. 82a
b If “Yes,” you may indicate the value of these items here. Do not mclude th|s amount ’3
as revenue in Part | or as an expense n Part Il. {See instructions in Part 11} . [82b | /V/A' i A s nonet
83a Did the organization comply with the public inspection requirements for returns and exemption applications? g3a| |
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?, . 83b| L~ -
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . 84a| 1.
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons s b o
or gifts were not tax deductible? . . . R . 1 Y
85 501(c)(4), (5), or (6) organizations. a Were substantlally aII dues nondeductlble by members'7 e e e . 85a| ¢~
b Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . 85b| L~
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon ’
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members, . . . . . . . 85¢ ]\) / ’4 5
d Section 162(e) iobbying and political expenditures. . . . . . . . . . 85d /
e Aggregate nondeductible amount of section 6033(e)(1}(A) dues notices. . . 85e \ .
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . 85¢ _/ . pe
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? ﬂ A
h If section 6033(e)(1)(A} dues notices were sent, does the organization agree to add the amount on I|ne 85f to lts
reasonable estimate of dues allocable to nondeductible lobbying and polmcal expenditures for the following tax
year? . . . e e 85h A’Lﬁ'
86 501(c)(7) orgs. Enter a lnmatlon fees and caprtal contnbutlons mcluded on lme 12 86a MIA
b Gross receipts, included on line 12, for public use of club facilittes ., . . . 86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . 87a ( 4
b Gross income from other sources. (Do not net amounts due or paid to other w
sources against amounts due or received fromthem.) . . . . . . . . 87b .
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or §
partnership, or an entity disregarded as separate from the organization under Regulations sections N OV P
301.7701-2 and 301.7701-37 If “Yes,” complete Part IX, . . . . Coe 88 /
89a 507(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon dunng the year under ‘
section 4911 » ; section 4912 » isection4955 ™ L i}
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If “Yes,” attach l/
a statement explaining each transaction . . . . . . . . . . . . . . . . . e 83b
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . . . . ST e e A
d Enter: Amount of tax on lne 89c, above, relmbursed by the organlzatlon . ._A'/_L
90a List the states with which a copy of this return i1s filed P i e e
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) [90b | S e
91 The books are m care of » LWHO. CLTIZEN ACTION .. .. Telephone no, P (RUe ) 8@ [ 750 CO
Located at & @4 ) Soperror Ave #(200,Cleve, Of . zpvaw YHILS.
92 Section 4947(a)(1) nonexempt charitable trusts f/lmg Form 990 in lieu of Form 1041—Check here, . . . . . . » [
and enter the amount of tax-exempt interest received or accrued durng the taxyear . . . P | 92 |

Form 990 (2004)



Form 990 (2004) , " Page ©

Analysis of Income-Producing Activities (See page 33 of the instructions.) "4
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rel zftEe)d or
indicated. A) (8) (C) (D} exempt function |
93 Program service revenue: . Business code Amount Excluston code Amount ncome |
,on‘frac,f Dmamz@L/ONS /10,500 |
‘ / d Servic &S
“ c
d |
e
f Medicare/Medicaid payments
‘ g Fees and contracts from government agenmes
94 Membership dues and assessments . . . s ©77,595

‘ 95 Interest on savings and temporary cash investments A 300 |
} 96 Dividends and interest from securities

97 Net rental income or (loss) from real estate: ;
| a debt-financed property . . . . . . . |

b not debt-financed property . .
98  Net rental income or (loss) from personal proper‘ry
99 Other investment income
100  Gam or (loss) from sales of assets other than mventory /5 36/
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory

1
|
|
|
/Ueaoﬁa)‘ec/ pccovnts Payabrle 50, 0 1

103 Other revenue: a AAWSSUY /= Se71emen), /g, 000
b
¢ wiSte-ott and rgivehess
d O‘E (7’€ b?Z v
e
104 Subtotal (add columns (B), (D), and (E)} . . S &/ /, 595 7??
105 Total (add line 104, columns (B), (D), and (E)) . . e e e o> L E5L T O

Note: Line 105 plus line 1d, Part I, should equal the amount on Ilne 12 Partl

Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)

i 74 Dves are collected dur:@?ducaﬁg,d * qrasSrpdts amczn/zu?q ai/mf'zu fas .
(03 A | Settlements fromdenial of 1St Amend ment rights YSo carry out Carmpat ;ms
/03 C| Forgiveness ot de bls Juncollecteble” debrs .

| Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions))

|
{
|
95 A f’rvu'u/,ﬁq Aiblié Edvcetion ¥ Oraant z1mq Secyu es Pz o7ber exempl oras on selaleal 1ssees . l
{
{
{

\ A (B) © E)
| N taarehn. o disregondod bty e et Nature of actvities Total ncome |  ENGobyear
A %
N | H %
il %
%

’ (a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . [ Yes %ﬁp
i {b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ | Yes No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

{
|
|
i [ZREH  Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.) 41
|
\
{
|

|
T/UED@’ECT’OR - %ﬁbs’




A)

B)

C)

OHIO CITIZEN ACTION
FEDERAL ID# 34-1208942
2004 FORM 990
31-Dec-04

PAGE 1, PART |, LINE 8C
PAGE 2, PART II, LINE 42
PAGE 3, PART IV, LINE 57B

LEASEHOLD
IMPROVEMENTS

PLUS: ADDITIONS
LESS: DELETIONS

BALANCE

OFFICE EQUIPMENT
PLUS: ADDITIONS
LESS: DELETIONS

BALANCE

AUTOMOTIVE EQUIPMENT
PLUS: REVENUE FROM SALE
LESS: DELETIONS

PLUS: ADDITIONS

BALANCE

COMBINED TOTALS

2004

12/31/03 2004 12/31/04  GAIN/LOSS
COST  ACCUM DEP DEPREC EXP ACCUM DEP ON DISPOSAL
21,316 (19,151) 1,487 (20,638)

1,982 606 (606)

23,298 (19,151) 2,093 (21,244)

168,302  (157,440) 6,811 (164,251)

2,932 593 (593)

(22,079) 22,079 0
149,155 (157,440) 7,404 (142,765) 0
90,987 (77,608) 7,081 (84,689)

3,161

(38,227) 38,227 0
20,606 286 (286)

73,366 (77,608) 7,367 (46,748) 3,161
245819  (254,199) 16,864 (210,757) 3,161

Page 1




2004

OHIO CITIZEN ACTION
FED ID # 34-1208942
2004 FORM 990
31-Dec-04

PAGE 3, PART IV, LINE 63 - LOANS FROM OFFICERS AND DIRECTORS

12/31/2003 DELETIONS/  12/31/2004
LENDER DESC BALANCE  ADDITIONS  PAYMENTS BALANCE
Alexandra Buchanan Loan 10,000.00 28,000.00 18,229.67 19,770.33
Executive Director
10,000.00 28,000.00 18,229.67 19,770.33
PAGE 3, PART IV, LINE 64B — MORTGAGES AND OTHER NOTES PAYABLE
12/31/2003 DELETIONS/  12/31/2004
LENDER DESC BALANCE  ADDITIONS  PAYMENTS BALANCE
Citizens Action Coalition Note Payable 10,000.00 10,000.00
Hudson Bay Company Loan 7,000.00 7,000.00' 0.00
William Zavarello Note Payable 5,000.00 5,000.00
Don Wolcott Note Payable 5,000.00 8,000.00 5,000.00 8,000.00
Lynn Scheerhorn Loan - 6,000.00 6,000.00
27,000.00 14,000.00 12,000.00 29,000.00

Page 1



Ohio Citizen Action Board of Directors

ey
Caroline Beidler, Secretary/ Treas

1870 Michaelis Road
Marietta, OH 45750
ccbeidler@earthlink.net

Jennifer Cooper
187 Lownsdale Ave.
Akron,OH 44313
fax (330) 864-6029
jcooper7@aol.com

Melissa English

4209 Brookside #2
(incinnati,0H 45223
menglish@cincinnatiarts.org

Dr. Kathleen Fagan
2632 Exeter

(leveland Hts, OH 44118
kathleen_fagan@hmis.org

Ellis Jacobs, President
131 East Davis 5t

Yellow Springs, OH 45387
ejacobs@ablelaw.org

Mike Jones, Vice President
312 Glenmoore (t.
Pataskala, 0H 43062
mikejones@insight.mr.com

Joe Korff

250W. 16th Street
Salem,OH 44460
fielectric@aol.com

Marie Kocoshis

7813 Hopper Road
Cincinnati,0H 45255
pskocoshis@cinci.rr.com

Art Minson
1340 5th Avenue
Akron, OH 44306

Thomas Trimble
4190 Maystar Way
Hilliard, OH 43026
ttrimble@Ivtbd.com

home
cell

home
cell

home
fax
work

home
work

pager

home
work
fax

home
cell

home
cell

home

home

home
work
fax

(740) 374-0975
(740) 350-2834

(330) 864-6018
{513) 348-7480

(513) 542-2302
(513)-542-8699
(513)977-4104

(216) 321-0163
(440) 233-1068
(440) 203-2921

(937) 767-2225
(937) 535-4419
(937) 449-8131

(740) 964-2238
(614)395-6159

(330) 337-9418
(330) 565-0723

{513) 233-0972

(330) 724-0949

(614)777-9888
(614) 224-83187
(614) 224-4943
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_—~"Form 8888 (12-2000) Page 2

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part I and check thisbox . . » lj
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (not automatic) 3-Month Extension of Time—Must F|Ie Original and One Copy.

Name of Exempt Organization Employer identification number
ot |OMHIO CrTrZEN  ACTION 2 ; J2OET YR

. o
&%

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
tended
eqented | /2] (4, SULPERIOR AVE. # /200
filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions. : H

S
o | C.LEVELAND, OH $44//3
Check type of return to be filed (File a separate application for each return):

Form 990 (3 Form 990-eZ [J Form 990-T (sec. 401(a) or 408(a) trust) [ Form 1041-A [J Form 5227 [ Form 8870
Form 990-BL. [J Form 990-PF [ Form 990-T {trust other than above) [ Form 4720 [ Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » [J
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ________ . Ifthisis
for the whole group, check this box » 1. If it is for part of the group, check this box » [ and attach a list with the
names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of time until //~~5
5 For calendar yearl._.ﬁ’ or other tax year beginning
6 If this tax year is for less than 12 months, check reason: O Iinitial return D Final return (J Change in accounting period
7 State in detail why you need the extension ... F.LAA.aC1a (... 19 Cormuna 0 o
........................ noto get O pLet .
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

b |If this application is for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credlts and estlmated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if requlred by usnng EFTPS (Electronlc Federal Tax Payment System) See
instructions . . $

Slgnature and Verlflcatlon
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.
!

Sug;‘\ature >ﬁ C,J.., &l/ /}/(/L-—ﬁ Title » E)Q:j (_, b EC_TOM Date » X///&/OB
Notlce to Applicant—To Be Completed by the IRS

We have approved this application. Please attach this form to the organization’s retum.

We have not approved this appfication. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s retum.

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extenston of time
to file. We are not granting a 10-day grace period.

[
We cannot consider this application because it was filed after the due date of the returr] for whﬁrgﬁg“r%m[sted.
O Ol oo et eam it meemeaamememmamaacaemcaccemcatmacaseennenednae T T T ——— e s m e e

o0 O Okl_]

By:
Director % .
Alternate Mailing Address — Enter the address if you want the copy of this appli atlon@fM@nilﬂrnom { extengior
returned to an address different than the one entered above. i o

Name .
{
Type or Number and street (include suite, room, or apt. no.) Or a P.O. box number e EXTENS|ON APPROVED
print .
City or town, province or state, and country (including postal or ZIP code) : AUG 2 9 2005

| - FIELD DIRECTOR,
<, BUBMISSION PROCESSING, OGDEN
T



