PUBLIC DISCLOSURE COPY

R . OMB No. 7
Return of Organization Exempt From Income Tax | —2uote oo

Form 990 Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning AUG 1, 2017 andending JUL 31, 2018

B Checkit  |C Name of organization
sepfeadle | pPHE OHIO CENTER FOR LAW RELATED
[ Jeare | EDUCATION

D Employer identification number

Name

changa Doing business as 31-1124428

ot Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number

et/ 1700 LAKE SHORE DRIVE 614-485-3510

dag™ City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § < 554 ,562.

Amended|  COLUMBUS, OH 43204

H(a) Is this a group retur

fohie@” | E Name and address of principal office: KATE STRICKLAND
e | SAME AS C ABOVE

for subordinates?., Yes [X]No
H{b} Are an subordmms chided? [:]Yes D No

| Tax-exempt status: - 501{c}(3 D 501(c) ( )< (insert no.) D 4947(a){

Yo | ]527 If *No," attach

ist. (see instructions)

J Website: pr WNW . OCLRE . ORG

Hic) Group exempbon number |

K_Form of organization; [X ] Corporation [ ] Trust [ ] Association [ ] Other B>

| L Year of formaﬂtm. 19u,8 4f M State of legal domicite: OH

[‘:Part 1 | Summary

o| 1 Briefly describe the organization's mission or most significant activities: OCLRE IS A, NOT—~F OR PROFIT
0 ORGANIZATION WHOSE EXEMPT PURPOSE IS TO EDUCATE STUDENTS AND
E 2 Check this box P |:] if the organization discontinued its operations or disposed of, orethan 25% of its net assets.

% 3 Number of voting members of the governing body (Part Vi, line 1a) ... .. - W 3 12
g 4 Number of independent voting members of the goverming body (Part VI, line 1b) “ & . 4 12
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . . o . 5 8
£| 6 Total number of volunteers (estimate if necessary) .. @ Thog 6 1500
B| 7a Total unrelated business revenue from Part Viil, column (C), ine 12+ o™ 7a 0.
< b Net unrelated business taxable income from Form 890-T, line 34 .7 e ot 7b 0.

Prior Year Current Year
ol 8 Contributions and grants (Part VIl line 1h) 455 , 423. 430,866,
2] 9 Program service revenue (Part VIII, line 2g) ; 132,442. 121,949.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and‘?d) 790. 498.
€1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c:9c, 768. 1,249.
12 Total revenue - add lines 8 through 11 {must equal Part) 589,423. 554 ,562.
13 Grants and similar amounts paid (Part IX, column (A) Imes 1 ) I 0. 0.
14  Benefits paid to or for members (Part IX; commn (A) line A 0. 0.
@ 15 Salaries, other compensation, employeal bgnefgts (Part IX, column (A), lines 5-10) 323,285. 303,843.
2| 16a Professional fundraising fees (PartdX, colurmp (A A), line 11e) 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25) P> 6,897. , ; '
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 202,906. 191,846.
18 Total expenses. Add lines 13-1i (must equal Part IX, column (4), line 25) 526,191. 495,689.
19 Revenue less expenseé&Subtrad line 18fromline12 . oo 63 ’ 232, 58,873.

58 Beginning of Current Year End of Year
25 20 Total assets (Part X ne16) .................................................................................... 1,046,358. 931,183.
<3 21 Totalnabumes(Partxuneze) AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 304,883. 130,835.
25 Net agséts ot fund'balances. Subtract line 21 fromine 20 .. ... ... . ... 741,475, 800,348.

|%3rt 11 [ Signature Block

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

} 7 - | 5 / 2,2—/)- /4
Sign Signafulg of officde__) Date /
Here KATE STRICKLAND, EXECUTIVE DIRECTOR
Type or print name and titie
Print/Type preparer's name Preparer's signature Date Check (]| PTIN
Paid JANE E. PFEIFER JANE E. PFEIFER 05/21/19 Sdffmmﬂyed 00014949

Preparer |Firm'sname p CLARK, SCHAEFER, HACKETT & CO.

Firm'sEiNp 31-0800053

Use Only | Firm's address p, 4449 EASTON WAY, SUITE 400
COLUMBUS, OH 43219

Phonena.614-885-2208

May the IRS discuss this return with the preparer shown above? {(see instructions)

............................................................... Yes D No

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2017}



L}

THE OHIO CENTER FOR LAW RELATED
Form 990 (2017) EDUCATION 31-1124428  Ppage2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lil
1  Briefly describe the organization's mission:
THE OHIO CENTER FOR LAW RELATED EDUCATION IS A NON-PROFIT, NONPARTISAN
ORGANIZATION THAT ENCOURAGES PARTICIPATION IN OUR DEMOCRACY THROUGH
ACTIVE LEARNING PROGRAMS ABOUT LAW AND CITIZENSHIP FOR EDUCATQORS AND
STUDENTS INVOLVING VOLUNTEERS FROM GOVERNMENT AND THE LEGAL
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? DYes No

;jl:] Yes No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O. -

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

4a (Code: ) (Expenses $ 7 1 y 8 4 0 . including grants of § ) (Hevu}]ue s ] 8 9 7 6 4 9 -
MOCK TRIAL: THE OHIO MOCK TRIAL PROGRAM, ESTABLISHED.BY THE OHIO CENTER
FOR LAW-RELATED EDUCATION IN 1983, IS A STATEWIDE EDUCAPIONAL PROGRAM
DESIGNED TO ALLOW STUDENTS TO BECOME AWARE OF THEIR CONSTITUTIONAL
RIGHTS AND RESPONSIBILITIES. IT PROVIDES STUDENTS THE OPPORTUNITY TO
LEARN FIRST HAND ABOUT LAW, COURT PROCEDURES AND. THE' JUDICIAL SYSTEM
WHILE ALSO BUILDING INTERPRETATION, CRITICAL THINKING AND PUBLIC
SPEAKING SKILLS. STUDENTS WHO COMPETE IN THE MOCK TRIAL. PROGRAM COME
AWAY WITH A GREATER UNDERSTANDING OF NOT .ONLY¥. THE PRINCIPLES OUR LEGAL
SYSTEM IS FOUNDED ON BUT ALSO OF THEMSELVES AND THE SKILLS THEY
POSSESS.

S s

4b  (Code: ) (Expenses § 161,239. including grants e, ) (Revenue $ 1,862.)
WE THE PEOPLE: THE CITIZEN AND THE CONSTITUTION IS AN INSTRUCTIONAL
PROGRAM ON THE HISTORY AND PRINCIPLES OF AMERICAN CONSTITUTIONAL
DEMOCRACY FOR ELEMENTARY, MIDDLE, AND HIGH SCHOOL STUDENTS. THE PROGRAM
IS BASED ON CURRICULAR MATERIALS DEVELOPED BY THE CENTER FOR CIVIC
EDUCATION AND ACCLAIMED BY LEADING EDUCATORS. SIMULATED CONGRESSIONAL
HEARINGS, EXCELLENT FOR' PERFORMANCE ASSESSMENT, ARE BUILT INTO THE
CURRICULUM AT THE HIGH SCHOOL AND MIDDLE SCHOOL LEVELS. CLASSES MAY
CHOOSE TO ENTER A COMPETITION STRUCTURED AS A SIMULATED HEARING WHERE
THEIR KNOWLEDGE OF THE CONSTITUTION IS TESTED.

4¢c (Code ) (Expensess t::fff':' g 3 1 6 4 8 including grants of § ) (Revenue $ 1 2 3 6 6 . )
LAW AND CITIZENSHIP CONFERENCE: THIS IS A TWO-DAY FALL CONFERENCE THAT
GATHERS\EDUCATORS AND PRESENTERS THROUGHOUT THE STATE AND COUNTRY TO
LEARN-ABOUT AND DISCUSS "HOT TOPICS" IN THE FIELD OF CIVICS AND
LAW-RELATED EDUCATION. TEACHERS ARE INTRODUCED TO INNOVATIVE TEACHING
STRATEGIES AND METHODOLOGIES TO HELP THEM BETTER PREPARE STUDENTS.

4d Other program services (Describe in Schedule O.)
(Expenses 8 6 4 s’ 0 0 7 + including granis of & ) (Ravenue $ 1 9 7 3 2 1 . )
4e Total program service expenses P 328 , 73 4,

Form 990 (2017)
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THE OHIO CENTER FOR LAW RELATED

Form 990 (2017) EDUCATION 31-1124428  page3
[Part IV [ Checklist of Required Scheduies

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IF"YES," COMPISIE SCREAUIE A ... i oo e e i [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If “Yes," complete SChedule C, PArt | ... eoee et s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)} election in effect

during the tax year? Jf “Yes," complete Schedule C, Part Il .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 f "Yes, " complete Schedule C, Part ll ..o 1.5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to..,

provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes,* complete schedule D Paﬁ ] 1.6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf “Yes," complete Schedule D, Part Il ..., T . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes " Complete

SCABOLIE D, PAI Il . ___oo.. . ooo oo oo T L 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt‘negotlation services?

If "Yes," complete Schedule D, Part IV ... i T ORI 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restnc’ced endowments permanent

endowments, or quasi-endowments? Jf “Yes, " complete Schedule D, Part V o . . L1106 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VI, VI IX, or X l
as applicable. ) &
a Did the organization report an amount for land, buildings, and equipment in PartX line 10’? If "Yes," complete Schedule D,
= 11a| X
b Did the organization report an amount for investments - other securitiesin Part X, lme 12 that is 5% or more of its total
assets reported in Part X, line 167 jr “Yes, " complete Schedule D, Part VIl ... 11ib X
¢ Did the organization report an amount for investments - program’relate‘d:in part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jr "Yes, " complete Schedule, D Bar VI e 1ic X
d Did the organization report an amount for other assets in Rart X, ime 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IXe. . S, ...l oo 1id X
e Did the organization report an amount for other Ilablimes iPart X, line 257 If "Yes," complete Schedule D, Part X 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes, " complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes,* complete
Schedule D, Parts Xl and XIl ..., T OO 12a| X
b Was the organization included in cp‘hsoﬁdatedx independent audited financial statements for the tax year?
If "Yes,™ and if the organization ansWe(ed No" to line 12a, then completing Schedule D, Parts X! and X!l is optional i2b X
13 Is the organization a school described in section 170} 1AYH? F “Yes, complete Schedule E ...l 13 X
14a Did the organization mamtam an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pmgram sepvice activities outside the United States, or aggregate foreign investments valued at $100,000

OF MOIE? Jf “Yas," COMPIEe SCREAUIE F, PATS BN IV oooo.oooo oo e . [14b X

15 Did the orgamzaﬁon report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign orgamzanon’? If “Yes," complete Schedule F, Parts I1and IV e i5 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf "Yes, * complete Schedule F, Parts H1and IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column {A), lines 6 and 11e? Jf “Yas, " complete SChadule G, PArt | ... oo e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V|, lines

1c and 8a7 Jf "Yes, " complete SCREAUIE G, Part Il ..o oo e e . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? jf "Yes,

COMDIETE STREGUIE G LA Il oo 19 X

Form 990 (2017)
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THE OHIO CENTER FOR LAW RELATED

Form 990 (2017) EDUCATION 31-1124428 Page4d
| E art IV | Checklist of Required Schedules .ontinieq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf “Yes," complete SChedule H  .......ccooooooe e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... . ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column {(A), line 1? jf "Yes, " complete Schedule I, Parts 1and Il ...........c..ocooooeioeeeeeee . 21 X
22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 2? |f "Yes,* complete Schedule I, Parts 1and Il .............cooooooee oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees?  jf “Yes, " complete

Schedule J X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the.,
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO™, GO 10 lINE 258 ... ..o . | 2da X

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year totdefease
any tax-exempt bonds? 4 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng the year? - 24d
25a Section 501(c){3), 501{c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit’
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | .. oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualiﬁeg‘pei'?;pn inva“prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 o’i"9,91 “If "Yes," complete
Schedule L, Part | T R 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, disquahf ed persons? /f "Yes,"
complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrectcx trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member. or toa 35% controlled entity or family member
of any of these persons? f "Yes," complete Schedule L, Part il ,

28 Was the organization a party to a business transaction withﬁo‘x}gi' e following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and except{onsj:

a A current or former officer, director, trustee, or key employ&e? jf "Yes, " complete Schedule L, Part V' ..o 28a X
b A family member of a current or former officer, director, nistes, or key employee? jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, dlrector ”stae or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner?: i "Yes complete Schedule L, Part IV ...t 28c X
29 Did the organization receive more than $25 000 in aoncash contributions? jf “Yes, " complete Schedule M ... . 29 X
30 Did the organization receive contnbutxons of art, h1stor|cal treasures, or other similar assets, or qualified conserva’non
contributions? Jf "Yes,” complete Sc BOUIB M oo 30 X
31 Did the organization liquidate, terminate, of dissolve and cease operations?
If "Yes, " complete Schedule N, PAL e 31 X
32 Did the organization se!l e)ichangs, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il < » 32 X
33 Did the organization o 00% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete SChedule B, Pl ..o 33 X
34 Wasthe orgamzanon related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Ill, or IV, and
Part V, Ime : 34 X
35a Did the orgaqization have a controlled entity within the meaning of section 512(0)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? Jf "Yes," complete Schedule R, Part V, i@ 2 ..., 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 .. .. e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf *Yes, " complete Schedule R, Part VI ..........cooveei.. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ... ag | X
Form 990 (2017
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THE OHIO CENTER FOR LAW RELATED
Form 990 {2017) EDUCATION 31-1124428 Page 5
rt V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O ... ;
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a.
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..

b If "Yes," enter the name of the foreign country: P

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accoun“ts (FBAR)

5a X‘

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? [ W T
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 5b X
¢ lf "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the gtganization solicit
any contributions that were not tax deductible as charitable contributions? § 6a X

b If "Yes," did the organization include with every solicitation an express statement that’su
were not tax deductible?

.................................................................................. ;i

6b
7 Organizations that may receive deductible contributions under section 170(0) o 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬁy fo goods and services provided to the payor? | 7a X
If “Yes," did the organization notify the donor of the value of the goods; orsenvices provided? 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangibie personalproperty for which it was required
to file Form 82827

ributions or gifts

o

If "Yes," indicate the number of Forms 8282 filed during the year'

| X
Did the organization receive any funds, directly or |nd|rectly, to pay, premlums on a personal benefit contract? 7e X
X

Did the organization, during the year, pay premiums, gt(ecﬁy or |nd1rectly, on a personal benefit contract?
If the organization received a contribution of qualifi k
If the organization received a contribution of cars: s, ail
8 Sponsoring organizations maintaining do‘ndf"a"d'yiée‘d funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess busiﬁ"e@s hol‘giings at any time during the year?

9 Sponsoring organizations maintaining donbfadi/ised funds.
a Did the sponsoring organization mgke anydaxable distributions under section 49667 . WN/A
b Did the sponsoring organization’makg a dj%iribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations ' :Enter'

T ™ o0 Q

a Initiation fees and caprta.l contnbut:ons included on Part VIll, line 12 . . IN/A 10a
b Gross receipts, included ¢ on \orm 990 Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(c}12): orgamzahons Enter:
a Gross income:from members or shareholders . . N/&a 11a
b Gross |ncome fram other sources (Do not net amounts due or paid to other sources against
amountsdue or received from tem.) . 11b
12a Section 4947(3)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. I 12b |
13  Section 501{c)}29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . . N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand ... 13c |
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes " has it filed a Form 720 to report these payments? jf “No * provide an explanation in Schequle O ..oooveceiceeeieecee. 14b
Form 990 (2017)
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THE OHIO CENTER FOR LAW RELATED
Form 990 (2017) EDUCATION 31-1124428 Page 6

l Part VI l Governance, Management, and Disclosure roreach "Yes' response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... . ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision .
of officers, directors, or trustees, or key employees to a management company or other person? . ) X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? < 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or..
more members of the governing body? e 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockhclders or
persons other than the govemning body? : ‘  7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during tha ear by the following: , ,
a The governing BOdY? : 8a | X
b Each committee with authority to act on behalf of the governing body? - ' 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A.who cann t'be reached at the
organization's mailing address? If “Yes “ provide the names and addresses n.s¢ bg‘ m' ”zLe Q‘ ................................................... 9 X
Section B. Policies 7yis seciion B ,eauwmmmwm@ummmmmma/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to"ali‘members of its governing body before filing the form? | 11a | ___}_(___ -
b Describe in Schedule O the process, if any, used by the orgamzatlon to review this Form 990. o o
12a Did the organization have a written conflict of interest pohcy” f “No TGO IO NINE T8 e i2a | X
b Were officers, directors, or trustees, and key employees qumred to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistent!y“mbnitdr ahd enforce compliance with the policy? Jf “Yes," describe
in Schedule O oW ThiS WaS QONE ... ... oo oo e 12c | X
13  Did the organization have a written whusﬂeblower pohcy'7 _______________________________________________________________________________________________ 31 X
14  Did the organization have a written document retention and destruction policy? . 14 | X o
15 Did the process for determining compensatlon of the following persons include a review and approval by independent
persons, comparability data, and contempcraneous substantiation of the deliberation and decision? -
a The organization's CEQ, Execu’uve Director, or top management official 15a| X
b Other officers or key. amplcyees of the organization 15b X
If “Yes" to line 15aor 155, déécribe the process in Schedule O (see instructions).
16a Did the organizaﬁor{ inyest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity dufing the year? . 162 X
b If "Yes," dld the orgénization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venfﬁge arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’'s website Upon request D Other (expiain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: B
WILMA D'SOUZA - 614-485-3510
1700 LAKE SHORE DRIVE, COLUMBUS, OH 43204

732008 11-28-17 Form 990 (2017
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THE OHIO CENTER FOR LAW RELATED
Form 990 (2017) EDUCATION 31-1124428  page?
1| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with ar within the organization's tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100 000 of
reportable compensation from the organization and any related organizations.

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director; Or‘trustee

(A) (B) (©) (D) - {F)
Name and Title Average (donot m@fﬁfgman one Reportable "Repor’cable Estimated
hours per | box, unless person is both an compensation | compensation amount of
week officer and a dector/irusice) from 4., from related other
(list any % the+ " organizations compensation
hoursfor | =S| 2 orgammtlon .| (W-2/1099-MISC) from the
related g e ) % (W-2/1099- MISC)” organization
organizations| £ | 5 2 |g L and related
below 12|22 organizations
ine) |E|E|E|5 |5
(1) PAM VEST BORATYN 1.00
TRUSTEE X 0. 0. 0.
(2) GARY DANIELS 1.00
TRUSTEE X 0. 0. 0.
(3) CANDICE SUFFREN 1.00 )
TRUSTEE x| 0. 0. 0.
(4) THOMAS FRIEDMAN 2.00
SECRETARY X 0. 0. 0.
(5) JONATHAN HOLLINGSWORTH 1.00 |
TRUSTEE X 0. 0. 0.
(6) MICHAEL FARLEY A3 00
TREASURER £ X X 0. 0. 0.
(7) MARION SMITHBERGER e 3,00
PRESIDENT a0, X X 0. 0. 0.
(8) KARYN JUSTICE 1.00
TRUSTEE By, X 0. 0. 0.
(9) STEVE DAUTERMAN 1.00
TRUSTEE X 0. 0. 0.
(10) SARA STIFFLER%:. 1.00
TRUSTEE y / X 0. 0. 0.
(11) SUZANNE PFEIFFER 1.00
TRUSTEE &, X 0. 0. 0.
(12) JEREMY quNG 1.00
TRUSTEE : X 0. 0. 0.
(13) KATE STRICKLAND 40.00
EXECUTIVE DIRECTOR X 55,547. 0. 17,856
732007 11-28-17 Form 990 (2017)
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THE OHIO CENTER FOR LAW RELATED

Form 990 (2017) EDUCATION 31-1124428 Page 8
art Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (8) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one ) A
hours per box, unless person is both an compensation compensation amount of
week officar and a director/trustse) from from related other
(list any .S the organizations compensation
hoursfor | 3 5 organization (W-2/1098-MISC) from the
related g% z (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below 12112128 = organizations

1b Sub-total

0. 17,856.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total add lines band 1c) ... 55,547. 0.] 17,856.

2  Total number of individuals (including but not limited tothose i ted above) who received mare than $100,000 of reportable
compensation from the organization P ' :

3 Did the organization list any former officer, difécto; :brAthjétee, key employee, or highest compensated employee on

line 1a? if "Yes," complete Schedule J for such lndnﬂdual ..................................................................................................
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatlon

and related organizations greater ’[Baﬂ $150,000? )5 “Yes," complete Schedule J for SUCh individual ...,
5 Did any person listed on line 1areceive or: accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Y&W@ JIOr SUCH DBISON. oot i
Section B. Independent Contractors o

1 Complete this table for v

U f Ve hlghest compensated independent contractors that received more than $100,000 of compensation from
the orqamzatlon Re(:_)ort compensatlon for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
_fName and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2017)
732008 11-28-17
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THE OHIO CENTER FOR LAW RELATED

Form 990 (2017) EDUCATION 31-1124428 Page8
Statement of Revenue

(A) {B) {C) (D)
Total revenue Related or Unrelated R(f%venue excluded

exempt function business o rgle}:ati(oggder
revenue revenue 512 - 514

Federated campaigns 1a . | . . . L
Membership dues ib 7
Fundraising events 1ic
Related organizations . 1id
Government grants (contributions) 1e 276,735.]
All other contributions, gifts, grants, and

similar amounts not included above 1f 154 ,131. f

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

-0 o 0 O w

ontributions, Gifts, Grants

Noncash contributions included in lines 1a-1f: §

Total, Add lines 1a-1f > | 4'30“ 866.|

T

Business Code] .
PROGRAM FEES 900099 85,633. 85,633.|
PROGRAM MATERIALS 900099 28,306. 28,306%] =
MEMBERSHIP DUES 900099 8,010. 8,010.

Program Service
Bevenue

All other program service revenue
Total. Addlines2a-2f .. . .. >
3 Investment income (including dividends, interest, and

other similaramounts) . >
4 Income from investment of tax-exempt bond proceeds >

5  Royalties

o -~ 0o 0o O O O

498.

(i) Real (i) Personal

Grossrents ..

a

b Less: rental expenses

¢ Rental income or (loss) .
d

a

i) Securities

Net rental income or {loss)
Gross amount from sales of

assets other than inventory
b Less: cost or other basis
and sales expenses

¢ Gainor(loss) ...
d Netgainor(loss) ...
8 a Gross income from fundraising events (not

including $ n . of

contributions reported on line.1 é)f’See
Part IV, line 18 : '
b Less: direct expenses:

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

¢ Net income or (Ioss) from fundraising events
9 a Gross ingomey fro:nﬁygéming activities. See
PartiViline 19

b Less direct expenses

¢ Net ingome or (loss) from gaming activities . | -

10 a Gross sales of inventory, less retums

Other Revenue

and allowances . a
b Less: cost of goods sold
Net income or (loss) from sales of inventory ... >

Miscellanecus Revenue Business Code

MISCELLANEOUS 900099 1,249.f  1,249.

(3

All other revenue

Total. Add lines 11a-11d [ 1,249,

, |
12  Total revenue. See insStructions. ... » 554,562. 123,198. | 0. 498.

732009 11-28-17 Form 990 (2017)
9
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THE OHIO CENTER FOR LAW RELATED

Form 990 (2017) EDUCATION 31-1124428 page 10
art 1X | Statement of Functional Expenses
jon 50 angd 50 4) organizations m omplete all columns, All other organizations m olumn (Al
Check if Schedule O contains a response ornotetoanylineinthis Part IX D
Do not include amounts reported on lines 6b, Total e(ﬁgenses Prograg?)service Manage(g)ent and Fun(g?a)ising
7b, 8b, Sb, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors, A4
trustees, and key employees 64,259, 42,532, 20,266, 1,461.
& Compensation not included above, to disqualified e
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(BY ..
7 Othersalariesand wages 165,061. 109,250.} 52,057, 3,754.
8 Pension plan accruals and contributians (include
section 401(k) and 403(b) emplover contributions) 4,436. 1,399. 101.
9 Other empioyee benefits 53,520. 16,879. 1,217.
10 Payrolitaxes 16,567, 5,225, 377.
11 Fees for services (hon-employees):
a Management
bolegal . ... i W
c Accounting 57,327 . ,,38,147. 49,180.
d Lobbying ... |
e Professional fundraising services. See Part 1V, ling 17 E 4
f Investment managementfees .. ____T
a Other, (If line 11g amount exceeds 10% of ling 25, ;
column (A) amount, fist line 11g expenses on Sch 0.) 15,142, 14,004. 1,151. -13.
12 Advertising and promotion g
13 Officeexpenses 13,552, 9,824. 3,728.
14  Information technology 11,890. 11,590. 300.
15 Royalties
16 Occupancy
17 Travel L - 31,192, 30,863. 329.
18 Payments of travel or enteﬂainmer;t gxpeﬁSes
for any federal, state, or local public nyﬁ”ciyéls
19 Conferences, conventions,\énd m,eetihgs AAAAAA
20 Interest . .
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 2,411, 2,411.
23 Insurance 7 4,966. 4,966.
24 Other expenses. ltemize expenses not covered ‘
ahove. {List'miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule Q.)
a FOOD/FACILITIES 29,3189. 29,047. 272.
b MISCELLANEQUS 10,264. 8,515. 1,749,
¢ TEAM RECOGNITION/IMPLEM 8,575, 8,575,
d RECOGNITION/MEMENTOS 6,212, 6,066. 146.
e All other expenses 996. 936.
25  Total functional expenses. Add lines 1 through 24e 495,689. 328,734. 160,058. 6,897.
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising salicitation.
Check here B D if following SO 98-2 (ASG 958-720)
732010 11-28-17 Form 990 (2017)
10
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THE OHIO CENTER FOR LAW RELATED
Form 990 %2017) EDUCATION 31-1124428 Page 11

‘Part X | Balance Sheet

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

(A} (B)
Beginning of year End of year
1 Cash-nondinterest-beaning 446,643.] 4 345,873.
2 Savings and temporary cash investments 560,119.] 2 560,617.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 29,709. 4 11,418.
5 Loans and other receivables from current and former officers, directors, - - . ' -
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 43958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part [l of SchL 1
§ 7 Notes and loans receivable, net 7
< inventories forsale oruse ... '
9 Prepaid expenses and deferred charges 6 ’ 244.
10a Land, buildings, and equipment: cost or other - . ‘
basis. Complete Part VI of Schedule D . 10a 30,708. o
b Less: accumulated depreciation . 10b 23 ' 677. 7,031.
11 Investments - publicly traded securities
12  Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangibleassets | ...
15  Other assets. See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 , 046 ; 358.1 16 931 , 183.
17  Accounts payable and accrued expenses 33,899.| 17 27,344.
18 Grantspayable 18
19 Deferred revenue " 270,984.] 19 103,491.
20 Tax-exempt bond liabilities : ‘ 20
21 Escrow or custodial account liability. Complete Part l\{gf Sgﬁedule Do |21 ]
o | 22 Loans and other payables to current and formi ofﬁoers 'irectors, trustees, l '
;._% key employees, highest compensated empfbypéé; qnd?disqualified persons. ' . ’
2 Complete Part Il of Schedule L 22
S 123 Secured mortgages and notes payablq o untelated third parties 23
24 Unsecured notes and loans payable to “'Lir‘\,r,‘éiéted third parties ... 24
25  Other liabilities (including fedéral income tax, payables to related third
parties, and other liabilitigs not jnclut‘ied on lines 17-24). Complete Part X of
Schedule D ' 25
26 _Total liabilities. Addfines 17.through25 . . . 304,883.) 26 130,835.
Organizations that follow SFAS 117 (ASC 958), check here B> and : | i , -
@ complete Iiﬁeéﬁz thréugh 29, and lines 33 and 34. . r . .
8 |27 Unrestrigtednetassets 684,315.1 27 745,331.
3 |28 Temporarily restricted netassets 57,160.] 28 55,017.
g 29 Pe’?mz;n’éntly restricted netassets 29
§ Orgéﬁi;ations that do not follow SEAS 117 (ASC 958), check here P[] I
5 and complete lines 30 through 34. . :
% 30 Capital stock or trust principal, orcurrent funds 30
% | 31  Paid-in or capital surplus, or land, building, or equipment fund 31
::-; 32 Retained eamings, endowment, accumulated income, or other funds | 32
2 | 33 Total net assets or fund balances . 741 ‘ 475.] 33 800,348.
34 Total liabilities and net assets/fJund balances .. 1 ’ 046 ; 358.( a4 931 , 183.
Form 990 (2017

732011 11-28-17
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THE OHIO CENTER FOR LAW RELATED
Form 990 (2017) EDUCATION 31-1124428 Ppage 12
Part Xi | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 554,562.
2 Total expenses {must equal Part IX, column {A), line 25) 2 495 ,689.
3 Revenue less expenses. Subtract ine 2 from ine 1 3 58,873.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 741,475.
5 Net unrealized gains fosses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through S (must equal Part X, line 33,
GO (B oottt eer e 10 800,348
| Part Xiil Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart XIl ...

1 Accounting method used to prepare the Form 990: I:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain.in Schedu{eO
2a Were the organization’s financial statements compiled or reviewed by an independent accountaj\’(
if “Yes," check a box below to indicate whether the financial statements for the year were c;omﬁﬂed"‘or';éviewed ona
separate basis, consolidated basis, or both: :
|:| Separate basis D Consolidated basis D Both consolidated and separa e basis
b Were the organization’s financial statements audited by an independent accountant? - :
If "Yes," check a box below to indicate whether the financial statements for theyearw ¢
consolidated basis, or both: :
- Separate basis Ej Consolidated basis D Both consdidateg!gnd separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that éissuméé responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indépenﬁent accountant?
If the organization changed either its oversight process or se‘lggt'idq}proqess during the tax year, explain in Schedule O.
3a As aresuit of a federal award, was the organization requireﬁ to unc!éfg‘é an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . :
b If "Yes," did the organization undergo the required au d|t of audlts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe: a_ny steps taken to undergosuch audits .. 3b

Form 990 (2017)

yaudited on a separate basis,

732012 11-28-17
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. . . OMB No. 1545-0047
ii:ig:’ o':igf:_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust. ’ .
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open fo Publlc
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. _ Inspection
Name of the organization THE OHIO CENTER FOR LAW RELATED Employer identification number
EDUCATION 31-1124428

I Fart I l Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 I:] A church, convention of churches, or association of churches described in  section 170{b}{1}{A}i).

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

3 D A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii). :

4 D A medical research organization operated in conjunction with a hospital described in section 170(b}{1)}{A)iii). Entergthe,hospital’s name,
city, and state: y

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b){1}{A){iv). (Complete Part Ii.) '

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

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

8 [j A community frust described in section 170(b){1){A)}{vi). (Complete Part Ii.) e

9 D An agricultural research organization described in section 170{b){1}{A)(ix} operated in conjunct«on wnth a land-grant college
or university or a nan-land-grant college of agriculture (see instructions). Enter the name, cn‘cy, and state of the college or
university: ;

10 E:] An organization that normally receives: (1) more than 33 1/3% of its support from contribjution‘s, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and{2) no 'mo:re than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from'fbusihessgé acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Hil.) -
11 D An organization organized and operated exclusively to test for pubhc safety See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to zperform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(2‘)(1) or section 509(a)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of suppomng orgamzatxon and complete lines 12e, 12f, and 12g.
[j Type L. A supporting organization operated, superv;sed or. controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appomt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectjons A and B.
b D Type Il. A supporting organization supervrsed or‘ c,o‘ntrolled in connection with its supported organization(s), by having
control or management of the supportiﬁdcrganiza‘t‘ion vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
c D Type Hil functionally integrated, A supportmg organization operated in connection with, and functionally integrated with,
its supported organlzatlon(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d E:I Type lli non-functionally xntegratsd A supporting organization operated in connection with its supported organization(s)
that is not functionally mtegrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the oigaﬁization received a written determination from the IRS that it is a Type |, Type ll, Type Ili
functionally'intégiated or Type il non-functionally integrated supporting organization.
f Enter the number of sipported organizations ... ... l |

»

g Provide the fcllow;ng information about the supported orqamzatlon(s)
(i) Naime of supported (i) EIN {ili} Type of organization ”?)‘\’ég{g\fgg%‘:ﬁggamf;ﬁ% (v} Amount of monetary {vi} Amount of other
organization (described on lines 1-10 support {see instructions) | support (see instructions)
e above (see instructions)) Yes No pport ¢ ) ppart ¢ )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-177  Schedule A (Form 990 or 990-EZ) 2017

13
10240521 758050 4000001-326 2017.05060 THE OHIO CENTER FOR LAW R 40000011



THE OHIO CENTER FOR LAW RELATED

Schedule A (Form 990 or 990-E7) 2017 EDUCATION 31-1124428 page2
Support Schedule for Organizations Described in Sections 170({b){1){A){iv) and 170{b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> {a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.") 426 ,416.( 553,510.] 407,030.] 455,423.| 430, 866. 2273245.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 426,416.

& The portion of total contributions
by each person (other than a

2273245.

govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

2093912,

6 Public SU_EDOl’t. Subfract line 5 from line 4.
Section B. Total Support N 5
Calendar year (or fiscal year beginning in) p {a) 2013 (b) 2014 Ac} 26353_ {d) 2016 {e) 2017 {f} Total

7 Amounts from line 4 426 ,416.) 553,510. 4;97:‘*10‘3‘0. 455,423.] 430,866.| 2273245,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, . Tl
and income from similar sources 350. .. 808. 863. 790. 498. 3,309.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) 2,91'4 . 1,724. 148. 768. 1,249, 6,806.

11 Total support. Add lines 7 through 10 : L ‘ ‘ I . ; 2283360,
12 Gross receipts from related activitieé etc. (see INStruCtioNs) ‘ 12 I 695,652.

13 First five years. If the Form 890} is for the organlzatxon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and st PO oo e e e » [:]
Section C. ﬁomputatlon ‘oT pubilc Support Percentage

14 Public support percentagffor 2017 (iine 6, column (f) divided by line 11, column (f)) . 114 91.70 %
15 Public support percentage from 2016 Schedule A, Part Il fine 14 . 15 91.69
16a 33 1/3% support testt 2017 If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The orgamzatlon qualifies as a publicly supported organization | >
b 33 1/3% suppnrt test - 2016, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2017, f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... ... » I__—_]
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-E2) 2017

732022 10-06-17
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THE OHIO CENTER FOR LAW RELATED
Schedule A (Form 990 or 990-7) 2017 EDUCATION 31-1124428 pages
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) p- (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose SS—-

3 Gross receipts from activities that e
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the vear :

cAddlines7aand7b ...

8 Public support. (Subtractline 7c from line 6. : : l

Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a} 2013 (b}2014 {c) 2015 (d) 2016 (e} 2017 {f) Total
9 Amounts from line 6 T “a

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b .
11 Net income from unrelated business

activities not included in line.10b,
whether or not the business is:.

regularly carried on &

12 Other income. Do ngt include g
or loss from the sale of capital

assets (Explainiin Part Vi) ...

13 Total supporti (Add lines 9,40c, 11, and 12.)

14 First fivé‘ygars; If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this Box and SO Rere o il [ |
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) .. ... ... 15 %

16 Public support percentage from 2016 Schedule A Partill fine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2016 Schedule A, Part lil, line 17 i 18 %
18a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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THE OHIO CENTER FOR LAW RELATED
Schedule A (Form 990 or 990-E7) 2017 EDUCATTON 31-1124428 paged
} E'art i? | Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? f “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? |f *Yes,* answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and =¥
satisfied the public support tests under section 509(a){2)? /7 "Yes, " describe in Part VI when and how ihe .
organization made the determination. P

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

4a Was any supported organization not organized in the United States ("foreign supported orgamzaﬁon")’? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. G )

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? /f “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamzat/ons

¢ Did the organization support any foreign supported organization that does not have ¢ an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? jf *Yes, " explain in Part VI what, controls the organization used
to ensure that all support to the foreign supported organization was usqd exclus:vely for section 170{c)(2)(B)
purposes. .

5a Did the organization add, substitute, or remove any supported orgamzat{ons durmg the tax year? Jf "ves,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted,’ or removéd; (i) the reasons for each such action;
(iii) the authority under the organization's organizing documeny, authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the org‘énigi‘ng dééument)

b Type I or Type Hl only, Was any added or subststuted suppor‘ted organization part of a class already
designated in the organization's organizing document? '
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether inthe form of grants or the provision of services or facilities) to
anyone other than {j) its supported Drgamzatlons (il) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the fllmg organization’s supported organizations? Jf "Yes," provide detail in
Part VI,

7 Did the organization provxde a grant loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{:: 3){0 a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial.contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Didthe orgamza’ﬁcn make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complez‘e Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf “Yes, " provide detail in Part V1, 9h
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit L
from, assets in which the supporting organization also had an interest? ff “Yes, " provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? /f “Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to L
——Jetermine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 890-EZ) 2017
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THE OHIO CENTER FOR LAW RELATED
Schedule A (Form 990 or 990-E2) 2017 EDUCATION

31-1124428 pages

| Supporting Organizations (oniinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ;

below, the govemning body of a supported organization? 11a
b A family member of a person described in () above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a. b, or ¢. provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in ="
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated

ed the supporting organization

— supervised. or controll
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majcmy of re‘ directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe . P vi how control

or management of the supporting organization was vested in the same persons that contro?led or managed
ization(s)

—the sypported organ
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amdﬁnt~of‘éuppor‘t provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently ﬁled:@si'd?fthe date of notification, and (iii) copies of the
organization's governing documents in effect on the date 6f notiﬁcaﬁbﬁ to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees elther (i) appointed or elected by the supported
organization(s) or (i} serving on the govemning body of a.8ippo ed organization? ff "No," explain in Part VI how
the organization maintained a close and continuous. working relatlonsh:p with the supported organization(s).

3 By reason of the relationship described in (2), dig the orgamzatlon s supported organizations have a
significant voice in the organization's investment pohmes and in directing the use of the organization’s
income or assets at all times dU'i”Q the tax yé'a'r?‘?'/f "Yes, " describe in Part Vi the role the organization's

__Jummmﬂzanamzaxemmw
Section E. Type Il Functionall xintegrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organlzatlon satlsﬁed the Activities Test. Complete line 2 peiow.
b |:| The organlzatlon is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ JThe orgamzemon supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test:. Answer (aj and (b) below.

a Did substantlally Ql\ofﬁﬁe organization’s activities during the tax year directly further the exempt purposes of
the support d orgamzanon( ) to which the organization was responsive? Jf "Yes," then in Part VI identify
those SUPPMEd organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf “Yes " gescribe in Part VI the role plaved by the organization in this regard

Yes | No

2b

3a

732025 10-06-17
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THE OHIO CENTER FOR LAW RELATED
Schedule A (Form 990 or 990-E2) 2017 EDUCATION 31-1124428 pages
_| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |___| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __ Other expenses (see instnictions)

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(=215, I B [0 | o I B
(LB (A0 I

[=2]

~

v (B) Current Year

Section B - Minimum Asset Amount (A) Prior Yea (optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

o (o fjo |[o|v

3 Subtract line 2 from line 1d
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount‘
see instructions) 4 4
5 Net value of non-exempt-use assets {subtract line 4 from I|ne 3) 5
6 Multiply line 5 by .035 6
7 __ Recoveries of prior-year distributions 7
8 _ Minimum Asset Amount (add line 7 to line 6) 8| e
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Sectlon A llne 8, Column A) 1
2 Enter 85% of line 1 - - 2
3 Minimum asset amount for prior year (from Sectlon B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 i 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract IméS from line 4, unless subject to
emergency temporarlreductlon (see instructions) 6 :
7 l:] Check here'if the current year is the organization’s first as a non-functionally integrated Type Ill supporting orgamzatlon (see

instructions).

Schedule A (Form 990 or 990-EZ} 2017
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I faﬂ Vl Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

THE OHIO CENTER FOR LAW RELATED
Schedule A (Form 990 or 990-E7) 2017 EDUCATION

31-1124428 pagey

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions, Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount i
® (ii) e {iif)
Section E - Distribution Allocations (see instructions) Excess Distributions U"del;g;fgé?gt'@? | Ag:ﬁ:’:’;ﬁg‘:ﬂ
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-

able cause required- explain in Part VI). See instructions.

3__ Excess distributions carryover, if any to 2017’ -

From 2014

From 2015

From 2016

Total of lines 3a through e

From 2013 . . .

Applied to underdistributions of prior years

T W™ a0 |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

b—.

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

F:Y

Distributions for 2017 from Section D,
line 7: $

[}

Applied to underdistributions of prior years

=2

Applied to 2017 distributable amount

[}

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

Remaining underdistributions for years.prior tc720'1"7, if
any. Subtract lines 3g and 4a from,;!ine 2. For result greater
than zero, explain in Part VI. See 'iﬁ"stmc‘tiéhs‘

Remaining underdistributions for‘ém 7. Subtract lines 3h
and 4b from line 1. For resﬁftfgreater than zero, explain in
Part V1. See instructions. . &

Excess distributions ¢ rrg;i\ler to 2018. Add lines 3j
and 4c.

Breakdowrdtina 7:

Excess from 2013

Excess from:2014

Excess from 2015

Excess from 2016

o (o |0 T o

Excess from 2017

732027 10-06-17
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THE OHIO CENTER FOR LAW RELATED
Schedule A (Form 990 or 990-E2) 2017 EDUCATION 31-1124428 Page 8

Part VI Supplemental Information. provide the explanations required by Part ll, line 10; Part II, line 17a or 17b; Part !ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

** PUBLIC DISCLOSURE COPY **

990, 990-EZ OMB No. 1545-0047
(F “eaopp; OEA P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service
Name of the organization Employer identification number
THE OHIO CENTER FOR LAW RELATED
EDUCATION 31-1124428
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

oot

501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. s :
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the GenéfaJBqle and a Special Rule. See instructions.

General Rule

L]

For an organization filing Form 990, 990-EZ, or 990-PF that received,y'duriri'g the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and I, See instructions for determining a contributor's total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) ﬁl‘ingEi‘:‘:rm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b){1)(A)(vi), that i:‘:Héc}ged\Schedule A (Form 990 or 990-EZ), Part 1I, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total Qontributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIi, line 1h;
or (if) Form 990-EZ, line 1. Complete,Paﬁs'l:aﬂd il

For an organization described |nsect|on 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of crugltyto children or animals. Complete Parts |, I, and Il

For an organizaﬁod‘des\:ﬁbed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions éxbi&sively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked; én’;,e‘rhe‘re the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Dén’t dbmplete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious;:charitable, etc., contributions totaling $5,000 or more during theyear P $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF},

but it must answer "No* on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 930, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF.  Schedule B {(Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

THE OHIO CENTER FOR LAW RELATED

EDUCATION

Employer identification number

31-1124428

Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

1

$

68,950.

Person
Payroli ]
Noncash [ |

(Compylyéfce Part il for

noncashigontributions.)

(a)

(b)

Name, address, and ZIP + 4

{c)

$

Total contributions

166,172,

i (d)
Type of contribution

Person
Payroli D
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

{c)

(d)
Type of contribution

¢ Total contributions

$

100,000.

Person
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

{c)

Total contributions

(d)
Type of contribution

Name, address, and,,Zlb + 4 

$

45,000,

Person
Payroll I____j
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a}
No.

{b)

‘ %Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

41,613.

Person
Payrall [:]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)

{b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

Person D
Payroll D
Noncash [ ]

(Complete Part il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 3

Name of arganization

THE OHIO CENTER FOR LAW RELATED

Employer identification number

EDUCATION 31-1124428
Part 11  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
from D ioti ¢ ®) h ! FMV (or estimate) Dat (d) ved
o] escription of noncash property given (See instructions.) ate receive
(a)
{c)
No.
from b ioti " (b) h 5 FMV (or estimate}. ) Bat (d) wved
o escription of noncash property given (See instructions.) s ate receive
(a) ©
No.

L. (b) 3 FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | (See instructions.)

{a} »
G, (c)
No. .
from D inti ¢ (b), W FMV (or estimate) Dat (d) wed
o] escription o nqqgas property given (See instructions.) ate receive
(a)
{c}
No. :
fr:m \D e ti ¢ (b) h ) FMV (or estimate} Dat (d) ved
o] : escription of noncash property given (See instructions.) ate receive
(a) ©
No.

i ) . FMV (or estimate) (d) 3
from Description of noncash property given R . Date received
Part | (See instructions.)

723453 11-01-17
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Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

Page 4

Name of arganization

THE OHIO CENTER FOR LAW RELATED

Employer identification number

EDUCATION 31-1124428
Part Tl Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or (10} that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part I}, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this infe. once. > $

Use duplicate copies of Part Il if additional space is needed.
(a) No.
gor‘;(nl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfévor. di’transferee
(a) No. ey
gorf{l' {b) Purpose of gift (c) Use of gift “ ¢ (d).Description of how gift is held
al ) -
{e) Transfer of gift.
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. e
gorftnl {b) Purpose of gift . {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. o4
'faror?\l 2 {b) Purpose of gift {c} Use of gift {d}) Description of how gift is held
al 5
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
24

10240521 758050 4000001-326

2017.05060 THE OHIO CENTER FOR LAW R 40000011



SCHEDULE D Supplemental Financial Statements gy
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open 1o Public
Internal Revenue Service Pp-Go to www.irs.qov/Form990 for instructions and the latest information. _Inspection |
Name of the organizaton THE OHIO CENTER FOR LAW RELATED Employer identification number
EDUCATION 31-1124428

| Part!l ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total numberatendofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? o
LF_’al’t 1 l Conservation Easements. Complete if the organization answered "Yes" on Form 990, F’art IV, Ilne 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply). o i
D Preservation of land for public use (e.q., recreation or education) D Preservation of a htstorlcally important land area
D Protection of natural habitat |:] Preservation ofa certified historic structure
D Preservation of open space '
2 Complete lines 2a through 2d if the organization held a qualified conservation contribtifion

o S~ W2

DNO

. DYes DNO

i the form of a conservation easement on the last

day of the tax year. L % " T Held atthe End of the Tax Year
a Total number of conservation easements ,,,,,,,,,,,,,,,,,,,,,,,, 2a
b Total acreage restricted by conservation easements 2b
< Number of conservation easements on a certified historic structure included.in (). 2c
d Number of conservation easements included in (c) acquired after 7/25/08, an(j;not on a historic structure
listed in the National Register . .. ... ... ) 2d
3 Number of conservation easements modified, transferred, releqséd, extinguished, or terminated by the organization during the tax
year p-
4  Number of states where property subject to conservanon easement is located p»
5 Does the organization have a written policy regardin the penodlc monitoring, inspection, handling of
violations, and enforcement of the conservation e eme tsitholds? D Yes D No
6 Staff and volunteer hours devoted to momtonng mspec:tmg handling of violations, and enforcing conservation easements during the year
7  Amount of expenses incurred in momtonng, lnspectmg handling of violations, and enforcing conservation easements during the year
>3 '

8 Does each conservatlon easemant reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()(4)(B : D No
9 In Part Xill, describe how tﬁé organizétion reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable; the text ‘otthe footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easefnents, <
Part 11l ] Organizations ‘Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe organlzatlon elected as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histotical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, fine 1 » $

(ii) Assets included in Form 990, Part X > %

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 890, Part VIIL ne 1 e, > §
b Assetsinciuded in FOrm 880, Part X i > 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2017

732051 10-09-17
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10240521 758050 4000001-326

THE OHIO CENTER FOR LAW RELATED
Schedule D (Form 990) 2017 EDUCATION 31-1124428 page?2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinseq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
D Public exhibition d 1::] Loan or exchange programs
b E] Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XHil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No

|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, Ime g, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Yes [ INo

| ol Amount
¢ Bogmningbalance (el
d Additions during the year .. vlad |
e Distributions during the year 1e
f

Ending balance S 1

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account Ilabx!lty'7
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided onP’art pil
|Part V l Endowment Funds. Complete if the organization answered "Yes' on Form 890, Part ¥/ line 10.

............... [_Ives [_INo

(a) Current vear {b) Prior year ”z(c)'TsS/éuyéérs back | (d) Three years back | (e) Four vears back
1a Beginning of year balance :
b Contributions

¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs

-

Administrative expenses

g Endofyearbalance . .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment B £y %
b Permanent endowment B> o% :
¢ Temporarily restricted endowment B n oy
The percentages on lines 2a, 2b, and 2¢ shduld edbal 100%.

3a Are there endowment funds not in the possession’ of the organization that are held and administered for the organization

by: f Yes | No
(i} unrelated organizations ’ | 3a(i)
(i) related organizations _ e e 3alii)

b If "Yes" on line 3a(ii), are the related orgamzatlons listed as required on Schedule R? 3b

4 Describe in Part Xill.the intended Uses of the organization’s endowment funds.

] Part Vi [ Land, Bull,dn}gs,,and Equipment.

Complete if the oPQanization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

) Desy:rimion; of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
- basis (investment) basis (other) depreciation
fa band  uo .
b BUIdiNgS ...
¢ Leasehold improvements ...
d Equipment 30,708. 23,677. 7,031.
e Other ...
Total. Add lines 1a through te. (Column @) must equal Form 990, Part X column (Bl fine 1060 oo > 7,031.

Schedule D (Form 990} 2017

732052 10-08-17
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THE OHIO CENTER FOR LAW RELATED
Schedule D (Form 990) 2017 EDUCATION 31-1124428 page3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
{2) Closely-held equity interests
{3) Other
(A}

Total. (Col. (b) must equal Form 890, Part X, col. (B} line 12.) b
Part Vill| Investments - Program Related. |
Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part ’)_giihe 18t
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2}
(3)
4)
{51
(6}
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) >
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form §_§§G, Part g_y line 11d. See Form 980, Part X, line 15.
{a) Description {b} Book value

mp (b} must equal Form 990 Part X col (BIINe T8) e |
Part X | Other Liabilities, =

Complete if thé\ti‘r'gani‘zation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Book value ‘
(1) _Federal inCometaxes
2 TR
©)]
“)

©)
Total. (Column (b) must equal Form 990, Part X, col (BIin@ 25.) .coovoce.... b
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740}). Check here if the text of the footnote has been provided in Part XllI D
Schedule D (Form 990) 2017

732053 10-08-17
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THE OHIO CENTER FOR LAW RELATED

Schedule D (Form 990) 2017 EDUCATION
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

31-1124428 page4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ] 1 I 2,154,769.
2 Amounts included on line 1 but not on Form 930, Part Vill, line 12;

a Net unrealized gains (flosses) on investments 2a

b Donated services and use of facilities 2b 1,600,207,

¢ Recoveriesofprioryeargrants . 2¢c

d Other (Describe in Part XNLY 2d ~

e Addlines 2athrough 2d 2 | 1,600,207,
3 Subtractline 2efromlinet 3 554,562.
4  Amounts included on Form 990, Part Viil, llne 12, but not on line 1:

a Investment expenses not included on Form 990, Pant VIll, line7b 4a

b Other Describe inPart XL} 4b ,

¢ Addlinesdaand4b ... Ac | 0.

Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part ], line 12) w1 B 554,562.
W Reconciliation of Expenses per Audited Financial Statements With Expenses per Fej:urh.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. |

1 Total expenses and losses per audited financial statements 1 | 2,095,896.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ) o

a Donated services and use of facilities 2a l : 1‘, 600,207.

b Prior year adjustments .

¢ Otherlosses .

d Other (Describe in Part XlIL.) |

e Addlines 2athrough 2d 2e 1,600,207.
3 Subtract line 2e from line 1 3 495,689.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) 4b

c Addlines daanddb | 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form W 18 il 5 495,689.

| Part XHll] Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9;. Part AL, lmes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also comp!ete this® part to provide any additional information.

732054 10-08-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —&teseny

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasiury > Attach to Form 990 or 990-EZ. . Open tO Puhlxc
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. - Inspection
Name of the organization THE OHIO CENTER FOR LAW RELATED Employer identification number
EDUCATION 31-1124428

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATORS ABOUT THE LEGAL PROCESS AND SYSTEM, IN ORDER FOR THEM TO BE

BETTER INFORMED AND EFFECTIVE CITIZENS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSIOL

PROFESSION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES Np

OTHER PROGRAMS INCLUDING YOQUTH FOR JUSTICE, OHIO GOVERNMENT IN ACTION,

NEWSLETTER, MOOT COURT AND WE THE PEOPLE.

EXPENSES § 64,007.  INCLUDING GRANTS OF-§ 0. REVENUE § 19,321.

FORM 990, PART VI, SECTION A, LINEIBElfy

THERE ARE NO COMMITTEES WITH KNTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY. THE BOARD OF TRUSTEESWIgaTRE ONLY AUTHORITATIVE GOVERNING BODY OF THE

ORGANIZATION.

FORM 990, PART VI SEDTION B, LINE 11B:

THE FORM 990« IS PREPARED BY AN QUTSIDE ACCOUNTING FIRM. THE FORM IS THEN

REVIEWED. BY THE INDEPENDENT ACCOUNTANT AND EXECUTIVE DIRECTOR. ONCE

REVIEWED'BY THE INDEPENDENT ACCOUNTANT AND EXECUTIVE DIRECTOR, THE RETURN

IS DISTRIBUTED TO THE BOARD OF TRUSTEES FOR REVIEW AND APPROVAL PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, EACH OFFICER AND DIRECTOR IS REQUIRED TO COMPLETE A CONFLICT OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 880 or 880-EZ) (2017) Page 2
Name of the organizaton THE OHIO CENTER FOR LAW RELATED Employer identification number
EDUCATION 31-1124428

INTEREST STATEMENT AND AFFIRM THAT THEY HAVE RECEIVED A COPY OF THE

CONFLICT OF INTERST POLICY, HAVE READ AND UNDERSTAND THE POLICY, AND AGREE

TO COMPLY WITH THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15A:

THE COMPENSATION PACKAGE OF THE EXECUTIVE DIRECTOR IS DETERMINﬁﬁTBY THE

BOARD OF TRUSTEES. THE BOARD OF TRUSTEES COMPLETES A PERFORMANCE REVIEW OF

THE EXECUTIVE DIRECTOR AND LOOK TO THE SUPPORTING ORGANiZATibﬁS'

COMPENSATION STRUCTURES. THE BOARD THEN VOTES ON ANY CHANéES TO THE

COMPENSATION PACKAGE. THE VOTE IS THEN RECORDED IN THE BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCﬁMENfS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST .

FORM 690, PART XII, LINE 2C$-; Tm

THE OVERSIGHT HAS NOT CHANGED FROM THE PRIOR YEAR.

732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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