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Department of the Treasury

4 OMB No 1545-0047

Return of Organization Exempt From Income Tax @@0 5

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

990

Open to Public

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

A

B Check if applicable
D Address change

For the 2005 calendar year, or tax year beginning , 2005, and ending , 20

D Employer identification number

ll'llllllllllllIIII.“II“IIH"Il“llll'll"ll“llillllllllll' \ : - 75 g Q\

[] Name change 29 IC 200512 04 00 1 0000 E Ta'esihone number
Omarenm | OHE0 €L OR AVE STE 1200 t | Qb 3] 5400
W
L] Final retum . CLEVELAND OH 44113-1386 § | F Accoutngmethod: [ Cash  [X Acorua
[ ] Amended retumn L [ ] 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-EZ2). H(a) Is this a group retum for affilates? [ ] Yes [X[No
G_Website: ™ | (U 1, O ‘] 00, ] :t L Z2en . H({b) If “Yes,” enter number of affiliates » _________...._.
'_%. H(c) Are all affiiates included? []Yes [ ] No
J Organization type (check only one} » E[ 501{c) (LI ) < (insert no.} []4947(a)(1) or [ ] 527 (If “No,” attach a hist See instructions.)
H(d) Is this a separate retum filed by an
K Check here » [ ] if the organization's gross receipts are normally not more than $25,000 The : ,
organization need not file a return with the IRS, but If the organization chooses to file a return, be organization covered by a group ruling? [] Yes (K No
sure to file a complete retum Some states require a complete retum. | Group Exemption Number »
— — . B — M Check » [ ] if the organization is is not required
L Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 » to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Expenses

Not Assets

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

Direct publicsupport . . . . . . . . . . . . . ‘Ja l‘lgié’ ’/_

Indirect public support : : 1b | —

Government contnibutions (grants) —

Total (add lines 1a through 1c¢) (cash $ fj ?' QQ_‘L noncash $ — )

Program service revenue including government fees and contracts (from Part VI, ine 93)

Membership dues and assessments . ..

Interest on savings and temporary cash investments

Dividends and interest from secunties . . . . . . . . . . . . . . . .

Grossrents . . . . . . . . . ... '_G__it: __l

Less: rental expenses . . . . . . . . . L6b B

Net rental income or (loss) (subtract line 6b from l|ne ea) C e e e e e e

Other investment income (describe » . ) 7 _ o
r

Gross amount from sales of assets other | A} Secunties | (B) Other | ‘

than inventory : Coe - -

Less: cost or other basis and sales expenses. S _-l

¢ Gain or (loss) (attach schedule) g3

d Net gain or (loss) (combine line 8c, columns (A)and(B)) . . . . . : 8d (! 7 3_)
9 Special events and activities (attach schedule) If any amount is from gaming, check here P |:|

a Gross revenue (not inciuding $ _ cﬂ f} 5 of g 70
contributions reported on line 1a) : Lo I

b Less: direct expenses other than fundralsmg expenses

¢ Net income or (loss) from special events (subtract line 9b from line Sa) . . 9c _
10a Gross sales of inventory, less returns and allowances . . W S

b Less: cost of goods sold . m

¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a). > »
11 Other revenue (from Part VI, ine 103) . . .- T 29,6 -1
12 Total revenue (add lines 14, 2, 3, 4, 5, 6c¢, 7, Bd Qc DT IN /1

13 Program services (from line 44, column (B))
14 Management and general (from line 44, column (C)) &

15 Fundraising (from line 44, column (D))

16 Payments to affiliates (attach schedule) . .
17 Total expenses (add lines 16 and 44, column (A))

18 [Excess or (deficit) for the year (subtract line 17 fro . E J O |
19 Net assets or fund balances at beginning of year {from line 73 column (A)) Ce ¥ [ ¥S
20 Other changes In net assets or fund balances (attach explanation). . . . . . . m

21 Net assets or fund balances at end of year (combine lines 18, 19, and20) . . . . . m.m

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No 11282Y gq Form 990 (2005)
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Form 990 (2005)

Part Il

Statement of

r

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) arj (4)

r Page 2

Functlonal Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructiors.)

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part |.

L T gy gy — — - A St s S —

22

23

25

26 Other salaries and wages .

27 Pension plan contributions

28 Other employee benefits

29 Payroll taxes ...

30 Professional fundraising fees .

31 Accounting fees .

32 Legal fees . .

33 Supplles+m!6£ OPE’(Rhl’g W

34 Telephone . .

35 Postage and shlpplng

36 Occupancy Coe .

37 Equipment rental and maintenance .

38 Printing and publications

39 Travel C ..

40 Conferences, conventions, and meetings .

41 Interest .1 f?enal-{—tes

42 Depreciation, depletion, etc. (attach schedule)

43 r expenses not covered above (itemize).
a /‘Muedm LAB
b LNEVCANCE o
¢ . Bank. Cha "‘% ..................
a Membershi ﬂmmwo/mfm&
e ”ﬁész.(g ef. 516 CS. L
. ‘ff hed. OUCS.. . ... . ...

________ {‘e_s_sz_om {ge\s
44 Total functional expenses. Add lines 22 |
through 43  (Organizations completing |

Grants and allocations (attach schedule) .

fcash$ ____ noncash $ )
If this amount includes foreign grants, check here » [

Specific assistance to individuals (attach
schedule)

Benefits paid to or for members (attach
schedule)

Compensation of officers, directors, etc.

columns (B)-(D), carry these totals to lines

(A) Total

(B) Program
services

(C) Management
and general

(D) Fundraising

13-15)

,} 075/ %a’i

%3, 93% :

il

Joint Costs. Check » I:I if you are followmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundralsmg solicitation reported In (B) Program services? . » ﬂYes [ INo

If “Yes,” enter (i) the aggregate amount of these joint costs $ & "PL_ 3. ; (i) the amount allocated to Program services $ '253_,233\
(iii) the amount allocated to Management and general $ ’ 8 ‘fDO and (iv) the amount allocated to Fundraising $ ~

Form 990 (2005)

— —_—
—_— e — —— s



Form 990 (2005) . * Page 3
*Fladll}  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 retum. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's

programs and accomphshments S
_ _ _ i '
What 1s the organization’s primary exempt purpose'? » fubl, educ ALLO1. ,-CQS.E_'Q £ 2 ix ! Délfqm; ng;':znzz:’"’e

All orgamzations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(5;(3) and

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c}(3) and (4) (jzuggﬁﬁ &"gp‘ma a)é:)

orgamzatlons and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )
ﬁ\ mentad: . on.,.0radnzina 1.
ir n__environm emL 'r DL é Jtc é) cé-l%h Q}SSUE’S
0X1C...C Cod..... .5 pres ,Cne micalt .
__@,c_:_c.__t______- S _-Ql._l.C--ﬂ.Q_l_._E%?‘_f! _____________________ ndnuclesc Safety’” || ) 031,117
'(éféh't's: and allocations ¢ ) If this amount includes foreign 'g'r'a'ﬁt's' '&h’e‘éﬁ'ﬁé;é' > [

ga,m axgm.--E_u.mme Supp r—f?EE 5_5 ________________
A

Liancel reform. €£€o r-‘i'S ..... P.L)---.l.l.(;.--.&;(r ......................

TihCorimation and (55065 releted fo € S 44,85

..... proce Ui‘eﬁ

(Grants and allocatons ¢ ) If this amount includes foreign grants, check here B[]
T

(Grants and allocations $ ) If thus amount includes foreign grants, check here » [ ]
A

(Grants and allocatons $ ) 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 » __I:I -
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . P 074 < -~

Form 990 (2005)
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Form 990 (2005) ' . : Page 4 1

X490 Balance Sheets (See the instructions.) - - l

Note: Where required, attached schedules and amounts within the description (A) (B) ‘
column should be for end—of:year aioun{i on!y:_ ] _ Biginring of year _End of year

45 Cash—non-interest-bearing. . . . . . . . . . . . . . O4z D L 1'

46 Savings and temporary cash investments .

47a Accounts receivable Ce ..
b Less: allowance for doubtful accounts .

48a Pledges receivable Coe .
b Less: allowance for doubtful accounis
49 Grants receivable

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

51a Other notes and loans receivable (attach
schedule} . . . . . . . . . . . ol1a
Less: allowance for doubtful accounts . o1b
52 Inventories for sale or use Co.

53 Prepaid expenses and deferredcharges . . . . . . . . .

54 Investments—securities (attach schedule) ., . P LI cCost LIFMv |__
55

a Investments—Iland, buildings, and
equipment: basis . . . . . . . . 994

b Less: accumulated depreciation (attach E

schedule) . .
56 Investments—other (attach schedule) . . . . . . . . . .
57a Land, buildings, and equipment: basis . a/a ‘g_i@_)_(iﬂ /s,

b Less: accumulated depreciation (attach
schedule). . . . . . ‘| arb ’q 44_”_7

58 Other assets (describe P D E:P_Qﬁ__ljﬁ _________________________ )

Assets
o

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

60 Accounts payable and accrued expenses .
61 Grants payable .
62 Deferred revenue : : : CoL .
63 Loans from officers, directors, trustees, and key employees (attach
schedule) . . . . . . . . . . . . .
64a Tax-exempt bond liabilities (attach schedule) . . . .
b Mortgages and other notes payable (attach schedule) ., . . . .
65 Other liabilities (describe B> )

Liabilities

66 Total liabilities. Add lines 60 through 65

Organizations that follow SFAS 117, check here » [~ and complete lines
67 through 69 and lines 73 and 74.

67 Unrestricted . :

68 Temporarily restricted .

69 Permanentlyrestricted . . . . . . . . . . . . .

Organizations that do not follow SFAS 117, check here > [ ] and
complete lines 70 through 74.

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

71 Paid-in or capital surplus, or land, building, and equipment fund

72 Retained earnings, endowment, accumulated income, or other funds

73 Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72;
column (A) must equal line 19; column (B) must equal line 21) .

74 Total liabilities and net assets/fund balances. Add lines66and73. (143, 83 (p [74] [ G o (

Form 990 (2005)

Net Assets or Fund Balances
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Form 990 (2005) ' Page O
KEUS\.Y  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the

__instructions.) -

a Total revenue, gains, and other support per audited financial statements . . . . . . . . ﬂ. T 1 55_/

b Amounts included on line a but not on Part 1, line 12:
Net unrealized gains on investments

b1
Donated services and use of facilities . . . . . . . . . . . m.'n OC

1
2
3 Recoveries of prior year grants
4

Other (SPECITY): e e e e e e e e e e e e e e H

Add lines b1 throughb4 . . . . . . . . . . . . . . . . . . . . ... l 00
¢ OSubtractlineb fromlinea . . . . . . . O . L L0000 000 L )M
d Amounts included on Part I, line 12, but not on line a:
1 Investment expenses not included on Part i, line6b . . . . . . d1
2 Other (SPeCIY): o e
___________________________________________________________________________________ d2
Add lnesd1 andd2 .
e Total revenue (Part |, line 12) Add lines c and d . N 718 .| /

Part IV-B Reconciliation of Expenses per Audited Fmancual Statements Wlth Exenses ver Return

a Total expenses and losses per audited financial statements . . . . . . . . . . . . a | | ,Llff_ﬁf_l&/

b Amounts included on line a but not on Part |, line 17: t

1 Donated services and use of facilities .

2 Prior year adjustments reported on Part |, line 20 \

3 LossesreportedonPartl,line20 . . . . . . . . . . . . .

4  Other (SPeCHY): e e

Add lines b1 through b4 . . . . . Lo oo e e, b '_’_1 ‘{00

¢ Subtract ineb fromlinea . . . . s e e e e e e n ! /
d Amounts included on Part |, line 17, but not on I|ne a:

1 Investment expenses not included on Partl, linebb . . . . . . . d1 .

2 Other (SPeCIHY ). o e e e e e e e e e H

Add inesdtandd2 . .
e Total expenses (Part |, ine 17). Add linesc andd . . . . . .. .. .» el >3 |

cIARRAY Current Officers, Directors, Trustees, and Key Employees (LISt each person who was an officer, director, trustee,
or key employee at any time during the year even it they were not compensated.) (See the instructions.)

(B) (C) Compensation | (D) Contnbutions 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
lexandra. EucMnah _____ ExeC DR b Yy —
S . Ape # )20c o . A, 57
Teveland ) [P AT TR

geeffu 1 _a,cE:eZ(..._]-mt._Q
- o

_____ (pho . secue . LUer)OUT
OMPOINSATTOFr

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

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

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

Form 990 (2005)




Form 990 (2005)
- 1a@'A:N Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings @U!—r"ﬁﬂ‘{'&-r S /10 ...

b Are 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
contractors listed in Schedule A, Part I-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)

¢ 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
contractors listed in Schedule A, Part lI-A or lI-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.

If “Yes,” attach a statement that identifies the individuals, explains the relationship between this

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

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

cIa M=l Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other Beneflts (If any former
officer, director, trustee, or key employee received compensation or other benefits {(described below) during the year, list that
person below and enter the amount of compensatlon or other benefits in the appropriate column. See the instructions.)

| (D) Contnbutions to employee (E) Expense
I a

o — il il I —— L

(B) Loans and Advances | (C) Compensation benefit plans & deferred ccount and other

compensation plans allowances

(A) Name and address

|
|
I

aEIg@YY Other Information (See the instructions.)

76 Did the organization engage in any activity not previously reported to the IHS’? If “Yes,” attach a detailed N
description of each activity

77 Were any changes made in the organizing or governing documents but not reported to the IFtS‘?
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? Coe . .o : : :
b If “Yes,” has it filed a tax return on Form 990-T for thlS year'?’ Coe e Ce e e LAV At
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach  |...&
astatement . . . . . . . . . . . . . ..o

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 i
organization? . Co Coe e ..

b If “Yes,” enter the name of the organization P .....................................................................

........................................................ and check whether it is [] exempt or L] nonexempt

81a Enter direct and indirect political expenditures. (See line 81 instructions.) . . [8ta] ™ a—
b Did the organization file Form 1120-POL for this year? . C e e e e e e e e e :

g

Form 990 (2005)




Form 990 (2005) ‘

F1a@'l Other Information (continued) - ] . __

82a

b

g Q@ == 0 QO O

89a

02

Page 7
Yes| No

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value?

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 |l.
(See instructionsinPart Ilt.y . . . . . . . . . . o . . . .. 82b

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
Did the organization solicit any contributions or gifts that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? : . .. : . : :

501(c)4), (5), or (6) organizations. a Were substantsally all dues nendeduct|b|e by members'? 353

Did the organization make only in-house lobbying expenditures of $2,000 or less? . . m g
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon

received a waliver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members . . . . . . . . 85¢ |— l

Section 162(e) lobbying and political expenditures . . . . .. . . |85d

Aggregate nondeductible amount of section 6033(e){1)(A) dues notlces .. . |85e

Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . 189f | I
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 859 ﬂ‘
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 expendltures for the

following tax year? : . ﬁ_ 85h N L
501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on | |
Ime12.gj... . . .. . . . .|oba A.Z_Lﬂ_~‘“l *
Gross receipts, mcluded on line 12 for pubhc use of club faculltles . . . . .|86b

501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . |87a ‘:]

Gross income from other sources. (Do not net amounts due or paid to other |_ . |
sources against amounts due or received from them.) 87b _

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 I1X . : Coe .. .. Ce e 88

501(c)(3) organizations. Enter: Amount of tax imposed on the erganlzatlon durmg the year under:

section 4911 » ____ ... section 4912 . ... . section 4955 W ... SR P
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 . -, [89b

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year

under sections 4912, 4955, and 4958 . . . . . S _N / /4

Enter: Amount of tax on line 89c¢, above, reimbursed by the or anlzatlen e N / 4

List the states with which a copy of this return 1s filed » Q /’55 NTUCKL{ ..................................
Number of employees employed in the pay penod that mcludes March 12, 2005 (See é’ (O
instructions.) . . .. . |180b]

The books are in care of b iQ___(_',mZ.EN HC« I.SO.I\.[ ...... Telephone no. (Ei,lfe) 3(@[ 5390

Located at b@]‘i 3N 5()702,("}.0["' Aue #]2—00+.C: - -UQ O zr+am Lf"f | R S

At any time during the calendar year, did the organization have an mterest in or a signature or other authority
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial
account)?

if “Yes,” enter the name of the forelgn 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 Country P e e et e

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

O91c

Form 990 (2005)



Form 990 (2005)

Page 8

Part VI Analysis of Income-Producing Activities (See the instructions.) S T
Note: Enter gross amounts unless otherwise Unrelated business income | Excluded by section 512, 513, or 514 el :eftEe)d o
indicated. (A) (B) (C) (D) | exempt function

93  Pyogram service revenue: . Busmfi code Amount Exclusion code Amoun_t_ income

a 2, _ — _ M_
X e o - N

c __ _ _ __ _ - — _ | _ | _ _
d - _ _ _ . - . - - _ _—
e _ - _ _ — — -I_ . I -

f Medicare/Medicaid payments . : l— - _ — L . -
g Fees and contracts from government agencies _ - | - -

94 Membership dues and assessments . N _ . .[— . — . LL£75, /[ ﬂ

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 C. . — _ . _ | _
100  Gain or (loss) from sales of assets other than mventory _ — /% 153 —
101  Net income or (loss) from special events o/ [ —
102 Gross profit or (Ioss) from sales of inventory . — _ - _
103 Other revenue @ RATTE [ - . — AE' X1./9 & —
- F & ary . _
@ fﬁ, onfs gauable | | ﬂ
o€ 6Ufz ' eSS | _ L
e 0€ Debt,

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 am.ouht on hne 12 Partl
Part Vlii

.> l

00, 2%

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accompllshment
v of the organization’s exempt purposes (other than by providing funds for such purposes).
924 W g PUblic_edvcatzon rorgd.nizing mﬁaﬁgrexefm orys .Op
q Y m cczl/fc ed durine .7,..“ ssmarjﬂ qns . LSYES.
/0 ~H0G U' . ‘P A2 L mé/& -

4

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.}
(A) (B) (E
Name, address, and EIN of corporation, Percentage of (€) (D) End-of-yea
partnership, or disregarded I;ntlty ownership iterest Nature of activities | Total income | asge’é; r
J % ] _
I _ T\J_Lﬁ' ] _ | _ —
—— . — St % — —rp— A pp— — —
.. %
Part X Information Regarding Transfers Associated with Personal 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? L] Yes e:l/Nl_p

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ ] Yes

Note: /f “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

O

Under penalties of perjury, | declare that | have examined this return, 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
Please /
Sign - _ o /0L _ _
Here Slgnature af officer Date
e
ch&; {4) Bu( g@d/; é&é@lﬂ (Q\_/CCW —
Type or print name and title
Paid Prepatrer’s } Date g;:ECk If - Preparer's SSN or PTIN (See Gen Inst W)
signature >
Preparer's | — — — — — — _ |employed®LJ} o _
Firm’s name (or yours EIN > '
Use OnIy if self-employed), - — —_ — — — — — — —
address, and ZIP + 4 Phone no P )

Form 990 (2005)
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Report of Fundraising Events

Organization: ‘O/ﬁo @/j'/ ZE ,\/ _/4(;7/ O/\/
N ST 1208 74 2
‘ Tax Year Ended: /2 / >, / 2009

Form 990, Part |, Line 9 (or Form 930-EZ, Part |, Line 6)

The following information is furnished regarding the organization’s fundraising events during the year.

Total number of events: \3

Summary of the revenue and expenses of the three events generating the most gross receipts:

Fundraising Event: 1 L 2 B 3 All Others Total
Gross receipts MZBS—_ $_/0J 200 $/// 530 $ 3 26,3@§
Less: Amount of contributions

included 1n gross receipts ( 5/35__) ( 36?75- ) 3‘?‘3’5 ) ( ) (&2 ﬁ_S
Gross revenue ~0 - /] 4 25 x99 45 70
Less: Direct expenses _ L-—c?'—- )y ( ~ee—)( —o —) ( ) ( —O = )
Net income/(loss) $ —°— $ / fd S $a§l@76 $ $Lf 570

Description of Each of the Three Largest Special Events:

1. 30 th a,mn/'yuerﬁafv C_E’Jebr‘aﬁo;k) "' C;&/U/)’JéLAS

) 3‘;9 té) 0% n_u/ergqr\ @dméﬂ' &meaﬁ}

uL;_tb__éLL&nf ) _ —

3. %ﬁ Arre U%A{) _ O@lﬁ@ﬁlii

(Type and number of all other events—include the same information, in total figures, as the three largest.):

. i = - -l i
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A)

B)

C)

2005

OHIO CITIZEN ACTION
FEDERAL ID# 34-1208942
2005 FORM 990
31-Dec-05

PAGE 1, PART |, LINE 8C
PAGE 2, PART li, LINE 42
PAGE 4, PART IV, LINE 578

12/31/04 2005 12/31/05  GAIN/LOSS

COST ACCUM DEP DEPREC EXP ACCUM DEP ON DISPOSAL
LEASEHOLD 23,298 (21,244) 1,185 (22,429)
IMPROVEMENTS
PLUS: ADDITIONS 0
LESS: DELETIONS (6,228) 6,075 (153)
BALANCE 17,070 (21,244) 1,185 (16,354) (153)
OFFICE EQUIPMENT 149,155  (142,765) 4,186 (146,951)
PLUS: ADDITIONS 1,930 315 (315)
LESS. DELETIONS (3,817) 3,817 0
BALANCE 147268  (142,765) 4,501 (143,449) 0
AUTOMOTIVE EQUIPMENT 73,366 (46,748) 7,880 (54,628)
PLUS: REVENUE FROM SALE
LESS' DELETIONS (19,713) 19,713 0
PLUS. ADDITIONS 8,705 0
BALANCE 62,358 (46,748) 7,880 (34,915) 0
COMBINED TOTALS 226,696  (210,757) 13,566 (194,717) (153)

Page 1




2005

OHIO CITIZEN ACTION
FED ID # 34-1208942
2005 FORM 990
31-Dec-05

PAGE 4, PART IV, LINE 63 - LOANS FROM OFFICERS AND DIRECTORS

12/31/2004 DELETIONS/
LENDER DESC BALANCE ADDITIONS PAYMENTS
Alexandra Buchanan Loan 19,770.33 19,770.33
Executive Director
19.770.33 0.00 19,770.33

PAGE 4, PART IV, LINE 64B — MORTGAGES AND OTHER NOTES PAYABLE

12/31/2004 DELETIONS/
LENDER DESC BALANCE ADDITIONS PAYMENTS
Citizens Action Coalition Note Payable 10,000.00 10,000.00
William Zavarello Note Payable 5,000.00
Don Wolcott Note Payable 8,000.00 6,000.00
Lynn Scheerhorn Loan 6,000.00 32,872.08 17,022.08
Capital One Loan 0.00 35,000.00 959.13
Ohio Citizen Action Education Fund 0.00 129,672.00

Note Payable
29,000.00 197,544.08 33,981.21

Page 1

12/31/2005
BALANCE

0.00

0.00

12/31/2005
BALANCE

0.00
9,000.00
2,000.00

21,850.00
34,040.87
129,672.00

192,562.87




—_ORIO CITIZEN ACTION BOARD

Caroline Beidler, Seaetary/ Treas
pH10 CiTIZzeNn ACTION home  (740)374-0975 cell  (740)350-2834
1870 Michaelis Road, Marietta, OH 45750
'F(",)—, ™ Ib’FP 34, (20389 L,L5~_ ccheidier@earthlink.net
Jennifer Cooper
XOOS - [FoRr K 490 . home  (330)864-6018 cell  (513)348-7480
[/ ,4 ! fax(330) 834]6029 con OH 44313
- - -~ 187 Lownsdale Ave., Akron, OH 4431
Pﬁ G S ) / /7 ﬁ 4 -+ - jcooper/@aol.com
DE C 3l , 4% 9 Melissa English

home (513)542-2302  fax (513)-542-8699
work (513) 977-4104

4209 Brookside #2, Cincinnati, OH 45223
menglish@cincinnatiarts.org

Dr. Kathleen Fagan

home (216) 321-0163 work  (440) 233-1068
paqger (440) 203-2921

2632 Exeter, Cleveland Hts, OH 44118
kathleen_fagan@hmis.orng

Ellis Jacobs, President

home (937) 767-2225 work  (937) 535-4419
fax (937) 449-8131

137 East Davis St,Yellow Springs, OH 45387
ejacobs@ablelaw.org

Mary Johnson
home (937) 268-7448
4925 Tenshaw Dr, Dayton, OH 45418

jermar@erinet.com

Mike Jones, Vice President
home (740) 964-2238  cell (614) 395-6159
312 Glenmoore (t., Pataskala, OH 43062

mikejones@insight.m.com

Joe Korff

home (330) 337-9418  cell (330) 565-0723
250 W. 16th Street, Salem, OH 44460

fielectnc@aol.com

Marie Kocoshis
home (513) 233-0972
7813 Hopper Road, Cincinnati, OH 45255

pskocoshis@cingi.rr.com

Thomas Trimble
home (614) 777-9888 work  (614) 224-8187
fax (614) 224-4943

4190 Maystar Way, Hilliard, OH 43026
ttrimble@Iivtbd.com
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Ohio Citizen Action

Fed ID #34-1208942
Form 990

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

Executive Director, Alexandra Buchanan, receives 50% of her total compensation from
Ohio Citizen Action, and 50% from Ohio Citizen Action Education Fund.

These two organizations work very closely on the same issues. They also share facilities
and employees on a reimbursement basis. They have a common paymaster arrangement,
whereby one paycheck is issued 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 i1ts Form 990.

Regarding Alexandra Buchanan:

Loans and Contrnibutions to Expense
Organization Advances  Compensation Benefit Plans Accounts

Ohio Citizen Action
501 C (4) -0- 22.572 -0- -0-

Ohio Citizen Action

Education Fund
501 C (3) -0- 22.572 -Q- -0-




Form BB68 (Rev 12-2004)

o If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part i and check this box .
Note. Only compiete Part Il if you have already besn granted an automatic 3-month extension on a previously filed Form 8868
¢ If you are filing for an Automatic 3-Month Extension. complete only Part | (on page 1)

Additional (not automatic) 3-Month Exiension of Time—NMust File Ongma! and One Copy.

.' A
+ 2 1'-";1‘1.‘5«1‘_ K "'".i

'\ﬁ'ﬁlﬂ

=mployer identification number

Type or Name of =xempt Organization

print OHID 0/ T1z2EN AT/ o;\/

File by the Number, street, and room or suite no i a aPO bd> see 1nstr_uc:tter15
extended — , # -

due aate tor L—ﬁ_v/ SC'} €’r,0} A'UED ___.._.__-_-/ O
filing T“g City, jewn or post office, state, and ZIP code For a foreign address, see instructions
retuin oec

INstructions l/} C/Q I’\ C/ Q /Lj[ L/ (‘[_/ / ?D

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

pli———

E Form 990 Form 880-T (sec 401(a) or 408(a) trust)
[1 Form 990-BL [ ] Form 990-T (trust other than above)

[] Form 990-EZ [ ] Form 1041-A

_| Form 880-PF L Form 4720
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Form 6060
Form 8870

STOP ‘Do not complete Par: Il if you were not already gramed an autematlc 3-month extensijon on a preweusly fi led Form 8868.

Telephone No. »

- ---l--------.------i---n.———ll—-----—-.--‘.--_-

e |f the organization does not have an office or place of business in the Unlted States check this box
e |f this 1s for a Group Return, enter the orgamzatlon s four aigit Group Exemption Number (GGEN)

for the whole group, check this box P
names and EINs of all members the extension is for.

4

For calendar year 58005 or other tax year beginning

<
6
7

o oy my B T Oms B OB " e P B gy S W S B m oam - LI

---'--...--..------l--l.-----r-- - o om o w O R gy o R By e -— o e o o e am w B

. If it s for part of the group, check this box P

| request an additional 3-month extension of time until /\JO\/ ...... £5. .
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o [

. It this

Ba i this application 1s for Form 290-BL, 89C-PF, 880-1, 4720, or 6069, enter the tentative {ax. less any

nonreiundable crediis. See instrucuons

b If this application is for Form 980-PF, 830-T, 4790 or 6069 enter any,
tax payments made Include any prior year overpaymesnt allowed 3
previously with Form 8868

¢ Balance Due. Subtract line 8b from line 82 Include your payment wit ’dw fo
with FTD coupon or, if required, by using EFTPS (Electroruc Federal Tax Pagstent

Signature and Verificationt.—

Linder penatties of perjury, | declare that | have examined this farm, including accompanying sche
it 1s true, correct, and compiete, and that | am authorized to prepare this form
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[ ] and attach a list with the

f this tax year Is for less than 12 months, check reason. O inwal return [J Fnal return [ Change 1n accounting period
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Notice to Appllcant—-Te Be Completed by the IRS

We have approved this application. Please attach this form to the organizahion’s return

/&

—

pEsT of my knowledge and belef,

Date » Wd—’/é‘é__

We have not approved this apphication However, we have granted a 10-day grace penod from the later of the date shown bslow or the due

daie of the organization’s return (inciuding any prior extensions) This grace period is considered to be a vahd extension of timea for elections

io file We are not granting a 10-day grace penod

00 U

Other

D:rec:ter

i A— A I e — — _ S e B —— S

returned to an address different than the one entered above.

otherwise required to be made on a timely return Please attach this form to the organization’s retum.

— i

(S e

Name

N L il

Type or Number and street (mclude suite, reem, or apt. no.}) or a P.Q. box number

print

_— e o, e

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

il

Clty or town, province or state, and country (mcludmg pdstal or ZiP code)

We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

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

r"o ‘

.~

Alternate Mailing Address — Enter the address if you want the copy of this application t‘%& atiditional
\]\\

-month extension

~8868=(Rev=12=2004



