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SCANNED pEc I 32005

: ‘ OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2(@0 5

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

Form 990
¢ ]

Department of the Treasury

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2005 calendar year, or tax year beginning , 2005, and ending

B Check if applicable §/ D Em oyer |dentrﬁcat| number
DAddresschange Illllllllllllt““lllll“lﬂlI”ll“lllllll“ll“llllllllllllﬂl 3 | 7 ’ 8'

[] Name change 29 I3 2005792 03 15 3 0000 E Telephone number
[] Initial retum ACTION UCATION FUND (Alpy DW] 8‘

[_] Final return R10 E ;1;‘4"! % 61 200 F Accounting method: | ] Cash mccrual

|:| Other (specify) P
H and | are not applicable to section 527 organzations.
o

|:| Amended returmn
|:| Application pending ® Section 501(c)(3) organizations and 4947(a){1) nonexempt chantable

trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? D Yes
G Website: » H(b) If “Yes,” enter number of affiliates » __ . ___________.
— ' — H(c) Are all affiiates included? [ ]Yes [ ] No
J Organizaticn type (check only one) » |E401(c)( 2 ) 4 (insert no) [ ] 4947(a)(1) or { ] 527 " (If “No,” attach a list. See instructions )
\ H(d) Is this a separate retum filed by an
K Check here » D if the organmization’s gross receipts are nomally not more than $25,000. The B/
organization need not file a retum with the IRS, but if the organization chooses to file a retum, be crganlzahcn covered by a group ruling? L] Yes No
sure to file a complete retum Some states require a complete retum. | Group Exemption Number »
— - - M Check » [ ] if the organization 1s not required
L Gross receipts: Add fines 6b, 8b, 9b, and 10b to line 12 » to attach Sch. B (Form 990, 990-EZ, or 990-PF).

x:148l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.
1 Contributions, gifts, grants, and similar amounts received:

a Direct public support .
b Indirect public support C e e e e e e e N
¢ Government contributions (grants) P
d Total (add lines 1a through 1c) (cash $ 33_'3,_125_ noncash $ _3125 . ) . 1d | _mo
2 Program service revenue including government fees and contracts (from Part Vi, line 93) 2 -
3 Membership dues and assessments . Ce e e 3
4 Interest on savings and temporary cash investments . . . . . . . . . . . |4
| 5 Dividends and interest from secunities . . . . . . . . . . . . . . . . O _
6a Grossrents . . . . . . . . . . . . . . .. ﬁ. -
b Less: rental expenses . . . C e e e e e e m -
¢ Net rental income or (loss) (subtract ine 6b fromline6a) . . . . . . . . . . |6¢C -
7 Other investment income (describe » _ ) | 7 -
8a Gross amount from sales of assets other (A) Secunties (B) Other

than inventory ., . . Ce . m .
Less: cost or other basis and sales expenses, -.
Gain or (loss) (attach schedule) . . . .

Net gain or (loss) (combine fine 8c, columns (A) and (B)) . . - —
O Special events and activities (attach schedule) If any amount is from gammg, check here P EI

Revenue

Qo
o
Q.

a Gross revenue (not including $ __of
contributions reportedonlineta) . . . . . . . . . 9a
b Less: direct expenses other than fundraising expenses . [ 8b _ _
¢ Net income or (loss) from special events (subtract ine 8b from line 9a) . . .
10a Gross sales of inventory, less returns and allowances . . Eﬁi_
b Less: cost of goods sold . 10b .

c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a).

11 Other revenue (from Part VII, line 103) . .
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, Bd 90 10c: and 11)

13 Program services {from line 44, column (B))

% 14 Management and general (from line 44, column (C)) RECEHVED
% 15 Fundraising (from line 44, column (D)) . . . . . . =)

16 Payments to affiliates (attach schedule) .
E] N‘UV 2 () 2005 .

17 Total expenses (add lines 16 and 44, cclutnn (A))
18 Excess or (deficit) for the year (subtract hne 17 from lin -
19 Net assets or fund balances at beginning of year (from fine 7%@@9@) UT

20 Other changes In net assets or fund balances (attach e —
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) OA, (5

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282y Form 990 (2005)
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Form 990 (2005) T Page 2

M:Iadlil Statement of All organizations must complete column (A). Columns (B}, (C), and (D) are required foy section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line (A) Total (B) Program
6b, 8b, 9b, 10b, or 16 of Part |. services

22 Grants and allgcations (attach schedule) . .
(cash $ MQ noncash $ )
If this amount includes foreign grants, check here » [

23 Specific assistance to individuals (attach
schedule)

24 Benefits paid to or for members (attach
schedule)

25 Compensation of officers, directors, etc. .
26 Other salaries and wages .

{C) Management
and general

(D) Fundraising

S
~L
O
O
S
~
O
O

(4 (50

, J
> {0
L) Q
ST Rl
Slo

~J -

Equipment rental and maintenance .

Printing and publications .

Travel
Conferences, conventions, and meetings . .
41 Interest T penalties. . . .
42 Depreciation, depletion, etc. (attach schedule)
43 Other expenses not covered above (itemize):

a I’.mqncmf(---nf.lémi‘.-.-56_(‘1/_((_6&5.
b .—-NSQCANCE,

¢ Membership. Dues.

g

27 Pension plan contributions

28 Other employee benefits

29 Payroll taxes e ..

30 Professional fundraising fees . > /
31 Accounting fees . -

32 legalfees . . . . . . . . . . . .

33 Supplies Trhis@, O0L{ice. expP . .

34 Telephone . . . . m. _
35 Postage and shipping _ —
36 Occupancy . . . R
37 -
38

39

40

b lsjzjsle

s

~J
L

, -—t)
—t

I -
* &
-0 .

d .. Rank. Qharees. . -
e --%On't(ﬂb.uhﬁ_. S -
¢ T ]
« R

44 Total functional expenses. Add lines 22 ~
through 43. (Organizations completing t,[ 3 A _::.
columns (B)-(D), carry these totals to lines /-{89‘; 8' Lfo Cf,(oOS 39, ?56 3 / 7 , 5
13-15) :

Joint Costs. Check P [] if you are following SOP 98-2. '

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [ Yes mo

If “Yes,” enter (i) the aggregate amount of these jointcosts $_________; (ii) the amount allocated to Program services $ N
(iii) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

Form 990 (2005)




Form 990 (2005) Page 3
181N - Statement of Program Service Accomplishments (See the instructions.)

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 iil, the organization’s

programs and accomplishments.

- . »
What is the organization’s primary exempt purpose? » TL o 1C.edvCodion . T esea """"""""" Prog;ab:ni:;vice

All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(.-;}(3} and

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4n)u ﬁs;gsﬁ Epgpmaa é:)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others )
a_&nuirowenfal: Pvolic. Education ond organtzing. %n
Envivonmental. Ond . um_:_c_:__-h_eg,lr!a___1_$§_g§s___l_-.d_ud_t__r;? _____ XIC.
cnemical  exposvres chewmical accippents Q. 219 83/
pellotion and avclesr gafery . J

) If this amount includes foreign grants, check here P> [ ]

b ..C Lt.».mp_a_-_l:%ﬂ___ELth.-J.’_LCe_-'__.-5.9,9{.9-1‘.'1'.---:E.Q..!'.‘.--_Q..Q—.K‘!.L.%Q:t.ﬁ&h ............
FKinance it Cior Sff bl al(ess Yo, ...
-\.n.éo.cm____-__c_:-_n_-,-.@__y_\.é;_.__\ﬁs_sz% _____ r~-cloded Yo €le€Cion 189 047
T CEAICOS ot /

(Grants and allocations  $ ) If this amount includes foreign grants, check here > ]
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P ]
f Total of Program Service Expenses (should eqhal line 44, column (B), Program services). . . . . WP 0o9q g’

Form 990 (005)




Form 990 (2005) . Page 4

Assets

Liabilities

Net Assets or Fund Balances

51a

92

55a

o9

60
61

& R

66

=g\l Balance Sheets (See the instructions.) o
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

Cash—nc;n-i;terest-bearing. C e e e e e e ey, 'lmm ] =X
. 46

Savings and temporary cash investments .

Accounts receivable e
Less: allowance for doubtful accounts .

|47 ¢C

Pledges receivable

Less: allowance for doubtful aecoents 35 , "Z' 5 —Z 48c 52 6 t 7 :5

Grants receivable —~ YO () | 49 -_0 -

Receivables from officers, directors, trustees, and key employees _H
(attach schedule) . . . . . . . . . . . . . . . . .

Other notes and loans receivable (attach

schedule) . . . . . .. . H_LZLS‘IG R 72 _ CD_(,? ~
Less: allowance for doubtful accounts . EI! i____',__(‘_? 7 o

Inventories forsaleoruse . . . . . . . . . . . . . . _

Prepaid expenses and deferredcharges . . . . . . . . . ’m WAz
Investments—securities (attach schedule) . . P L] cost L] Fmv _EI

Investments—land, buildings, and

equipment: basis . . . . . . . . |19%a| _

Less: accumulated depreciation (attach :

schedule) . . . . .. . : o5b o o o 55¢

Investments—other (attach sc:hedule) T — 96 _
Land, buildings, and equipment: basis 573_./_6?,_"/_Qf

Less: accumulated depreciation (attach
schedule) . . . . . . . . . . . 57b| m L0 Qi>
Other assets (describe ¥ e )

Total assets (must equal line 74). Add lines 45 through 58. .

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue :

Loans from officers, directors, trustees, and key employees (attach
schedule) . . .

Tax-exempt bond |Iabl|ltleS (attach schedule)

Mortgages and other notes payable (attach schedule) . . . . .
Other liabilities (describe P e )

Total liabilities. Add lines 60 through 65

Organizations that follow SFAS 117, check here » (“] and complete lines

67
68
69

67 through 69 and lines 73 and 74. | 7 }
Unrestricted . . . . . . . . . . . . . . . . . . . L< ?(0 gc;é 67 < 357/
Temporarilyrestricted . . . . . . . . . . . . . . . . O |68 ] e, 250
Permanently restricted . . Lo 69 .

Organizations that do not follow SFAS 117 check here > D and

70
71
72
73

74

complete lines 70 through 74.

Capital stock, trust principal, or current funds. . . . . . 70
Paid-in or capital surplus, or land, building, and equipment fund :
Retained earnings, endowment, accumulated income, or other funds

Tota! net assets or fund balances (add lines 67 through 69 or lines

70 through 72; i}
column (A) must equal line 19; column (B) must equal line 21) . . / ? 3 7, & 5/ 73 | /0 a, (950
Total liabilities and net assets/fund balances. Add lines66and 73. | X [0 (/55| 74 » G

Form 990 (2005)
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Form 990 (2005) Page S

£IURVY  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited fmancual statements . . . . . . . . n 29 g/C
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains oninvestments . . . . . . . . . . . b1
2 Donated services and use of facilities . . . . . . . . . . . E
3 Recoveries of prioryeargrants . . . . . . . . . . . . . .
4  Other (SPeCY): .. e
__________________________________________________________________________________ b4 L
Add lines b1 throughb4 . . . . . . .« \ . ... ... ... |b — o -
¢ Subtractlinebfromlinea . . . . . . . . . . . L. oL 0w e e e e e e C < / 0
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part i, line6b . . . . . . l—d" l_ _
2 Other (specify): .. ... e
___________________________________________________________________________________ d2 o

Add linesd1 andd2 .
e Total revenue (Part |, line 12) Add Imes c and d

gVl Reconciliation of Expenses per Audited Flnancual Statements W th penses per Return

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:

1 Donated services and use of facilities . . . I ).
2 Prior year adjustments reported on Part |, line 20 A -
3 LossesreportedonParti,ne20 . . . . . . . . . . . . .|b3
4  Other (SPeCHY): o e e

b4

Add lines b1 through b4
¢ Subtract line b from line a . .. ..
d Amounts included on Part |, line 17/, but not on Ilne a:
1 Investment expenses not includedon Partl,line6b . . . . . . . d1

2 Other (SPeCHY): e e e

Add linesd1 and d2 .
e Total expenses (Part |, line 17) Add linesc andd . . . . . . . A

KIaWALY Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (S_ee the mstmctfor_rs)

(B) (C) Compensation | (D) Contributions to employee | {E) Expense account
(A) Name and address Title and average hours per | (If not paid, enter | benefit plans & deferred  |and other allowances
week devoted to position -0-.) compensation plans
EXeuvTIVE

H 309 |DIR - 32 HRS aq Joo| —° 7

&eﬁu

nyels

o

Form 990 (2005)




Form 990 (2005) Page 6
~F1a@BV:N Current Officers, Directors, Trustees, and Key Employees (continued ‘

’ Yes
75a Enter the total number of officers, directors, ﬁnd trustees permitted to vote on organization business at board
meetings . . . . . QUCIEn Lb\ Y S b 2

b Are any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part lI-A or |I-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

contractors listed in Schedule A, Part II-A or |I-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?

Note. Related organizations include section 509(a)(3) supporting organizations.
It “Yes,” attach a statement that identifies the individuals, explains the relationship between this

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
75¢C

organization and the other organization(s), and describes the compensation arrangements,
including amounts paid to each individual by each related organization.

d Does the organization have a written conflict of interest policy?

AR EY Former Officers, Directors, Trustees, and Key Employees That Flecewed Compensatlon or Other Beneﬁts (If any former
officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during the year, list that
person below and enter the amount of compensatlon or other benefits in the appropriate column. See the instructions.)

o o S (D} Contnbutions to employee (E) Expense
(A) Name and address (B) Loans and Advances | (C) Compensation benefit plans & deferred account and other

1 compensation plans allowances

N B B N ap o = W O W O E R N N R A B o i wm T W W B N A B A Ak B O o o O i g B BF I O BF B B I BN W 4 W E wm e i o wm W wm

- 0w W O OE O E mom = . E gy & w w O =m m m m = m m FF o i s Em W O E E O E E E O a oay S W O E W OB N N N NN O m O O R O

- wm m i Em o m " = S a aEa a S E wm hem Emwm O mm W E N SR A i s Sy W m e O e O Om W Ol S S E O W T T O W W W R AR S S A

E148'1] Other Information (See the instructions.) No
76 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity C e e e e . Ce . 76 l il
77 Were any changes made in the organizing or governing documents but not reported to the IRS’? | 17 L
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by —
this return? . . . . . . | /8a .
b If “Yes,” has it filed a tax return on Form 990-T for thls year’? C e e e e e e e e e i
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach ..
a statement L
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 l. —-
organization? . .o Coe e e | 80a
b If “Yes,” enter the name of the organization P ___________________________________________________________________
........................................................ and check whether it is L] exempt or |:| nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) . . gla] — & ~— !I
b Did the organization file Form 1120-POL for this year? . : v

Form 990 (2005)
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Form 990 (2005) Page 7
F1a@R- Other Information (continued Yes

82a Did the organization receive donated services or the use of materials, equipment, or faCIlltleS at no charge Q. ./
or at substantially less than fair rental value?

b If “Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.

(See instructions in Part lIl.) . . . . . C e e .. 82b
83a Did the organization comply with the public mspectlon requirements for retums and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . -- v

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or .H
84b

gifts were not tax deductible? . . . : :
85 501(c)4), (5), or (6) organizations. a Were substantrally all dues nondeductlble by members? .. Em N
b Did the organization make only in-house lobbying expenditures of $2,000 or less? m

A

A

If “Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamzatron
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . . . . . . . . 85¢
d Section 162(e) lobbying and political expenditures . e e . @-—
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . .|85e] N\
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . @-—
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? :
h If section 6033(e)(1}(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year?

86 501(c)(7) orgs. Enter: a Initiation fees and capital contnbutlons included on

i

l
/

line 12 . . . . o oo gea| N/ A
b Gross receipts, mcluded on line 12 for public use of club faculltles .. -.—
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . -—

b Gross income from other sources. (Do not net amounts due or paid to other .“
sources against amounts due or received from them.) . . . .

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 301.7701-2
and 301.7701-37 if “Yes,” complete Part IX .

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatlon durlng the year under
section 4911 P ___ . ......._. ~section4912 ... rsection 4955 ...

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 it become aware of an excess benefit transaction from a prior year? if “Yes,” attach
a statement explaining each transaction . . . . . . . . . . . . . . . o oo 0. 89b

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year A
under sections 4912, 49565, and 4958 . . . . . C e e e e e e e e e e e N/

d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . . . . . . . . P _Lﬂ;
90a List the states with which a copy of this retumn is filed » .. 4/ /f L

b Number of employees employed in the pay period that includes March 12, 2005 (See 7
instructions.)

91a The books are rn eare of O#IOCIT/ZEMIQ’CWOU _______ Telephone no. | / b ) 36 ; 9300

Located at » (14 W Swpenior Aue, 41300, Cleue, 0t zp+4» Yqics

b At any time during the calendar year, did the organlzatlon have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

if “Yes,” enter the name of the foreign country P __________________________________________________________________

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

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
If “Yes,” enter the name of the foreign CoOUNIIY P e e eacaaceaceac—ccacaamacacacnnn-

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . P | 92

/

Form 990 (2005)




Form 990 (2005) - | Page 8
Part Vii Analysis of Income-Producing Activities (See the instructions.

Note: Enter gross amounts unless otherwise Unrelated business income Excluded?y section 512_;513 TJr 514 | (E)

o i N Related or

indicated. (A) (C) (D) exempt function
83  Program service revenue: Business code Exclusion code Amount income

e

Medicare/Medicaid payments . :
Fees and contracts from government agencies
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments
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 property
99 Other investment income : .
100 Gain or (loss) from sales of assets other than lnventory
101  Net income or {loss) from special events
102 Gross profit or (loss) froin sales of inventory
103 Other revenue: a

0w -0 O O OO0
|

'

@ QO O

104  Subtotal (add columns (B), (D), and (E)) : ___—

105 Total (add line 104, columns (B), (D), and (E)). . .
Note: Line 105 plus line 1d, Part |, should equal the amount on lme 1 2 Partl

x:1afilll  Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income s reported in column (E) of Part VIi contributed importantly to the accomplishment
\ 4 of the organization’s exempt purposes (other than by providing funds for such purposes).

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

(A) (B)
Name, address, and EIN of corporation, Percentage of N (€) : T I(D) End-(o -year
partnership, or disregarded entity ownershig mterest ature of activities otal incoms assets

Part X. Information Regarding Transfers Associated with Personal nal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . [] Yes (& No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes @/No
Note: /f “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

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

s |pfechaCofBedy  Lufgfee

Here } /?ﬂ ae L 8(3/ _—-eﬂﬁlﬁ‘l/ﬁ A oFDr

Type or pnnt name and title

_ Date Check If parer's SSN or PTIN Gen |
Pa|d F’imparer’s } SElf' Pre S SS (See nst w)
Prenarer’s signature emploved » [ ] | o
pa Firm’s name (or yours EIN - ,
A N — —
address, and ZIP + 4 Phone no. P | )

Form 990 (2005)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501{(e), 501(f), 501(k), 501(n),
' : or 4947(a)(1) Nonexempt Charitable Trust
Department of the Trasury Suppiementary Information—(See separate instructions.) 2@0 5
Intemal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
COtho € N AcTion EDUCATION Furd | T )QO039 40

Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter “None.”)

(d) Contributions to (e) Expense
(a) Name and addfﬁ:nogggcé‘ogmplwee paid more (b) T't'i adnd a;.e(;a:ge ho:,:::n (c) Compensation |employee benefit plans & account and other
; per week devoied 1o pos deferred compensation allowances

Total number of other employees paidover $50,000 . »| [~ f .

LRIFY Compensation of the Five Highest Paid independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

{a) Name and address of each independent contractor paid more than $50,000 (b} Type of service {c) Compensation

Total number of others receiving over $50,000 for T o IR
professionaliservices. . . . . . . . . P T S J

a:14QIH:E Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {¢) Compensation

.......................... OR2C .

----------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------

Total number of other contractors receiving over
$50,000 forotherservices . . . . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 890-E2) 2005 Page 2

LIsdlIR Statements About Activities (See page 2 of the instructions.) - . -* No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid l/

or incurred in connection with the lobbying activities » $ 53: 00(2 (Must equal amounts on line 38,

Part VI-A, or line i of Part VI-B.)

substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority

owner, or pnncipal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the
transactions.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

a Sale, exchange, or leasing of property? . . . . . . . L. ... e e e e e

b Lending of money or other extensionofcredit? . . . . . . . . . . . . . . . . . . . . mm

¢ Furnishing of goods, services, or facilittes? . . . . . ce e e : < m-

d Payment of compensation (or payment or reimbursement of expenses If more than $1 000)'? /“F &ﬂ, T ;IZ mm

e Transfer of any part of its income orassets? . . . . . . . . . . . . . . . . . . ... m-
3a

Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation of how !.
you determine that recipients qualify to receive payments.) .

/
V"
L~
L~
b Do you have a section 403(b) annuity plan for your employees? . . . . . . . . . . . : m- e
¢ Durning the year, did the organization receive a contribution of qualified real property interest under sectlon 170(h)? —
{—
"

4a Did you maintain any separate account for participating donors where donors have the right to provide advice on !.
the use or distribution of funds? L.
Do you provide credit counseling, debt management ‘credit repa|r or debt negotlatlon services? 4b |

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

[ ] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

[ ] A school. Section 170(b)(1)(A)(i). (Also complete Part V.)

L] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).

[] A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

[] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii)). Enter the hospital’s name, city,
AN S PP e e e e

10 L] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)iv).
(Also complete the Support Schedule in Part IV-A))

11a m An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1){A)(v1). (Also complete the Support Schedule in Part [V-A)

11b [ A community trust. Section 170(b)(1)(A)vi). (Also complete the Support Schedule in Part IV-A.)

12 0 An organization that normally receives: (1) more than 33Y2% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%:% 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). (Also complete the Support Schedule in Part IV-A))

© 00O N W,

13 [ An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) ines 5 through 12 above; or (2) sections 501(c){4), (5), or (6), if they meet the test of section 509(a)(2). Check

the box that describes the type of supporting organization: b [] Type 1 ] Type 2 ] Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions.)

(b) Line number
from above

(a) Name(s) of supported organization(s)

14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 Page 3

s MMVEEN Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) » (a) 2004 (b)2003 | (c)2002 | (d) 2001 (e) Total

15 Gifts, grants, and contributions received. (Do 5.a 5} 070 é 9 /’77 92 3}051 5(/@ 7?’% 53 / O?I Zé_é’, ? 3?
/900 | 3/50 |36,390 |30, 970

not include unusual grants. See line 28.).
/4 120 (| 290@ | 4670

1_§— Membership fees received

17  Gross receipts from admissions, merchandise
sold or services performed, or furishing of
facilities in any activity that is related to the
organization’s chantable, etc., purpose .

18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated Dbusiness taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975

19 Net income from unrelated business
activities not included in ine 18,

20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
tsbehalf. . . . . . . . . . .

21  The value of services or facilities fumished to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge .

22 Other income. Attach a schedule. Do not 9 L{ v QY 7
Include gain or (loss) from sale of capital assets

23 Total of lines 15 through 22 . . . . . A9, Dl 212, 20@| 808, 870 173, 377 |2 300,(39(0

24 Line23mmnusline17. . . . . . . |535,dIT mﬂ 747,0571|R,7¢9,35¢

25 Enter1%ofne23 . . . . . . . | 5283 | (9 _ ¥08% 173

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), lne24 . . . .» |26a] Ji S W

b Prepare a list for your records to show the name of and amount contributed by each person (other than a %ﬁ P P
govermmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the -
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P 26b | /, OY¢ /¢

Total support for section 509(a)(1) test: Enter line 24, column(e) . . . . . . . . > Q 7@_?.&}?5%
d Add: Amounts from column (e) for ines: 18 ﬁ_(0_70_ 19 —© i

2 _ X472 LOY6.HIA . . . . . .» |26d]/,097,339

e Public support (line 26¢c minus line 26d total) . . C e e e e e e e e e e e
~f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) . . . . . P | 26f (3 %

O

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

(2004) ... (2003) oo (2002) o (2001) oo

b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your retum. After computing

the difference between the amount received and the larger amount descnbed n (1) or (2}, enter the sum of these differences (the excess
amounts) for each year:

(2004) . (2003) - (2002) .. (2001) oo
¢ Add: Amounts fromcolumn (e) forlmes: 15 16
17 20 21 » | 27c
d Add: Line 27a total. I and line 27b total . » | 27d
e Public support (line 27¢ total minus line 27dtotal). . . . . . . . . . . . . . » | 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . . » | 27f
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . .» |279 %
__b_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). » | 27h %
28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your retum. Do not include these grants in ine 15.

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 Page 4

Part V Private School Questionnaire (See page 7 of the instructions.) : /] /7l -
~_(To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, No
other governing instrument, or in a resolution of its governingbody?. . . . . . . . . . . . . . m-
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its |
brochures, catalogues, and other written communications with the public dealing with student admissions, -
programs, and scholarships? C e e e e e e e e e e e e e e e e e
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . . . . . . , C
If “Yes,” please describe; If “No,” please explain. (If you need more space, attach a separate statement)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . .
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory 5.
basis?.
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing E.
with student admissions, programs, and scholarships? . . . . . . . C e e e e e e
d Copies of all matenal used by the organization or on its behalf to solicit contnbutlons? C e e e e e m-
If you answered “No” to any of the above, please explain. (Iif you need more space, attach a separate statement.)
33 Does the organization discnminate by race in any way with respect to:
a Students’ rights or privileges? . . . . . . L L L e e e e sy
b Admussions poliCIes? . . . . . . . . o e e e e e e e e e e e e e
¢ Employment of faculty or administrativestaft? . . . . . . . . . . . . . . . . . . . . . Q
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . O . . . . . al
e Educational policies? . . . . . . . L L L e e e e e e e e e e e e
f Useoffacilities? . . . . . . . . . L. . Lo oo e e L e e e e e e M.
g Athletic programs?. . . . . . L L e e e e e e e e e e e e M.
h Other extracumcular activities?. . . . . . . . . . . . . L L oL . e e e, M.
If you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate statement.) !l
34a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . .
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . . E.
If you answered “Yes” to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation
Schedule A (Formn 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005

E1R'/NY Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Check »a L] ifthe organization belongs to an affi liated group. Check » b (] if you checked “a” and “hmited control” provisions apply.

Limits on Lobbying Expenditures . To be completed
group for ALL electing
(The term “expenditures” means amounts paid or incurred.) totals organizations

Page 5

——

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) %% |
37 Total lobbying expenditures to influence a legislative body (direct lobbying). _ 9. 5 00O
38 Total lobbying expenditures (add lines 36 and 37) . 8| 155,000
39 Other exempt purpose expenditures . : E]_F' 7,8/
40 Total exempt purpose expenditures (add lines 38 and 39) m_ g, 7/
41 Lobbying nontaxable amount. Enter the amount from the following table—

if the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000. . . . 20% of the amount on line 40 ., . J

Over $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 ?é‘ 503

Over $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 . e .
42 Grassroots nontaxable amount (enter 25% of ine 41). X, ]
43 Subtract line 42 from lne 36. Enter -0- if ine 42 is more than line 36. I'El _ —0o -
44 Subtract line 41 from line 38. Enter -O- if line 41 is more than line 38. m —~O - .

Caution: If there is an amount on either Iine 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
] See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)

fiscal year beginning in) » 2005 2004 2003 2002 Total
45 Lobbying nontaxable amount . . . . . ?é’ /5(‘9 3 - 74‘-’, 563
46 Lobbying ceiling amount (150% of line 45(e)) - / L{‘/ 9'71 5
47 Total lobbying expenditures, . . . . . S 5 , 000 - 55: 00O
48 Grassroots nontaxable amount. . . . . ol 7 J ) "U e o 4.: 1% |

— D - — O3 — D —
50 Grassroots lobbying expenditures . . _-
~Ela@H:] Lobbying Activity by Nonelectlng Public Charities A// A

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

a
b

- T = 0 4 O

(For reporting only by organizations that did not complete Part ViI-A) (See page 11 of the instructions.)

Yes

Volunteers : :
Paid staff or management (Include compensation in expenses reported on lines ¢ through h)

Media advertisements. : .

Mailings to members, legislators, or the public .

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes . . : ..
Direct contact with legislators, their staffs, government officials, or a Ieglslatwe body.

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.) . . .
If “Yes” to any of the above, also attach a statement giving a detalled descnptlon of the |obby|ng actwutles

IIIII-III
R
:

Schedule A (Form 990 or 880-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 Page ©

LAl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.) -

91 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of: Yes| No

(ii)Otherassets..............................

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization

(ii) Purchases of assets from a noncharitable exempt organization .

(iii) Rental of facilities, equipment, or other assets

(iv) Reimbursement arrangements

(v) Loans or loan guarantees . e e e e e e e

(vi) Performance of services or membership or fundraising solicitations . . . . . . . . . . . .
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . Ce e nm

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the falr market value of the

goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

v
v

SN S

() | ()

Name of noncharitable exempt organization Descnption of transfers, transactions, and shanng arrangements

O 10 /1772 9 _Tior) ( ocA) n‘f - rzzcgs fou- non - oé; ne

51 60D | oCh mmm:mm oA
R et Ua I
5/ B 5373 [ OCA ocA w des ocace space

. 87573, l OV'CL.

e A
5/ rm D C S

5| E m_ o o Agq_ad Dey ol
mm ] oo H he
— o\ o e
" ,

AN _ A 1 CUNNUCS M.u -
BOIW /%, 7R 1 |OCE K
/

2lMmasSement O ¢ SNareaq ¢
M’— L volil Ad ral ng OHCTAT O N
- <0 .
Bly) /R9, &7, |OCA can _made o OCA Cort+erm of
o — 3Yrs. at 9% interest

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section%27? . . . . . . WP Mes [J No
b If “Yes,” complete the following schedule:
(a) (b} (c)
Name of organization Type of organization Descnption of relationship

e ————

OH IO eiTIizEN ACT/O (¢ )

\

N
g

Schedule A (Form 990 or 990-E2) 2005




Ohio Citizen Action Education Fund
Fed ID #34-1208940

Form 990, Schedule A

Page 2, Part III, line 2b

12/31/2005

A long time donor agreed to guarantee a bank loan from Huntington
Bank for Ohio Citizen Action Education Fund. The loan was executed on Sept, 28, 2005.

It is a S year loan in the amount of $50,000.

sk 3 3k 3k 3k ok ok o o 3 ok 3k ok 3k ok ok ok 3 3k ok 2k sk 3k 2K 3K ok ok 3 ok o ok 3k ok a3k 3 a3k ok 3k ok 3 3k 3k ok ok 3k ok ok ok 3 3K ok ke ok K 3k 3k % ok K ok ok o ok o o K X

Ohio Citizen Action Education Fund
Fed ID #34-1208940

Form 990, Schedule A

Page 3, Part IV-A, line 22
12/31/2005

Other Income: $247 in accounts payable write-oft / forgiveness of debt.




1)

2)

2005

OHIO CITIZEN ACTION EDUCATION FUND
FED ID# 34-1208940

2005 FORM 990

31-Dec-05

PAGE 2, PART I, LINE 22 --
SCHEDULE OF GRANTS AND ALLOCATIONS MADE

OHIO CITIZEN ACTION $50,000 CONTRACT
614 W Superior Ave, #1200 SERVICES

Cleve, OH 44113

Purpose: Contract Services to provide public outreach
and education, leadership development, grassroots
organizing and other non-lobbying activities regarding:
water quality, air pollution prevention, public health,
pesticide use reduction, and environmental education.

Environmental Community Organization $430 CONTRACT
515 Wyoming Ave SERVICES
Cincinnati, OH 45215

Purpose: To hold a training session on taking air samples
for testing air quality.

TOTAL: $50,430

Page 1




OHIO CITIZEN ACTION EDUCATION FUND

FED ID# 34-1208940
2005 FORM 980
31-Dec-05

PAGE 2, PART II, LINE 42 -- DEPRECIATION EXPENSE
PAGE 4, PART IV, LINE 5§7B - ACCUMULATED DEPRECIATION

OFFICE EQUIPMENT
Straight Line Depreciation
5 year life

COMPUTER/OFFICE EQUIPMENT
PLUS: ADDITIONS

LESS: DELETIONS

BALANCE

AUTOMOTIVE EQUIPMENT

ADDITION
PLUS REVENUE FROM SALE

LESS DELETIONS

BALANCE

TOTALS

12/31/2004 2005 12/31/2005  GAIN/LOSS
COST ACCUMDEP DEPRECEXP ACCUMDEP ON DISPOSAL

19,461 (18,101) 900 (19,001)

0

19,461 (18,101) 900 (19,001)
12/31/2004 2005 12/31/2005  GAIN/LOSS

COST ACCUM DEP DEPREC EXP ACCUM DEP ON DISPOSAL

0 0 0
8,705
0 8,705
(8,705) (8,705)
0 0 0 0 0
19,461 (18,101) 900 (19,001) 0

Page 1




OHIO CITIZEN ACTION EDUCATION FUND
FED ID # 34-1208940

2005 FORM 990

December 31,2005

PAGE 4, PART IV, LINE 51A -- SCHEDULE OF NOTES RECEIVABLE

12/31/2004 DELETIONS/ 12/31/2005
LENDER DESC BALANCE ADDITIONS PAYMENTS BALANCE
Ohio Citizen Action Note Receivable 0 129,672 129,672

614 W Superior Ave, #1200
Cleveland, OH 44113

Date of Note: December 31, 2005

Maturity Date: December 31, 2008
Terms: Monthly principal payments of $3602, plus interest at the rate of 9%

L 0an is unsecured.
Purpose: OCA has cash flow problems, particularly in the winter, and borrowed the funds to continue its

program work into the next year.

0 129,672 0 129,672




OHIO CITIZEN ACTION EDUCATION FUND
FED ID # 34-1208940

2005 FORM 990

December 31,2005

PAGE 4, PART 1V, LINE 64B -- SCHEDULE OF NOTES PAYABLE

12/31/2004 DELETIONS/ 12/31/2005
LENDER DESC BALANCE ADDITIONS PAYMENTS BALANCE
Environmental Support Note Payable 16,030 (11,137) 4,893
Center
Huntington National Bank Note Payable 0 50,000 (1,912) 48,088

16,030 50,000 -13,049 52,981




Ohio Citizen Action Education Fund
Fed ID# 34-1208940

2005 Form 990

December 31, 2005

Page 5, Part V-A

Ohio Citizen Action Education Fund
Board of Directors

Bruce French, President home (419) 991-4422

PO Box 839 work (419) 222-9134

Lima, OH 45802-0839

b-french(@onu.edu

Hal Madorsky, Secretary/Treasurer  home (216) 751-1060
16500 Shaker Blvd. work (216) 664-2819
Shaker Heights, OH 44120

madorskyb(@att.net

Kim Foreman home (216) 355-3448

2580 Kendall Road work (216) 961-4646

Shaker Hts, OH 44120
kmforeman@ehw.org

Lisa Crawford home (513) 738-8055

10206 Crosby Road (513) 738-1688
Harrison, OH 45030

Rhonda Barnes-Kloth home (513) 533-4919
3306 DeForest Drive work (513) 831-1711 x420

Cincinnati, OH 45209
rhondabarneskloth@hotmail.com




Ohio Citizen Action Education Fund
Fed ID #34-1208940

Form 990

Page 6, Part V-A, line 75c¢
12/31/2005

Executive Director, Rachael Belz, receives 20% of her total compensation from Ohio
Citizen Action, and 80% from Ohio Citizen Action Education Fund.

These two organizations work very closely on the same i1ssues. They also share facilities
and employees on a reimbursement basis. They have a common paymaster arrangement,
whereby one paycheck is 1ssued from Ohio Citizen Action, and the corresponding salary
and other related expenses are charged back to Ohio Citizen Action Education Fund.
Ohio Citizen Action Education Fund reports these expenses on its Form 990.

Regarding Rachael Belz:
Loans and Contributions to Expense
Organization Advances  Compensation Benefit Plans Accounts

Ohio Citizen Action
501 C (4) -0- $7.325 -0- -0-

Ohto Citizen Action
Education Fund
501 C (3) -0- $29.300 -0- -Q-




'Form 8868 (Rev 12-2004)

Page ‘

¢ If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box . . » []
Note. Only complete Part 1l if you have already been granted an automatic 3-month extensicn on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

ex:ladllk  Additional (not automatic) 3-Month Extension of Time—Must Flle Or| ma! and One Copy.

Empleyer identification number

397:/305 340

Type or Name of Exempt Organization

print 0 C/TIZEN ACTIoN EDUATION FULD
File by the Number, street, and room or suite no if a P O box, see instructions.

v smetor (@7 W, SUPERIOR AVE, F 1200 :
Ill[[ﬂug thge City, town or post office, state, and ZIP code For a ferelgn address, see Instructions
eiurn e

Instructions 8//5 L/ e,_/a ﬁ']d D ﬁ (/ ‘/// S

Check type of return to be filed (Flle a separate applcation for each return):

-_-|

Form 990 Ll Form 9890-T (sec. 401(a) or 408(a) trust)
[l Form 990-BL [ ] Form 990-T (trust other than above)
(] Form 990-EZ ] Form 1041-A
(1 Form 990-PF_ _] Form 4720

For IRS use only

[ 1 Form 5227

[] Form 6069
L | Form -8870

- ey S e

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

® The books are n the care of > Qbi o) C/I 7.2€n . ﬁC’f(QN ___________________________________

Telephone No. » (& {(s ) .. 8@[‘5@00 FAX No. b (Q/@é?z/“é"?oy _______

e if the organization does not have an office or place of business in the United States, check this box

e if this 1s for a Group Return, enier the organization's four digit Group Exemption Number (GEN)  ___
for the whole group, check this box » . If it 1s for part of the group, check this box » [ | and attach a list with the

names and EiNs of all members the extensmn s for.

4 | request an additionat 3-month extension of time untl _____ &,Vf_.__éﬁ__m__dj

5 For calendar yeard])Q5) or other tax yearbeginning.. ... . 20....., and ending

= mm S wr

N
If this Is

---------------------------

6 If this tax year 1s for less than 12 months, check reason: [ Initial return _[] Final return [_] Change in accoun penod
7 State in detall whycf/eu need the extension ‘Q!’I Q}.éﬁ_Q!.C!-_[ ..... { ﬂ@.--.!’.’l 57k

-------------------------------

B O mr B e o R B BN AR e S P Jy N B B e gy AN B W O B W a e P w o moam P e oam s P o am wr -iﬂ------ﬂf----—----*------‘-------I----!l-----l------'-F--'F-----I---I'--I-----F----l-------‘-------*---_-- ------

8a If this application 1s for Form 9890-BL, 99C-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions : . .. , . 8 — O
b If this apphication 1s for Form 990-PF, 9390-1, 4?20 or 6069 enter any refundable c:redlts and estlmated

tax payments made. Include any pnor year overpayment aliowed as a credit and any amount paid o -

previously with Form 8868 S ~

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit o~
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.  $ ~

Signature and Verification

Under penatties of perjury, ! declare that | have examined this form, inciuding accompanying schedutes and statements, and to the best of my knowledge and behef,

it 15 true, correct, and complete, and thay authorized to prepare this form

Title » E){ES_@, \b/'ﬁ

C
Signature W

Nofic ﬁ/phcant—To Be Completed by the IRS
/&We have approved this application Please attach this form to the organization’s return.

ower 8 7170

[l we have not approved this appiication However, we have granted a 10-day grace period from the later of the date shown beiow or the due
date of the orgamzation's return {including any pnor extensions) This grace penod is considered to be a valid extension of time for elections
otherwise required to be made on a timely retum Piease attach this form to the organization’s retum

to file. We are not granting a 10-day grace period.

By —_— _

Dlrecter

e ——————

Alternate Malllng Address — Enter the address If you want the cepy s of this application

returned to an address dlff_erenthth_a_n the one entered abe\fe
Name

el . e ——

- A ——

Type or Number and street {include suite, room, or apt. no.} or a P.O. box number

print

We have not approved this application After considenng the reasons stated in item 7, we cannot grant your request for an extension of time

|
:l We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.
e 1T S

City or tewn, province or state, and ceuntry (lncludmg postal or ZIP code)

) Ep\\




