_ ) ** PUBLIC DISCLOSURE CQPY **

Return of Organization Exempt From Income Tax QB te 12000047
0 Undar section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations} 20 1 g
P Do not enter social security numbers on this form as it may ba made public.

Form
{Rev. January 2020)

E‘.’Eﬁ.ﬁ“&‘ﬁd’:&ﬁﬁa‘:’” P _Go to www.irs.gov/Form880 for instructions and the latest information. Oggnspt:cmglic
A For the 2019 calendar year, or tax year beginning  AUG 1, 2019 andending JUL 31, 2020
Chack i € Name of organization D Employer identification number
teicatle: | THE OHIO CENTER FOR LAW RELATED
dame | EDUCATION
thamge |__Doing business as 31-1124428
:ﬂ"&'n Number and strest {(or P.O. box if mail is not delivered to street address) Room/suite | E Telephone numbar
Foet, | 1700 LAKE SHORE DRIVE 020 614-485-3510
Haa City or town, state or province, country, and ZIP or foreign postal code | G Grosarsceipta $ & 947 '675.
[ Jastt| COLUMBUS, OH 43204 Hi{a) Is this a group ratum!
[ 1feriea | & Name and address of principal officer KATE STRICKLAND for subordinates? [lyes No
pendnd | SAME AS C ABOVE H(b) Ars ol subcrdidates included’, ] Yes | No
] Tax-exemét status: | i 501{(:]{3; 1 SMHic) 1+ _(insart no.} ] | 4947(aji(1} or 527 If “No,” attach a list. {sae instructions}
J Website: p» WWW.OCLRE . ORG

Hic} Grolip exemption-number >
Form of organization: | X | Corporation [ | Trust [ | Association [ | Other B> | o, Year of form{tiEn: ‘3:9 B4| M State of legal domicile: OH

Partl| Summary

o| 1 Briefly describe the organization's mission or mast significant activities: OCLRE IS A NO'I'—FOR PROFIT

e ORGANIZATION WHOSE EXEMPT PURPOSE IS TO EDUCATE STUDENTS AND

E 2 Check this box P~ |:| if the organization discontinued its operations or disposed of ]'_npr_é lhin 25% of its nat assats.

% 3 Number of voting members of the goveming body (Part VI, line 1a) SRR i, it TR I ]'_,.1

:-: 4 Number of independent voting members of the goveming body (Part V), line 1b) e fasll A i3

2 5 Total number of individuals employed in calendar year 2019 (Fart V, line 2a); " st . LB 5

:'f:-' 6 Total numnber of volunteers (estimate if necessary) N, 5 o, SRS NS Aostil I : 1500

§ 7 a Total unrelated business revenue from Part Vill, coiumn (C), llne 12 . N _ St S I 4 - 0

b Net unrelated business taxabls income from Form990-T.line39 r...........h.. ... ST L B 7b 0
Prior Year Current Year

o| 8 Contributions and grants (Part VI, line 1h) TN . 404,037. 770,591.

gl @ Program servicerevenue (Part VIll, lne2g) ..., .. I SR e 123,822, 111,469.

2| 10 investment income (Part VI, column (A), lines 3, 4H.and7d) o, P SR 10,834. _7.329.

©! 11 Other revenue (Part VIll, column {A), lines 5, 6d, 8c, 9¢, 10c,and 11e) _ 402, 58,286.
12 _Total revenue - add lines 8 through 11 {must.equal Part VIl column (A} line 12} ... 539,095, 947,675.
13 Grants and similar amounts paid (Part IX, column {A}, lines1-3) . . 0. 0.
14 Benefits paid to or for members (Part JX, coliimn (A), Mne d) o o i el 0. 0.

o| 15 Salaries, other compensation, employea'benafits(Part IX, column (A), fings 5- A0 307,593, 311,547.

2| 18a Professional fundraising fees [Part IX, mluanA), linette) . 0. 0.

§. b Total fundraising expenses (Part [X, column (D), line 25) b 5,804.

Wl 17 Other expenses (Part IX, column'(A), lines 11a-11d, 111-246) 168,647. 133,327.
18 Total expenses. Add, liRés 13-17 {must equal Part IX, column (A) I|n925) _— 476,240. 444,874,
18 Revenue less axpenses. Subtract line 18 fromline 12 . ... 3 62,855, 50 21 801.

' ] Beginning of Current Year End of Yaar
20 Total assets (PartX, Bned8) | 996,293. 1,371,678,
Total liabilities (Paﬂx,\lmezﬁ] e 133,080. 5,675.
Net asset'or fund balances. Subtract Ime 21 from !lne20 S i 863,203. 1,366,004.

gnature Block
Undar panil_ﬁas ofperjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correci, and/complate. Dactapation.of preparer {other than officer) is based on all information of which preparer has any knawladge.

W [ 4[] ZoZ]
Sign ighardrd of offic Date = 1
Here | KATE STRICKLAND, EXECUTIVE DIRECTOR

Typa or print name and title

Print/Type preparer's name Preparer's signature Date I':""* ] | PTIN
Paid LTATOSHA DILLEY NATOSHA DILLEY 03 /26 /21 sutsmotoyed 01225377
Preparer |Firm'sname _p CLARK, SCHAEFER, HACKETT & CO. Firm'sEiNp 31-0800053
Use Only |Firm'saddress p. 4449 EASTON WAY, SUITE 400
COLUMBUS, OH 43219 Phonano.614-885-2208

May the IRS discuss this ratum with the preparer shown above? (seeinstructions) ... [X]ves | ]No
gaze01 o.2020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 {2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



THE OHIO CENTER FOR LAW RELATED

Form 990 (2019) EDUCATION 31-1124428  Page2
Statement of Program Service Accomplishments
Check it Schedula O contains a rasponse ornoteto any linginthisPart Il ... X1

1  Brefly describe the organization's missian;
THE OHIQO 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 EDUCATORS 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
PrOrFOM 890 O BBIERY  ithii oo S R A S S T e st et iie. | gs [ TNo
If “Yas,"” describe these new sarvices on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:[Ye_s ' No
If “Yes," describe these changes on Scheduls O,

4  Describa the organization's program service accomplishments for each of its three largest program services, as measurad by akpanses.
Section 501(c){3) and 501{c){4) organizations are required to report the amount of grants and allocations 1o others, the total expanses, and
ravenuae, if any, for each program service reporied. .

4a (Code: }{Expensea s 92 : 589. Including grants of § )___(amnuas 88 ;118. ]
MOCK TRIAL: THE OHIO MOCK TRIAL PROGRAM, ESTABLISHED' BY.THE OHIO CENTER
FOR LAW-RELATED EDUCATION IN 1583, IS A STATEWIDE EDUCATIQONAL PROGRAM
DESIGNED TOC ALLOW STUDENTS TO BECOME AWARE OF THEIR: CONSTITUTIONAL
RIGHTS AND RESPONSIBILITIES. IT PROVIDES STUDENTS THE.QPPORTUNITY TO
LEARN FIRST HAND ABOUT LAW, COURT PROCEDURES AND"THE JUDICIAL SYSTEM
WHILE ALSQO 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 .

4b  (Code: )(Elpms 49 I 579 - inc!u_dhgvnntsﬂfﬁ_ > ) (Flnvanuns 2 ¥ 782 . )
WE THE PEOPLE: THE CITIZEN AND THE CONSTITUTION IS AN INSTRUCTIONAL
PROGRAM ON THE HISTORY AND PRTNCIPLES OF AMERICAN CONSTITUTIONAL
DEMOCRACY FOR ELEMENTARY, MIDDLE7 AND HIGH SCHOOL STUDENTS. THE PROGRAM
IS BASED ON CURRICULAR MATERIALS/DEVELOPED BY THE CENTER FOR CIVIC
EDUCATION AND ACCLATMED BY .LEADTNG 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 EKNOWLEDGE OF THE .CONSTITUTICN IS TESTED.

4c  (code: )-{Esponans § 30,166. inctudingpramacis ) (Bovemua s 4,200.
LAW AND CITIZENSHIP CONFERENCE: THIS IS A ONE-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 on Schedule O.)

(Exponsas & 141,059- including grants of § ) {Rovenus s 16,705.)
4e _Total program service expenses 313,493.
Form 980 (2019)
932002 01.20-20
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THE OHIO CENTER FOR LAW RELATED

Form990£I2_019) EDUCATION 31-1124428 pPage3
art hecklist of Required Schedules
Yes | No
1 [sthe organization described in section 501(c)(3) or 4947(a}{1) (other than a private foundation)?
IFEYes," COMPIEIE SCNEHIE A s siiiceinss.. i) e bty n ovenros AR S AL Ao PR Lo A 1 | X
2 Isthe organization required to complate Schedule B, Schedulg of CONBUIONST ..o esse oo 2 | X
3 Did the organization engage in diract or indiract political campaign activities on behalf of or in opposition to candidates for
public offica? /f *Yes, " COMPIEtE SCRETUIB C, PAI I ............ccioieiioeo oot oo eoessooss s sesssesssonns e 3 X
4 Section 501{c}{3) organizations, Did the arganization angaga in lobbying activities, or have a section 501(h) election in effect (
during the tax year? jf *Yes,” complete Schedula C, Part il ... 4. X
5 Is the organization a section 501(c)(d), 501{(c){5), or 501{c){B) organization that raceives membershlp dues assessments or "
similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedula C, Part ll ........cccccooov.o0.. a 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to '
provide advice on the distributian or investment of amounts in such funds or accounts? i *Yes, complete Schedule'D, Part 1|6 X
7  Did the organization receive or hold a conservation easement, including sasaments to preserve open spaca, {
the environment, historic land areas, or historic structures? Jf "Yes,* complete Schedule D, Part H ...........c.c...........fwy..... ik 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "yas," complete’
Schaculs D, Part ll ...l o F 50 e oo B B A T T NSO o .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty sarve ae'a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit rapair, or dabt negotratim sarvicas?
If “Yes,” complete Schadule D, Part IV ............ccocooeviveeieiceeecesein e S oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restncﬁd dowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V... . . . P10 X
11 If the organization's answer to any of the following questions is “Yas," then complete Schedule D, Parts Vl Vll VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and aquipment in Pa'rt_x.g line 107 if *Yes,* compiete Schedule D,
Bt VI ieiathe oo S AR eears B ore Fotos e sonnors Ol e 112 | X
b Did the organization report an amount for mvestments other secuntres in Part ‘K. ling12, that is 5% or more of its total
assets reported in Part X, fine 167 Jf *Yes,” complete Scheoule D, PAMI .. i ... e | 11b X
¢ Did the organization report an amount for investments - program related iy Part'x line 13, that is 5% or more of its total
assets reported in Part X, line 162 Jf *Yes," complete Schedule Dy Part VIl ... .............ccoooiiminnineni i 11c X
d Did the organization report an amount for other assets m‘ﬁm X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if *Yes, " complete Schedule D, Part IX | ............ e e g LTS [ 11d X
e Did the organization repert an amount for other liabilities in Part.X, line 257 i *Yes, " complete Schedule D, Part X ... 11e X
f Did tha organization's separate or consolidated financial.statemants for the tax year include a footnote that addresses
the organization's liability for uncertain tax'positions under FIN 48 (ASC 740)? ¥ “Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate independent:audited financial statements for the tax year? jf "ves," complete
Schadula D, Paris Xt and XIf .. AT, .. O R 12a | X
b Was the organization |ncluded in oonsolrdated mdependent audrted ﬁnancral statements tor the tax year‘?
if “Yes," and if the organization answerew to line 12a, then completing Schedule D, Parts Xi and Xil is optional .............. |12b X
13  Isthe organization a school described in Section 170L)1NAINT if “Yes," complete Schedule E ..., R ey e W I X
14a Did the organization maintain an. .office, employees, or agents outside of the United States? 1 14a X
b Did the organization have _aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, busmass
investment, and pregram sefvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? fffYes,” complete Schedule F, Parts T aNG IV ... .c.eeeveoees e et . | 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts l and IV e T S L R R R s 15 X
16 Did the ofganization report an Part X, column (A), ling 3, more than $5,000 of aggregate grants or other asslstance to
arfor foreignindividuals? Jf *Yes," complete Schedule F, Parts M and IV ... 16 X
17. Did the organizaticn report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurnn (&), lines 6 and 11e? Jf *Yes,* complete Schedule G, Part ! ... ... i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vlll lmes
1 and Ba? If “Yes,* cOMPIBLE SCABOINE G, PAEH .. ......oooeooeeoeeeeeeeeeees e oo ettt 18 X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? jf *Yes, *
complate Schedule G, Part il S s e 19 X
20a Did the organization operate one or more hosprtal facrlrtres? .lf 'Yes. r::omp!ete Schedufe H i - = 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? e | 20k
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, line 17 if "Yes " compiate Schedula | Pants 1angd il i 21 X
632003 01-20-20 Form 990 (2019)
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THE OHIO CENTER FOR LAW RELATED

' Form 990 (2018 EDUCATION 31-1124428  page4d
[Part TV | Checklist of Required Schedules iontinyeq)
Yes | No

22 Did the organization report mora than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A), line 27 jf "Yes," complete Schedule |, Parts land I ... 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatmn of lhe arganlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employsas? i “Yes,* complete
SCNBALIE J et it st 5o B T T S PO TR e e e e ee ST s L s L

24a Did the organization have a tax-axempt bond issue with an outstanding principal amount of mare than $1 UD 000 as ol‘ the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete :
Schedula K. If “No,” go 10 in@ 258 ................... l2dal” | X

b Did the organization invast any proceeds of tax-exempt bonds beyond a temporary pencd exceptlon? vde. | 24b
¢ Did the organization maintain an sscrow account other than a refunding ascrow at any time during the year to defease
B ABIOKOMIDE DONUIRT, i ... 5o ens e A i ¥ oo A8 | 24¢f]
d Did the crganization act as an "on behalf of issuer for bonds outstanding at any tima during the year? i i [ |.24d
25a Section 501{c)3), 501({c}{4), and 501{c}{29) organizations, Did the organization engage in an excess benefit
transacticn with a disqualified person during the year? if *Yes, " complete Schedule L, Parti .............. ; ... |.25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor ylan and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-E27_jf “Yes;* complete
SCHOCIHE by P I 555 ereeersormsnene iR A SRS RS s AFSRSNr FAEN LR W o W Rl 25b X
26 Did the organization report any arnnunt on Paﬂ X Imn 5 or 22 for recewahles from or payables to any. c:umrr!
or former afficer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of thesa persons? Jf *Yes,* complete Schedule L, Parblf ..o, |_26 X

27 Did the organization provide a grant or other assistance to any current or former officer; director, 'fmstee. key employea,
creator or founder, substantial contributor ar employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? A Yg;r complete Schedule L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one of the following partlas {sea Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or.substantial contributor? jf

"Yes," complete Schedule L, Fart IV, B T e e A | 28a X
b A family member of any individua) descnbed in llne 28a? If "Yes, complete Schedule L, Part V' . ..o, | 28b X
¢ A 35% controlled entity of one or more individuals and/ororgamzaﬁnns, described in lines 28a or 2807
"Yes,* completa Schedute L, Part IV . ..........cccvvennie. B e T e s 28c X
29 Did tha arganization receive more than $25,000 in; non-cesh mntﬂbutlons? If "Yes,” compiete Schedule M ; 29 p:4
30 Did tha arganization receive contributions of art, historical ireasures, or other similar assets, or qualified conservatjon
contributions? if *Yes,* complete ScheduleM .. ..., B T e A I e T g |30 X
31  Did the organization liquidats, terminate, or dissolve: -and cease operations? jf *Yes," complete Schedule N, Part Limaies e | 31 X
Did the organization sell, exchange; disposa of, or transfer mora than 25% of its net assets? f *Yas,* complata
Schedule N, Partl .._........oo....ub. : 32 X
Did the organization own 100% of an antlty d!sragarded as saparate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301¥7701-3? jfrYes," complete Schedule R, Part | it 33 X
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedu[e n pan i, m or ;v and
PartViline 1 .. .fn. S B e 34 X
35a Did the organization Have a controllad entity within the meaning of sectlon 51 2(b)(1 3)? a5a 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(h)(13)? tf "Yes, " complate Schedule B, Part VL liNB 2 ... ..o | 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1.Yes," omplete SCHeduUle B, PAM V, fiN8 2 ... .........c......coowwvve ievvsssssessieeoos oo oeeeoeeeee oot eoe oo, 38 X
a7 Dld‘the organization conduct more than 5% of |ts actwmas through an entity that is not a related organization
and that is treated as a partnership for federa! income tax purposes? if “Yes,* complete Scheduie B, PartVi .. ... 2 37 X
a8 " Did tha: crganization complete Schadule O and provide explanations in Schadule O for Part VI, lines 11b and 197
Note: All Form 990 filers are reguired to complete Schedule O . ... e T e as | X
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respansa ornotato any lineinthis PartV ] ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Entar -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a, Enter-0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prizewinners? ... e e | X
632004 01.20-20 Form 990 (2019)
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" Form 990 2019) EDUCATION

THE OHIO CENTER FOR LAW RELATED

CATIC - 31-1124428  page5
artV| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)
Yes | No
2a Enter tha number of employeas 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 6
b |If at least ona is reported on line 2a, did the organization file all required federal employment tax retums? | 2 X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fjje (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X
b I “Yas,” has it filed a Form 990-T for this year? if *Np* to line 3b, provide an explanation on Schedule O ..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)? X
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 Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i |-Ba’ X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shealter transaction? . 5b X
¢ M "Yes" toline 5a or 5b, did the organization file Fom &886-T2? . . I
6a Does the organization have annual gross receipts that are normally greatsr than $100,000, and did the orgamzat:on solicit
any contributions that were not tax daductible as charitable contributions? ool 6a X
b 1} "Yes," did the organization include with every solicitation an express statement Ihat such contnbunons or, g1fls
were not tax dedUGtibI®? ... 22 N4 | 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment In axcess of $75 made partly as a contribution and partly for givads and services provided to tha payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the gocds or services provided? ", ", 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form BABR? iy it disutt s ooseesesss e e e i, N Tc X
d If "Yes,” indicate the number of Forms 8282 filed during tha year | . 000 | 7d |
e Did the organization receive any funds, diractly or indirectly, to pay premiums on a personal beneﬁt contract? ..o Te X
1 Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellactual proparty, did the organization file Form 8899 as required? __ | 79
h Ifthe organization received a contribution of cars, hoats, airplanes, or othagvehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business heldingsat any time'dufng theyear? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any iaxable_;q,istﬁbutions_under saction 49667 e o e | 9a |
b Did the sponsoring organization make a distribbtion to-a donor, donor advisor, or related person? | Ob
10 Section 501{c)(7) organizations. Entar:
a Initiation fess and capital contributions included on2art VIII N8 12 ;oo g e sy ot i, s | 10a
b Gross receipts, included on Form 980, PartVill, line 12, for public use of club facilities | 10b
11 Section 501(c){12} organizations. Entar:
a Grossincome frommembersorsharsholders . 111
b Gross income from other sources (Do not nat amounts due or paid to other sources against
amounts due or received fromthem.) s 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the ambunt of t2x-exempt interest received or accrued during the year .. ... Iﬂb |
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Isthe orgamzabon licensed to issue qualified health plans in mora than one stata? 13a
Note: See tha instructions for additional infarmation tha organization must repart on Schedule 0
b Enterthe amount of raserves the organization is required to maintain by the states in which the
organization i licensed to issue qualified healthplans 13b
¢ Enterthe amountofreserves onhand || ..., 13¢
14a " Did tha organization receive any payments for indoor tanning services during the taxyear? | 14a X
b f*Yes,” has it filed a Form 720 to report these payments? Jf *No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? 15 X
If "Yes," ses instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net invastmeant income? 16 X
If *Yes " complets Form 4720, Schedule O.
Form 990 (2019)
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THE OHIO CENTER FOR LAW RELATED

Form 990 019) EDUCATION 31-1124428 pageb
[Part VI | Governance, Management, and Disclosure ror each *ves® response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule O. Sea instructions.

Check if Schedule O contains a response or note to any ling in thisPart VI ... . @_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 13
If there are material difierences in voting rights among members of tha governing body, or if the gaverning
body delegated broad autharity to an axacutive committee or similar committes, explain on Schedule 0.

b Enter the number of vating members included on line 1z, above, who are independent 1b 13

2 Did any officer, director, trustes, or key employse have a tamily relationship or a business relatlonshlp with any other
officer, director, trustes, or key employse?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employess to a managament company or otherperson? i,

-3

4 Did the organization make any significant changes ta its governing documents since the prior Form 890 was fi Ied? 4
5

&

L]

............. )
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholdars?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appohf one'or
more members of the governing body? ——— 7a

b Are any govemance decisions of tha organization resenred ta (Or subiect to approval by) membefs, stockholders. or
persons other than the governing body? || e A s | 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaksn dﬂrma tha year by the following;
a The goveming Body? || | b

: 8a
b Each committes with authority 10 act on behalf of the goveming body? ... .. ‘. ... B e e g | 8b
8 Is there any off icer, dlrector trustee, or key employse listed in Part VII, Saction, A, who cannot be reached at the

i

EC T I ] ] o R

|4

b

10a Did the organization have local chapters, branches, or affiliates? A . A A 10a X
b M "Yes,” did tha organization have written policies and procedures govemlng the actwmes of such chapters aff’ Ilates.
and branches to ensure their operations are consistent with the organlzabon s exempt purposes? 10b
11a Has the organization provided a complete copy of this Formi'990 {o'all members of its goveming body hefore i |1ng the form? 11a
b Describe in Schedule O the process, if any, used by tha organization to review this Form 990,
12a Did the organization have a written conflict of intarest pullcy'? if*No," go to line 13 . s
b Wera officers, directors, or trustees, and key emplayges required to disclose annually interests lhat could give rlse lo confllcls?
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? Jf *Yes, " deseribe
in Schedule O how this was done ... I i e i 12c
13  Did the organization hava a written wh-sileblower pollcy? ......................................................................
14 Did the organization have a written document retention and destruction policy? ...
15 Did the process for determining compensation of the following persons include a review and approval by indepandent
persons, comparability data,“and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . .. . | 158
b Other officers or kay employass of the organization ||| ... ... s | 15b X
If *Yes" to line 15a or.15b, describe the process in Schedule O (ses instructions).
16a Did the organization invast in, contribute assets to, or participata in a joint venture or similar arrangement with a
taxable eatity dUBNg ta-YORr? - i s e T e e e T o D b A0, i B e 16a X
b If "Yas," did the olganlzatlon fallow a written policy or procedure requiring the organization to evaluate its pamclpanon
in joint venture arangements under applicable federal tax law, and taka steps to safeguard the organization's
exempt status with respact to such arrangements? . fritetcomaiine et | 16D
Section C. Disclosurs
17", List the 'states with which a copy of this Form 990 is required ta be filed D> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 990-T {Section 501(c)(3)s only) available
for public inspaction. Indicate how you made these available. Check all that apply.
(] own website [ Another's website Xl Upon request [ other {expiain on Schedule O}
19 Describe on Schedule O whether {and it so, how) the organization mada its goveming 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 possessas the organization's books and records P
WILMA D'SQUZA - 614-485-3510
1700 LAKE SHORE DRIVE STE 020, COLUMBUS, OH 43204
932008 01-20-20 Form 990 (2015)
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THE OHIO CENTER FOR LAW RELATED

' Form 980 (2018 EDUCATION ~ 31-1124428  Page?
@)ﬁpensaﬁon of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors

Check if Schedule O contains a response or nota to any ling in this Part Vil . sl l:l

Section A, Officers, Directors, Trustees; Key Employees; and Highest Compensated Employees
1a Complete this tabla for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

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

& | st all of tha organization's current key employess, if any. See instructions for definition of "key emplayee.”

® List the organization's five current highest compensated employees {other than an officer, diractor, trustes, or key employaa) who re_d_ei'vedlreport-
abla 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,

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

& List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of tha organizaﬁbn.
more than $10,000 of reportable compensatian from the organization and any related organizations.

Sea instructions for the order in which to list tha persons above.

{1 Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustea. ..

A} 8} (C) ©) & F)
Narme and title Average | ... dﬁgf:f:‘m one Reportable Reportable Estimated
hours par | box, unless person is both an compensation ‘compensation amount of
waek Oificeriand 'S+ sctorbusloe) from from related other
{list any % the organizations compensation
hoursfor | 8 - organization (W-2/1098-MISC) from the
related z § b (W-2ITO_93—MISC) organization
organizations, E -E _% 5 and related
below % Szt %_§ 5| organizations
line) HE BRI RN
{1} CANDICE SUFFREN 1.00 '
TRUSTEE X 0. 0. 0.
{2} GARY DANIELS 1.00 &
TRUSTEE X 0. 0. 0.
{3} JEANNA JACOBUS 1.00
TRUSTEE X 0. 0. 0.
(4) JEREMY YOUNG 1,000
TRUSTEE X 0. 0. 0.
(5} JONATHAN HOLLINGSWORTH 1-.00
TRUSTEE i X 0. 0. 0.
{6) KARYN JUSTICE | 1500
TRUSTEE X 0. 0. 0.
{7) MARION SMITHBERGER . “3.00
PRESIDENT X X 0. 0. 0.
{8) MICHAEL FARLEY v 3.00
TREASURER X X 0. 0. 0.
{9} PATRICK DUKES 1.00
TRUSTEE | X 0. 0. 0.
(10) SARA STIFFLER 1.00
TRUSTEE a Y X 0. 0. 0.
(11) STEVE DAUTERMAN 1.00
TRUSTEE _~ iy ; X 0. 0. 0.
(12) SUZAMNE PFEIFFER 1.00
TRUSTEEL, b . X 0. 0. 0.
{1:3) THOMAS FRIEDMAN 2,00
SECRETARY X X 0. 0. 0.
(14) FATE STRICKLAND 40.00
EXECUTIVE DIRECTOR X 62,436, 0. 7,735.
832007 01202 Form 990 p2019)
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THE OHIO CENTER FOR LAW RELATED

Form 590 (2019) EDUCATION 31-1124428  Page8
wﬁwww
{A) (B) (C) {D} {E) (F)
Name and titla Average | o POSHION o Reportable Reportabla Estimated
hours per | noy, unisss person s both an compansation compensation amount of
waek PHficer onda dacloriiLsles) from from related other
Qistany | 2 the organizations compensation)
hours for | & organization W-2/1098-MISC) fromtha_ |
related s § § (W-21099-MISC) 0"93"‘23“0"
organizations| 2 3 £ g and related
b'elow g g2z 5 org_g\nru!funs
line) g g g .-?_L%E E P,
LI57
!
1b SUBROWA sorocons o comme o oo e o . hy 62,436. 0. 7735
¢ Total from continuation sheets to Part VI, Section A | "> T > 0. 0. 0.
d_Total {add lines 1b and 1c) . ol V. A - 62,436. 0. 7,735,
2  Total number of individuals (i (ncludmg but not Inmrted to thosa llsfed abovs) who raceived more than $100,000 of reportable
compansation from the organization : 0
i Yes | No
3 Did the organization list any former officer; diractar, trustee, key employee, or highest compensated emplayee on
line 1a? if *Yes," complete Schedule J for SUCh INONIGUR! ... ..o e | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon | |
and related organizations greater than $150,0007 if “Yes,* compiete Schedule J for such individugl ... 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
—tendared to the organization? jf “ves * complete Schadule J A SUCh DBISEN 0 o 5 X

Section B. Independent Contractors.
1 Complete this tabls for your five highest compensated indepandent contractors that received more than $100,000 of compensatien from
the organization. Report compensation for the calendar vear ending with or within the organization's tax year.

_ (A) ®) (©)
Name and businass address NONE Description of services Compensation

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

Form 990 (2019)
832008 01-20-20
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THE OHIO CENTER FOR LAW RELATED

' Form 990 Ecw) EDUCATION 31-1124428  Page9
art | Statement of Revenue

Check if Schedule O contains a respanse or note to any line in this Part VIll

(A) {B) {C) (D}
Total revenue | Related or exempt Unrelated Revenue excluded
function ravenue |business revenua| [rom tax under
sections 512 - 514,
g 1 a Federatedcampaigns . ... |1a
a b Membershipdues . ... .. ... 1b
© c Fundraisingevents . .. ... 1c
.g d Related organizations . 1d
@ e Govemment grants (contnbubons) 1e 468,950,
,§ f Al other contributions, gifts, grants, and
2 simitar amounts not includad above | 1f 301,641.
E g Noncash contributions includsd in lines 1a-11 | 1q [§
Total Addlines $a-1f ... .o _p | 770,591.
Business Code
o | 2a PROGRAM FEES 900099 66,285, 66, 2854
2 b PROGRAM MATERIALS 900089 37,024, 37,024,
(% « MEMBERSHIP DUES 900099 8,160. 8,160%
g g R
. -
f Al other program service revenue 4
—1__a Total. Add lines 2a-2f i »| 111,469,
3  Investment income (including dlwdends interest, and doc
other similar amounts) _ S T T T T S e > 7 ¥ 329. 7, 329.
4  Income from investment of tax-exempt bond proceeds > ' -
B  Rovaltles |, ieimiimieamig i st oo s S0 it | izt
{i) Real {ii} Personal
6a Grossrents |Ba
b Less: rantal expenses = |6b
¢ Rental income or (loss) | B¢
d Netrentalincomeorloss) ... M |
7 a Gross amount from sales of (i) Securities {ii) Other:
assets other than inventory | 7a .
b Less: cost or other hasis
s and sales expenses . L7b
§ ¢ Gainor{loss) ... ... 7c
@] d Netgainorfloss) ... .40 . .o >
6| & a Grossincome from fundraising-events fnot
g including $ .of
contributions reported on fine 1c). See
PartIV,line18 [ . . & s |82
b Less: direct expenses | W 8b
¢ Nstincome or(loss)from {fundraising events Ll !-
9 a Grossincome from gaming activities. See
PatIV,ine19 .o ... ... . .. |9a
b Less: direct axpenses e gb
¢ Netincome or {loss) from gaming activities ... >
10'a, Gross sales of inventory, less retums
‘and allowances ... %
b Less: cost of goods sold _____________ i
€' Net incoms or {loss} from sales of inventory . |
Business Code
% 11 a MISCELLANEQUS 900099 58,286. 58,286.
E b
E [
2 d Allotherrevenue . ... .. ...
= e Total Addlines 11a11d ..o > 58,286.
12 Totalrevenve. Sesinstructions ... .. | 947,675.] 169,755. 0. 7,329,
932008 01.20-20 Form 990 (2019)

9
15220326 758050 4000001-326 2019.05080 THE OHIO CENTER FOR LAW R 40000011



. . THE OHIQ CENTER FOR LAW RELATED
Form 990 (2019) EDUCATION 31-1124428 page10
art IX [ Statement of Functional Expenses -
Section 501(c){3) and 501(c){4) omanizations must complate all columns. All other organizations must complete column (A).
Chack if Schedule O contains a response or note to any ling in this Part 1X

, Al B) (C)
Do not Include amounts reported on lines &b, Total e(x enses Program service Management and Funéralsm
7b, 85, 9b, and 100 of Part VIl P panses general expenses expenses.

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lina 21

2 Grants and other assistance to domestic
individuals. See Part IV, lin@22 =

3 Grants and other assistance to foreign

organizations, foreign govermments, and foreign

individuals. See Part IV, lines 15and 16

Benefits paid to or formembers

Compensation of current officers, directors,

trustees, and key employess 75,078. 49,706. 23,973.] & 1,399.

F Y

t

8 Compensation not included above to disqualified
persons {as dafined under section 4958(f)(1)) and
parsons described [n section 4958{c}{3)(B)

7 Othersalariesand wagss 185,922, 123,091 .7 “594367. 3,464.
& Penslon plan accruals and contributions (include 4P N
sectian 401(k) and 403(b) employer contributions) 5,121. 3,391.40 1,635. 95.
9 Otharemployee benafits 26,893. 17,805 ™ 8,587. 501.
10 Payrolitaxes 18,533. 125270 5,918. 345,
11 Feas for services (nonemployaes) e N '

a Management
¢ Accountng . 59,480 ™ 46,451, 13,029.
d Lobbying ¥ §
e
1 {
g

Profassional fundra slng 5enncas See Pan IV Iine 1?

Investmant managementfeas
Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.) . 5.,467. 3,227. 2,240.
12  Advertising and promotion ... 1 i _
13 Office expenses . .. .. ...} = 8,586, 6,647. 1,939.
14 Informationtechnology = | 117,623, 16,813. 810.
15 Royalties | ... LRV, .
16 Ococupancy ..o fifo.... - T [
17 Traval oo o .. W 2,890. 2,890.

18 Payments of travel or entertainment e:tpanses
far any federal, state, or local public offi clals
18 Conferences, conventions, and meetings

20 Interest |  h W nansy

21 Paymentsto affifates), o’

22 Depreciation, deplation, énd amortization 2,411. 2.,411.
23 Insurance . .- 5 ,207. 5,207-

24  Othey, axpanse&tan@_a axpenses ot covered
ahod {List miScellangous expenses on ling 24e. If
lina 248 amount akceeds 10% of line 25, column (A)
amoupt, ist.ling'24s expenses on Schadule 0.)

a FOOD/FACILITIES 12,746. 12,746,
b:MISCELLANEOUS 11,098. 10,740. 358.
¢ RECOGNITION/MEMENTOS 6,897. 6,794. 103.
d TEAM RECOGNITION/IMPLEM 922. 922.
e All other expenses
25 _Total functional expenses. Add lines 1 through 24s 444 ,874. 313,493. 125,577, 5,804.

26 Joint costs, Complete this ling only if the organization
reported in column (B} joint costs from a combinad
educational campaign and fundraising solicitation,
Check hers B || it folkrwing SOP 88-2 (ASC 958-720)

932010 01.20-20 Farm 990 {2019)
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THE OHIO CENTER FOR LAW RELATED

Form 990 (2018} EDUCATION 31-1124428 page 11
m‘r’ﬁalance Sheet
Check if Schedule O contains a response or noteto any linginthis Part X .. i ]
(A) {8)
Beaginning of year End of year
1 Cash-noninterestbearing . . 165,691.] 4 68,913«
2 Savings and temporary cashinvestments 821,701.] 2 1,089,030,
3 Pledges and grants receivable, net 3 B
4  Accountsreceivable,net i, 1,319.] 4 208,386.
5 Loans and cther receivables from any current or former officer, director, :
trustes, key employae, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons 5
6 Loans end cther receivablas from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4858(c){3){B) 8 : .
# | 7 Notesandloansreceivable,net _. :7 —'-r—
g 8 Inventoriesforsaleoruse . ... -
9 Prepaid expenses and defarred charges 2,961.] o 3,140.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 30,708.
b Less: accumulated depreciation 10b 28 ¥ 498, 4 ' 6214 10¢c 2 " 210.
11 Investments - publicly traded securities 11
12 Investments - othar securitias, See Part |V, line 11 12
13  Investmants - program-ralated. Sea Part IV, line 11 4 13
14 Intangibla assets ..o v e oo o s o 14
15 Other assets. SeePart IV, line 11 A . 15 ——
___ |16 Totsl assets. Add lings 1 through 15 Emust unal fine 33i . 996,293.] 18 1,371,679.
17 Accounts payable and accrued expenses 14,840.] 17 5,585.
18 Grantspayable | . .. ... _ 18
19 Deferedrevenue . .. .. .. ... VI 118,250.] 18 90.
20 Tax-exempt bond liabilites .. .. ... PR - . 20
21 Escrow or custodial account liability. Complete Part IV oftSchedule D 21
@ 22 Loans and other payables ta any current or former officer, clllrector. :
=} trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons™ | ... 22
=123 Secured mortgages and notes payable to unralated third parties 23
24  Unsecured notes and loans payable to unielated third parties 24
25  Other liabilities (including federal incoma tax; payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total lishilities. Add lines 17 through 25 133,090.1 25 5,675,
Qrganizations that follow FASB ASC 958, check here P> g;]
g and complete lines 27, 28; 32, and 33.
& |27 Netassets witholt.donor restrictions L e 820,757.) 27 995,578.
@ | 28 Net assets with donorrestrictions _ 42 ,446.| 28 370,426.
T Organizations that do not follow FASB ASC 958, check here P |:|
'-E and complete lines 29 through 33,
; 29 Cap:talstock or trust principal, of cumrent funds 29
@ | 30 “Paid-in or capltal surplus, or land, building, or equlpment fund ____________ 30
&£ | 31 Retained’ eamings, endowment, accumulated income, or other iunds __________ 31
2 |32 ‘Totalnetassetsorfundbalances . 863,203.| a2 1,366,004.
»_|:33 Total liabilities and net assets/fund balances 996 ,293.] a3 1,371,679.
B = Form 990 (2019

932011 01-20-20
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. . THE OHIO CENTER FOR LAW RELATED
Form 990 019) EDUCATION 31-1124428 pagai2
Reconclliation of Net Assets

Chack if Schedule O contains a response or note to any lina in this Part XI

1 Total revenue {must equal Part VIII, column (A), line 12) 1 947,675,
2 Total expenses {must equal Part IX, column (A), line25) Li:a 444,874<
3 Revenue less expenses. Subtract line 2 fromline1 3 5 0 2 801.
4 Net assets or fund balances at beginning of year {must equal Part X Ima 32 colurnn (A)) it s 4 86 3 203
5 Netunrealized gains (l0sses) ON INVeSIMENtS e 5 :
6 Donated services anduse of facilities ... e &
T Investment @xpenSes. ..o i st e e e R R e 7
8 Prior pericd adjustments 8
9 Other changes in net assets or fund balances {explain on Schedula 0) 9 0.
10  Net assets or fund balances at end of year. Combine linas 3 through 9 (must aqual Part X I:ne 32 1
ORI B e i s 10 1,366,004.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

...... g

Yas | No
1 Accounting method used to prapare tha Form 990: |:| Cash @ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain‘in'Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? Jsie, Y 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona
saparate basis, consolidated basis, ar hoth:
:] Separate basis :I Consolidated basis |:| Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? I ob | X
If “Yes," check a box below 1o indicate whether the financial statements for the yaar.were audited on a separate basis,
consolidated basis, or both: '
@ Separate basis [_1 Consolidated basis I:} Both consalidated and separats basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes raspansibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ey
If the organization changed either its oversight process or selecfion process during the tax year, explain on Schedule 0
3a As a result of a federal award, was the organization required to underg_o an audit or audits as set forth in the Single Audit
Act and OMB Circular A1382 jusu i e s e i B o B R e e e s < X
b If "Yes," did the organization undergo the raqunredlaudlt or audits? If the organization did not undergo the requlred audtt
or audits, explain why on Schedule O and describe any steps takento undergosuchaudits ..o 3b
s ] Farm 990 (2019

2| X

832012 01.20-20
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" SCHEDULE A M Mo, 15450087

Public Charity Status and Public Support
{Form 930 or 980-E2) Complete if the organization is a section 501({c}{3) organization or a section 20 1 9
4947(a}{ 1) nonexempt charitable trust.
Departmant of tha Trassury P Attach to Form 990 or Form 990-E2. Open to Public
LU S TR D) P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization THE OHIQO CENTER FOR LAW RELATED Employer identification number:
EDUCATION 31-1124428

|Parti’| 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 [
[
1
1

&N

th

0 00 ED O

10

1 ]
[

12

A church, convention of churches, or association of churches described in  section 170{b)}{1}ANi).

A school described in section 170{b}{ 1} A}{ii). (Attach Schedule E {Form 930 or 920-EZ}.)

A hospital or a cooperative hospital service organization described in section 170{bK1}{A)ili).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){Al(iii}, Enter the hospital's name,
city, and state: r :

An organization operated for tha benefit of a college or university owned or operated by a govemmental unit described iri,

saction 170{b}{1}{A)iv). (Complete Part IL)

A faderal, state, or local government or governmental unit described in section 170{b{1}{A){v).

An organization that normally receives a substantial part of its support from a governmental unit grfrom the general public describad in
saction 170(b}{1}{A}{vi). (Complete Part Il.)

A community trust described in section 170{b}{1){A)}{vi). (Complate Part IL.)

An agricultural research organization described in section 170{b){(1}{ANix) operated in copjunction:with a land-grant callege

or university or a non-land-grant college of agriculture {ses instructions), Enter the name, city, and state of the college or

univarsity:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more-than 33 1/3% of its support from gross investment
income and unrelated businass taxable incoma (less section 511 tax) from businessas acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part IIL.)

An organization organized and operated exclusively to test for public safety. See section 509{a)}4).

An organization organized and operated exclusively for the benefil of, to perform the functions of, or 1o camry out the purpases of one or
mare publicly supported organizations described in section 509{a)¥1)-or.section 509(a}(2). See section 509{a}{3). Check the box in
lines 12a through 12d that describes the type of supportfng-organiza;ion and complete lines 12e, 121, and 12q.

a :] Type \. A supporting organization operated, suparvised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appo'fht or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V;:Sections A and B.

b |:| Type II. A supporting organization supervised.or controlled in connection with its supperted organization{s), by having

control or management of the suppeorting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sactions A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (§ee instructions). You must complete Part |V, Sactions A, D, and E.

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organizationis)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (sea instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this.box Ff_'ﬂjle orgqr_llzation received a written detarmination from tha IRS that it is a Type |, Typa ll, Type lli

functionally intagrated;or Type LIl non-functionally integrated supporting organization.

f Enter the number of supported organizations | R R S R S s ‘ |

__q_Provide ths following information about the supportad organization(s).

{i) Nama of supported {li) EIN {iif} Typa of organization | \¥] W TE Grganmabon ksied | {y) Amount of monetary (v} Amount of other
F Lo, ) y ur govemning document?
organization {described on lines 1-10 No | support (see Instructions) | support (see instructions)

abova {sas instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ. 32021 0p-25-19  Schedule A (Form 990 or 990-EZ) 2019

13

15220326 758050 4000001-326 2019.05080 THE OHIO CENTER FOR LAW R 40000011



THE OHIO CENTER FOR LAW RELATED

Schedule A (Form 990 or 990-E7) 2019 EDUCATTION
[ EE ll | :§upport §cﬁe§ule for Organizations Described in Sections 170{b){1}{A}{iv) and 170

31-1124428 Page2
(BYINA) 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calandar year {or fiscal year beginning in) b

1 Gilts, grants, contributions, and
meambership fees recaived. {Do not
include any "unusual grants.”"}

2 Tax revenues levied for the argan-
ization's benafit and either paid to
orexpended on itsbehalf

3 The value of services or facilities
fumished by a govermmantal unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person {(other than a
govarnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shawn on line 11,
coumn®)

6 Public support, Subtract lins 5 fram line 4

{a) 2015

{b) 2016

{c) 2017

(d) 2018

{e] 2019

{fi Total

407,030,

455,423.

430,866.

404,037,

770,591.

2467947.

407,030.

455,423.

430,866.

404,037.

770, 591

2467547,

174,018.

2293929.

Section B. Total Support

Calendar year {or fiscal yeer beginning in)
7 Amounts fromlined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unretated 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)
11 Total support. Add lines 7 through 10

12 @Gross receipts from related activitlas, etc. (see instructions)

{a} 2015

{b) 2016

{c) 2017

407,030.

455,423,

430,866

404,037,

(d) 2018 e} 2019

{f) Total

770,581.

2467947.

863.

790.

498.

10,834.

7,329.

20,314.

J_.48 Ll

58,286.

60,853.

2549114.

[ 12]

674,948.

13 First fiva years. If the Form 990 is for the o_r_ga'nization's first, second, third, fourth, or fifth tax year as a section 501{(c)(3)
anization, check this boX-and stop here

O
§ectilon C. Computation of Public Su

pport Percentage '

>l ]

14 Public support percantaga for 2019 (line 6, column (f) divided by line 11, column (f})

15 Public support parcantage from'2018 Schedula A, Part II, lina 14 = FUSHET W b b | e e
16a 33 1/3% support test - 2018, 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 organization qualifies as a publicly supported organization

14

89.99 o

15

91.25 =

»[X]

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e e e R s
17a 10P: -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meats 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

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on lina 13, 183, 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 V1 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

932022 09-25-19
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. THE OHIQ CENTER FOR LAW RELATED
SchedulaA orm 990 or 990-E7) 2019 EDUCATION 31-1124428 Pages
chedule for Organizations Described in Section 509{a)(2)

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

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

Calendar year {or fiscal year beginning in) - | {a} 2015 {b) 2016 {c) 2017 {d} 2018 {e} 2019 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
marchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 .

4 Tax revanuas levied for the organ-
ization's benafit and either paid to
or expended on its behalf

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

6 Total. Add lines1throughs .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounta inctuded on lines 2 and 3 receivad
from other than disqualified persons that
oxcead tha greater of $5.000 o 136 of the
amount on fine 13 for the year

¢ Add lines 7a and 7h

8 Public support. (Subtrac.i.l.i.'.e.'.;t.:.lrﬁ I-eﬁ]
Section B. Total Support

Calendar year (or fiscal year baginning in) - {a) 2015 {b) 2016. {c) 2017 {d) 2018 {e} 2019 {f] Total
9 Amountsfromline& . . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ™
b Unrelated businass taxable income
(less saction 511 taxes) from businessas '
acquired after Juns 30, 1975

c Addlines 10aand10b . ..

11 Net income from unralated business
activities not included indine 10b,
whether or not the busingss is
regularly camied ong. L

12 Other income. Do not. include gain
or loss from the sale of r:apltal
assets (Explain in Part Vi) -

13 Total support. (Ada fines 5. 30e, 11, and 12, )

14 First five years, if ﬂ;e' Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3) organization,

checkthisbox and stophere ... P i R T S e L B S e T T P
Section.C."Computation of Public Support Percentage
15, Public'support percentage for 2019 {line B, column (f), divided by line 13, column gty . | 15 %
16 Public support percentage from 2018 Schedule A, Partlll. line 45 . ... .. A AT T 16 B

Section'D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 {line 10¢, column (i), divided by line 13, colurn (® . 17 2%
18 Investment income percentage from 2018 Scheduls A, Part lll, line 17 . 18 %
19a 33 1/3% support tasts - 2019, f the organization did not check the box on Ilne 14 and Ime 15 is mora than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifias as a publicly supporied organization R LT el D

b 33 1/3% support tests - 2018. |f the arganization did not chack a box on line 14 or ling 19a, 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 > D
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ]
932023 09-25-19 Schedule A {(Form 990 or 880-EZ} 2019
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. . THE QHIQO CENTER FOR LAW RELATED
Schadule A (Form 990 or 990-62) 2019 EDUCATION 31-1124428 pages
[Part V] Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checkad 12a of Part |, complete Sections A
and B. If you chacked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, completa

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
dacuments? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? if "Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(g)(1) or (2). 2

3a Did the organization havs a supported organization described in section 501{c){4), (5), or {E)? f "Yes, " answer ;
) and {c) below. | 3a

b Did the organization confirm that each supported organization qualified under saction 501{c}4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? if “Yes, " describe in Part VI when and how the.
organization made the determination. g .

¢ Did the organization ensura that all support to such organizations was used exclusively for section 170{cK2NE}
purpeses? |f "Yes," explain in Part VI what controls the organization put in place to ensure such.use. W

4a Was any supported organization not organized in the United Statas (*foreign supportad organization®? ¢
"Yes," and if you checked 12a or 12b in Part |, answer {b) and (c} below.

b Did the organization hava ultimate cantral and discration in daciding whather to make grants to the foreign
supported organization? Jf *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 o;yan‘nzaﬂgns. 4ab

¢ Did the organization support any foreign supported organization that does not.have’an RS determination
under sections 501(c)(3} and 502(a)(1) or {2)? if *Yes," expiain in Part VI,wkat controls the organization used
to ensure that all support to the foreign supported organization was used exciushiely for section 170{cH2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations diring the tax year? jf "ves,*
answer (b) and (c) below (if applicable). Also, provide detail in PartV, inclyding () the names and EIN
numbers of the supported organizations added, substituted, or ramowad: (i) the reasons for each such action;
{iii} the authority under the organization's arganizing document adibon"zing such action; and (v} how the action
was accomplished (such as by amendment to tpe_.'myaﬁiz’l_ng document).

b Typel or Type Il only. Was any added or substituted supparted arganization 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’ !ivh'eﬁ;a_r in.the form of grants or the provision of services or facilities) to
anyone other than {j) its supportad prganizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported orgenizations, or {jii) other supporting organizations that also
support or benefit one o, rmore of the filing organization’s supported organizations? f “Yes, " provida detaif in
Part VI. -]

7 Did the organization pravide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 495B{eX3}C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a.substantial contributor? jf *Yes, * complete Part | of Schedule L (Form 990 or 950-£2). 7

g8 Did ma,orggn"rzation make & loan to a disqualified person (as defined in section 4858) not described in line 77
If 'Ye._s‘, b cmng.'._ete&srr ! of Schedule L (Form 980 or 990-EZ). 8

8a Wasthe organization controlled directly or indirectly at any time during the tax year by one or more
disqualified parsons as defined in section 4946 {other than foundation managers and organizations described
in section 508(a){1) or (2)}7 /f *Yes,* provide detall in Part V1. Sa

b Did ons or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the-supporting organization had an interest? if *Yes,* provide detail in Part V. | Oh

¢ DBid a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization also had an interest? jf “Yes, " provide detaif in Part VI, Sc

10a Was tha organization subject to the excess business holdings rules of section 4943 becausa of section
4943(N) (ragarding certain Type Il supporting organizations, and all Typa Il non-functionally integrated
supporting organizations)? if *Yes, " answer 10b below., 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determina whether the organization had excess business holdings ) 10b

932024 09-25-19 Schedule A {Form 930 or 990-EZ} 2019
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' Schedule A {Form 990 or 990-EZ) 2019 EDUCATION 31-1124428 pPages

[PartlV/| supporting Organizations ontinued)

Yes

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 parsons described in (b) and (c)
below, the govemning body of a supported organization? 11a

No

b A family member of a person described in {g) abova? 11b

c A 35% controlled entity of a person described in {a) or (b} above? {f "Yes"f0a b orc pmvide detail in Part Vi 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supportad arganizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dusing the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controtled 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 wene alfocated among the supported
organizations and what conditions or restrictions, if any, applied o such powers during the tax year. 1

No

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supporting organization? (f "Yes, " explain jn
Part V1 how providing such benefit carried out the purposes of the supporled organization(s) that operated,

i ian ;

—suparvised, or contmlied the supporting organizah
Section C. Type 1l Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trusteas of each of the organization's supported organization(s)? If "No, " describe in.Part VI how contro!

or management of the supporting arganization was vested in the same persons that controlied or managed
ization(s) . 1

—. . the supported.organ
Section D. All Type il Supporting Organizations £

Yes

No

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 natice describing the type and amount.of support provided during the prior tax
year, (i) a copy of tha Form 990 that was most racently filed as of the date of notification, and {ii) copiss of the

organization's goveming documents in effect on the date 'ornotiﬁca'@. to tha extent not previcusly provided? 3
2 Were any of the organization's officers, directors, or trustees eithar (i) appointed or elected by the supported

organization(s) or {ii) serving on the goveming body of a éupponad organization? Jf *No,* explain in Part VI how

the organization maintained a close and continlious wgr‘eiatr'onship with the supporied organization(s). 2

3 By reason of the relationship described in,{2), didthe organization’s supported organizations have a
significant voice in the organization’s invastment policies and in directing the use of the organization's
income or assets at all times during the taxyear?, jf “Yes, * describe in Part VI the role the organization's

gyvieid (0 s

CETRLE, [5 glions o aard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used 1o satisfy the Integral Part Test during the year {see instructions).
a |:| The organization satisfied the Activities Test. Compiste line 2 pefow.

b |:| The organization is the parent of each of its supported organizations. Compilate lina 3 pelow.
¢ []The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions;

2  Activities Test. Answer (a) and (b) befow,

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the _sl_.iﬁpor_‘t'ed_org"agiz'ation(s) to which tha organization was responsive? f “Yes,* then in Part Vl identify
those supported organizations and explain how thase activities directly furthered their exempt purposes,
how the arganization was responsive lo those supported organizations, and how the organization determined
that thase activities constituted substantially all of its activities.

.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, ona or more
oftha organization's supparted organization{s) would have been engaged in? if "Yes,* explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in thase
activities but for the organization's involvement. 2b

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 detailz in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf Yas * describe in Part V1 the role played by the organization in this regard

|_3a
3

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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‘ Schedule A (Form 990 or 980-E7) 2019 EDUCATION
| PartV

31-1124428 pages

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (&) Prior Year ® %:thriz:ta?)’ear
1 Net short-tarm capital gain b
2 __Recoverigs of prior-year distributions 2
3 Other gress income {ses instructions) 3
4 Add linss 1 through 3. 4 F
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross incoma or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses {sea instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) a
Section B - Minimum Asset Amount {A) Prior;Year = ((:;lgtrii:ta;)mar
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assats held for part of year):
a_Average manthly value of securities 1a
b _Averaga manthly cash balances 1b
c_Fair market valug of other non-exempt-use assets 1c
d_Total (add lineg 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part Vi)
2 Acquisition indebtedness applicabls to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for axempt usa. Enter 1-1/2% of line 3 {for areater amount,
ses instructions). 4
5 Net valus of non-axempt-Lise assets (subtract line 4 from line 3) 5
6 Muliply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add ling 7 to line 6) 8
Section C - Distributable Amount Curment Year
1__Adjusted net income for prior year (from Section A 'ling B, Column A} 1
_2 Enter85%ofline . . W 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter graater of line 2 or line 3. 4
5§ Income tax imposed in pdoriyear _5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emargency tam reduction {see instructions). 6

7 D Check here if tha current year is the organization's first as a non-functionally integrated Type Ul supporting organization {sea

instructions).

932028 08-25-18
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" Schedule A Form 890 or 900-62) 2019 EDUCATION 31-1124428 Paga7
| Part V | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continuagi
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purpases

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expensas paid to accomplish exempt purposes of supporied organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part V1). Sea instructions.

7 Total annual distributions. Add linss 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2019 from Section C, lina &
10__Line 8 amount divided by line 8 amount

) {ii A Ui
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 __ Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause reguired- explain in Part V1). Sea instructions.
3 Excess distributions camryover, if any, to 2019
From 2014
From 2015
From 2016
From 2017
From 2018
Total of lines 3a through &
Applied to underdistributions of prior years
Appilied to 2018 distributable amount
Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from af.
4 Distributions for 2019 from Section D,

line 7: $
__a_Applied to undardistributions of priar years
b _Applied to 2019 distributable amount
¢ _Remainder. Subtract linas 4a and 4b from 4.

5 Remaining underdistributions for ysars prior.to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions’for 2019, Subtract lines 3h
and 4b from line 1. For'result greater than zero, explain in
Part V1. Seg instructions:. ¥

7 Excess dish'ibuﬁons_t_:an'ynw‘r'to 2020. Add lines 3j
and 4c.

8 Breakdgown of line 7:

a_ Excess from 2015

b_Excess.from 2016

c_Excess from 2017

d _Excess.from 2018
=@ Excess from 2019

T | |™je a0 ||

Schedule A (Farm 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 EDUCATION 31-1124428 Pages
Im Supplemental Information. pravide the explanations required by Part II, line 10; Part i, line 172 or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Saction 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.

{Ses instructions.)
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THE OHIO CENTER FOR LAW RELATED

_EDUCATION 31-1124428
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2019
* Do Not File **
*** Not Open to Public Inspection ***
. Total Excess
Contributor's Name Contributions Contributions

OHIO STATE BAR ASSQOCIATION 225,000. -]__.'?4,'018.

Total Excess Contributions 1o Schedule A, Part ll, Line 5
923171 040710

174,018.




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 930-E2, > Attach to Form 990, Form 990-EZ, or Form 990-PF.
m::?m Troastry P Go to www.irs.gov/Form@30 for the latest information. 2 0 1 9
Internal Revanua Service |
Name of the organization Employer identification number
THE OHIO CENTER FOR LAW RELATED
EDUCATION 31-1124428
Organizatian type (check ona):
Filers of: Section:
Form 930 or 990-EZ @ 501{c)( 3 ) {enter number) organization
D 4947(a)(1) nonexampt charitable trust not treated as a private foundation
|:| 527 political organization
Form S90-PF :I 501(c){3) exempt private foundation

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

|:| 501(c)(3) taxabla private foundation

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

General Rule

[

For an organization filing Form 990, 990-EZ, or 980-PF that.received, during the year, contributions totaling $5,000 or more {in monay or
proparty) from any one contributor. Complete Parts | and Il.'See instructions for determining a contributor's total contributions.

Special Rules

X1

For an organization described in section 501{c){3).filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1}) and 170(b)(1}{A}vd), that chacked Schedule A {Form 930 or 990-EZ), Part ll, line 13, 16a, or 16b, and that recsived from

any one contributor, during the year, total contributions of the greater of (1} $5,000; or {2) 2% of tha amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Paris | and II.

For an organization described in section 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 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
pravention of cmehﬁ.to childran or animals. Complata Parts |, Il, and IIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, cqntﬁbu_ﬁons,gxclusivgfy for religious, charitable, etc., purposas, but no such contributions totaled more than $1,000. If this box
is:checked, entar here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpase, Don't complete any of the parts unless the Ganeral Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear .~ p» %

Gauﬁon: An organization that isn't covered by the General Rule and/or the Spacial Rules doesn’t fila Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 930-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule 8 (Form 890, 930-EZ, or 930-PF).

UHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedula B {Form 990, 990-EZ, or 990-PF} {2019)
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' Scheduls B {Form 990, 990-EZ, or 950-PF) {201)

Page 2

Name of organization

THE OHIO CENTER FOR LAW RELATED

EDUCATION

Employer identification number

31-1124428

Partl  Contributors (ses instructions). Use duplicate copies of Part I if additional space is neaded,

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

1

68,950.

Person @
Payroil,. [ |
Noncash [ 7]

(Complete Part/li for

| moncash contributions.)

{a)
No,

{b)

Name, address, and ZIP + 4

{c}
Total contributions

{d)

1" “Type of contribution

400,.000.

Person IZ'
Payral  [_]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP 4+ 4

(<)

. Total contributions

(d)
Type of contribution

236,000.

Person E{]
Payrall |:]
Noncash [

{Complete Part (| for
noncash contributions.)

{a)
No.

(b)
Name, address; and ZIP -+ 4

(e
Total contributions

{d)
Type of contribution

45,000.

Person IZ'
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(2)
No.

{b)

'Narme, address, and 2IP + 4

{c)
Total contributiens

{d)
Typs of contribution

Parson D

Payroll |:|

Noncash [ ]
(Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll ]
Noncash [}

{Complete Part Il for
noncash contributions.)

923452 1108410

15220326 758050 4000001-326

23

Schedule B {Form 890, 890-EZ, or 890-PF} {2018)

2019.05080 THE OHIO CENTER FOR LAW R 40000011



' Schedule B (Form 990, 990-62, or 990-BF) (2019)

Page 3

Namae of organization

THE OHIO CENTER FOR LAW RELATED

Employer identification number

EDUCATION 31-1124428
PartllT Noncash Property (see instructions). Usa dupticate copies of Part Il if additional spaca is needed.
{a)
{c)
::l; Deseription of (b) . i FMV (or estimate) - (d) =
o escription of noncash property given (Sea instructions)) ate received:
3
{a)
{c) 1
No. (b} {d}
FMV :
:::' Dascription of noncash property given (glea ‘i:;tﬁ;?;::; Date received
. $
(a)
(c)
f:_’ or;. R (b) o i FMV {or estimate} - (d) _—
o escription of noncash property given (See instructions.) ate receive
3
{a)
{c)
No. ) . C}
|1:":::1"‘!' Description of noncash property given l:g‘e‘; E:;:::;.:::’ Date received
3
{a)
{c
f::;‘ - (b} " 1 FMV (or estimate) Dat (d) v
o escription of noncash property given (See instructions.) ate receive
$
{a)
{c)
::';‘ = intion of {b) h . FMV {or estimate) Dat (d) wed
o escription of noncash property given {See Instuctions)) ate receive
$

923452 11-06-18

15220326 758050 4000001-326
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Schedule B {Form 980, 990-E2, or $90-PF) {2019) Page 4
Name of organization

THE OHIO CENTER FOR LAW RELATED
EDUCATION 31-1124428

al Exclusively religious, charitable, ete., contributions to organizations described In section 501{cK7}, {8}, or {10) that total mora than $1,000 for the year
from any one contributor. Complate columns {a) through (e) and the following line entry. For organizations
complating Part I, enter tha total of axclusively religious, cheritabls, elc., contributiona of $1,000 or less for the year. (Enter thisiafo. once.) >3
Use duplicate copies of Part lll if additional spaca is needed.

Employer identification number

{a) No.
Ff'r:rltnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfercr.to transferee
{al No. T
g:m (b} Purpose of gift (¢} Use of gift . [d) Description of haw gift is held
{e) Transfer, df_é_ift
Transferes's name, address, and ZIP + 4 4 ; Relationship of transferor to transferee
{a} No.
g:rTl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. :
If-'r:rTl (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
923454 11-08-18 Schedule B {Form 930, 830-EZ, or 890-PF) {2010)
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SCHEDULE D Supplemental Financial Statements QuB b 1942007
{Form 990) P Complete if the organization answered *Yes" on Form 990, 20 1 9
I Part IV, line 6, 7, 8, 9.'|b ,A‘:::c.':::,}:'lo::; 19;3, 11e, 111, 123, or 12b. Open'to Public
Ieiacat Rgpany Gartice. P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization THE OHIO CENTER FOR LAW RELATED Employer identification number
EDUCATION 31-1124428

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

{a) Donor advised funds {b} Funds and other accounts,
1 Total number at end of year P
2 Aggregate value of contributions to (durlng year) ___________ F "
3 Aggregata value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor nd\nsors in writing that the assets held in donor advised funds
ara the organization's property, subject to the organization's exclusive legal controlt? . . | T U Yes |:| Ne
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 advisar, or for any other purpose c.mfcl"ring
impermissible private benefit? ... ... - |:| Yes D No
[Partil” [ Conservation Easements. Complata if the organization answered *Yes" on Form 990, Pait IV) Inne i
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or aducation) E] Preservation of a historically important land area
[ Protection of natural habitat [] Présarvation of a certified historic structure
|:| Preservation of open space
2 Camplate lines 2a through 2d if the organization held a qualified conservation contributian in theiform of a conservation easement on the last
day of the tax year. Hald at the End of the Tax Year
a Total number of conservation easements T o, |_2a
h Total acreage restricted by consarvation easements EENCRNNNE SN 2b
¢ Number of conservation easements on a certified historic structure |ncludecl in’ ia; T S L Ry 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlslonc structura
listed in the National Register sty | o e 2d
3 Number of conservation easements modtf‘ed transferred released axtmgmshed or ten'mnated by the orgamzatmn during the tax
year p-
4  Number of states where property subject to conservation easement is located p»
5 Does the organization have a writien policy regarding ti1€!-periodii:’ monitaring, inspaction, handling of
violations, and enforcement of the conservation easamants it halds? s it : [ vYes [ Ino
6 Staff and volunteer hours davoted to monﬁunng,.nspacﬁng handling of vnolatlons and anforclng consarvatlon easements during the year
-
7 Amount of expensas incurred in nw;n'itoﬁngr- inspecting, handling of violations, and enforcing conservation easements during the year
[
8 Does sach conservation easement reparted on line 2(d) above satisfy the requirements of section 170h}4)B)()
and saction 170 D T e R _lves [INe
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and:include, it applicable, the text of tha footnote ta the organization's financial statements that describes the
organization's accounting for conservation easements. _ _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate if the_organization answered "Yes" on Form 990, Part [V, line 8.
1a If the'Drganization elected, as permittad under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical'treasures, or other similar assets held for public axhibition, education, or research in furtheranca of public
service, provida in Part Xl the text of the footnote to its financial statements that describes thasa items.
b I the c_.ir_garifztion electad, as parmitted under FASB ASC 958, 10 report in its revenue statemant and balance sheet works of
art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service,
provids thae following amounts relating to these items:
(i} Revenua included on Form 890, Part VIll, line 1 >3
(i} Assatsincludedin Form880, PartX | | ., > s
2 I the organization received or held works of art, historical treasures, or other similar assats faor financial gain, provide
the tollowing amounts required to ba reported undar FASB ASC 958 relating to these items:
a Revenueincluded on Form 980, Part Vil line ¥ ., > 3
b_Assetsincludedin Form 990, Part X . . .o i | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 930) 2019

832051 10-02-18
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. . THE OHIO CENTER FOR LAW RELATED
Schedule D (Form 990) 2019 EDUCATION 31-1124428 Page2
[Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d |:| Loan or exchange program
b D Scholarly research a D Other
c I:] Preservation for futura generations
4  Provide a description of the organization's collections and axplain how they further the organization's axampt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasuras, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... e [ ]Yes [N
- Escrow and Custodial Arrangements. Complata if the organization answered *Yes* on Form 980, Part IV, line 9, or
reported an amount on Form 890, 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 X7, . i oo o T A Tives’ [lne
b If "Yes,” explain the arrangemeant in Part XIll and complete the followmg table

Amount

¢ Beginningbalance SR P e S e et e S s | e

d Additicnsduringtheyear R T e sen o D

e Distributions during the year B e Sl s ) 18

f Endingbalance .. . . .. . ... r |41
2a Did the organization include an amount on Form 990 Panx Ima 21 for esCrow or custodlal accountllaballty? R B dT |:| Yes D No
b_If “Yes, " explain the arrangement in Part XIll. Check hare if the axplanation has been provided onPartil . ]

[Part V] Endowment Funds. Complete if the organization answered “Yes* on Form 990, Part IV, line 10.

{al Current year {b) Prior year _|"{a) Two years back | {d} Threa years back | {e} Four years back

1a Beginning of yaar balanca
b Contributions il SR
¢ Nat investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year und balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment F e %
b Permanent endowment p & %, '
¢ Term endowment b #. %5
The percentages on lines 2a, 2b, and 2¢ should equals100%.
3a Are there endowment funds not in the péss__ass.'ioi&of the organization that are held and administered for the organization
by: Yes | No
§) Unrelated organizations ... "Wl | s e S i i et . |Gl
{ii} Related organizations™ ' T e v |20l
b If "Yes" on line 3afi), ara the related orgamzanons Issted as requlred on Schedule R?
4 Describe in Part Xlii the intended.uses of the organization's endowment funds.
- Land, Buildingspand Equipment.
Gomplale if the org;mzatmn answerad “Yas" on Forrn 980, Part IV, line 11a. See Form 890, Part X, line 10.

Des.l:'.ﬂptlon of proparty {a} Cost or other {b} Caost or other (c}) Accumulated {d) Baok value
basis {investment) basis (other) depreciation

1o Landud” B
b Buﬂdmgs e
¢ Leasehold lmprovements

30,708. 28,498. 2,210.

Total. Add linas 1a through 18. (Column () must equal Form 990 Part X column (B) e 106) oo B 2,210.
Schedule D {(Form 990) 2019

832052 10-02-18
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THE OHIO CENTER FOR LAW RELATED

Schedule D (Form 990) 2019 EDUCATION 31-1124428 Paga3
estments - Other Securities.
Completa if the grganization answered “Yes" on Fanm 930, Part IV, line 11b. Ses Form 990, Part X, line 12.
{a) Dsscription of security or Category iincluding nama of sscurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

{2) Closely held equity interests

{3) Other
(A
(B)
()
D)
{E}
()
()]
H)

Totel. (Col. {b) must equal Form 930, Part X, col. (B} line 12.)
| Part VII| Investments - Program Related.
Complete if the organization answared "Yes® on Form 990, Part [V, line 11¢. See Form 990, Part X, line13.
{a) Description of investment {b} Book value {e) Method of valuation;Cost or.end-of-year markat value

{1}
{2)
—{3)
{4)
{5)
{6}
(]
8} .
s}
Total. (Col. (b) must aqual Form 980, Part X, col. (B) ling 13.) p»
| Part IX| Other Assets.
Complete if the organization answerad "Yes® on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Dascription ", ¢ {b) Book value

{1)
{2)
—{3
{4)

Ll et ite
Other Liabilities.
Completa if the. organization answered “Yes* on Form 980, Part IV, line 11g or 11f. See Form 980, Part X, line 25.
1. {a) Description of liability {b) Book value
{1) Federalincoine taxess
2)
—)
{4)
{5)
. _{6)
IR 4]
(8)
=
Total (Column (h) must aqual Form 990, Part X ol BIHNE 25.) .ooveev.oooiiiniiiiceiiiii >
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . [
Schedule D {Form 990) 2019

832053 10-02-18
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. THE OHIO CENTER FOR LAW RELATED

' Scheduls D Form 890) 2018 EDUCATION -~ B i} 31-1124428 Page4d
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the amganization answered “Yes"™ on Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,103,605,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains fosses) on Investments L | 25

b Donated services and use of facilities .. o lewl 1,155,930.

¢ Recoverigs of prioryeargrants 2¢

d Other (Describe in Part Xill.) AT e L2d

e Add lines 2a through 2d s s e R S A i, | 221 1,185,930,
3 Subtractline 2e fromfine 1 R 2 e R 3 | 947,675,
4 Amounts included on Form 990, Part VI, I|ne12 but not on I|ne1 R

a Investmsant expenses not included on Form 880, Part VIll, line 7b e L da

b Other (Describe in Part XNy T T R L R e el

¢ Addlines4aand4b A A G SR R v O R 4c | @ 0.
5 Total revenus. Add lines 3 and 4e. This must ag 990 Part] ine 123 o b5 . 947,675.

Reconciliation of Expenses per Audlted Fmancial Statements With E Expenses per Return:

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a. - -
1 Total expensas and losses psr audited financial statements i T w4 1 1,600,804.
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilities _ s e s | 2 | KL, 14559730 o

b Prior year adjustments R R R e | 2DY

¢ Otherlosses . .. ... . . -2

d Other (DescribainPart Xilly . T R R S .. Lad :

8 Addlines2athrough2d it s ot | 201 1,155,930,
3 Subtractline 2e fromlina 1 il SRR ST P o 3 444,874,
4 Amounts included on Form G390, Part lx Ilne 25 but notonllne1 "

a Investment expenses not included on Form 990, Part Vill, line7b | " I_f

b Cther Describain Part XULy e .. L4b

¢ Addlinesdaanddb e | 4B 0.

........... P P PR | P PP, - . -

Total expenses. Add lines 3 and 4c. : s BB ) e T e e S A T 5 444 ,874.
[ Part XI] Supplemental Information. i ' .

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2h; Part V, lina 4; Part X, line 2; Part XI,
lines 2d and 4h; and Part XlI, lines 2d and 4b. Also cornp!gte this part to provide any additional information.

832054 10-02-19 Schedule D (Form 990) 2019
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'SCHEDULE O Supplemental Information to Form 990 or 990-EZ M e 19120087
{Form 990 or 990-EZ) Completa ta provide information for responses to specific quastions on 20 1 9
Form 930 or 990-EZ or ta provide any additional information.
Department of the Traasury P Attach to Form 890 or 990-EZ. Open to Public
Interna) Revanye Servica P Go to www.irs.qov/Form@30 for the latest information. Inspection
Name of the organization THE OHIQO CENTER FOR LAW RELATED Employer identification number
EDUCATION 31-1124428 \

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

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

BETTER INFORMED AND EFFECTIVE CITIZENS.

FORM 9590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROFESSION.

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

OTHER PROGRAMS INCLUDING YOUTH FOR JUSTICE, OHIQO GOVERNMENT IN ACTION,

NEWSLETTER, MOOT COURT AND WE THE PECPLE.

EXPENSES § 141,0589. INCLUDING GRANTS/OF $) 0% REVENUE § 16,705.

FORM 990, PART VI, SECTION A, LINE 8B:

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

BODY. THE BOARD OF TRUSTEES=IS THE ONLY AUTHORITATIVE GOVERNING BODY OF THE

ORGANIZATION.

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

THE FORM 990 IS PREPARED BY AN OUTSIDE 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 930 or 990-EZ. Schedule O {Form 930 or 890-EZ) (2019)
932211 08-06-18

30
15220326 758050 4000001-326 2019.05080 THE OHIO CENTER FOR LAW R 40000011



Schedule O (Form 990 or 990-EZ) {2019) Page 2
Name of the organization 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 DETERMINED BY THE

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

THE EXECUTIVE DIRECTOR AND LOOK TO THE SUPPORTING ORGANIZATIONS'

COMPENSATION STRUCTURES. THE BOARD THEN VOTES ON ANY CHANGES 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 ﬁQCUMEgTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE ZCf

THE OVERSIGHT HAS NOT CHANGED.FROM THE PRIOR YEAR.

832212 05-06-18 Scheadule O {Form 990 or 930-EZ) (2019}
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Fom 8868 Application for Automatic Extension of Time To File an

av. January 2020] i 1
@ ry 2020) Exempt Organization Return OMB No. 15450047
ymant of the Traasury P> File a separate application for each return.
Internal Revenua Service P Go to www.irs.gov/FormB848 for the latest information.

Electronic filing {e-file). You can electronically file Form BB68 to reguest a 6&month automatic extension of tima to file any of the
forms listed below with the exception of Forr 8870, Information Return for Transfers Asscciated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (sas instructions). For more details on the electronic
filing of this form, visit www Irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit ariginal {no copies needed).

All corporations required to file an income tax retum other than Form 990-T {including 1120-C filars), partnarships, REMICs, and trp_s-ts
must use Form 7004 to request an extension af time to file income tax retums.

Type or | Name of exermpt organization or other filer, see instructions. Taxpayer identification number {TIN)
print THE OHIO CENTER FOR LAW RELATED ; _
o, | EDUCATION p 31-1124428

" L

duadatsfor | Number, street, and room or suite no. If a P.O. box, ses instructions.

fingyor | 1700 LAKE SHORE DRIVE, NO. 020

raturn, Sea
instuctiona. | City, town or post office, state, and ZIP code. For a foreign addrass, see instructions.

COLUMBUS, OH 43204

Enter the Retum Cade for the return that this application is for {file a separate application for eachiretum), joj1]
Application Return | Application b Return
Is For Code |} 1s For Code
Form 990 or Form 880-EZ a1 Form Qgﬁ?féorpéréﬁon) o7
Form 890-BL 02 __ | Form 1041.A7 08
Form 4720 {individual] 03 Form 4720 {other than individual) 09
Form 990-PF 04 |Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 VForm 6088 11
Form 980-T (trust other than above) 06 | Form 8870 12
WILMA D'SOUZA

® Thebooksareinthecareof p 1700 LAKE SHORE DRIVE STE 020 - COLUMBUS, OH 43204

Telephone No.p» 614-485-3510 Fax No. P
® |f the organization does not hava an office or place ot business in the United States, check thisbox . .~ > E]
® |[f this is for a Group Return, enter the organization's four.digit Group Exemption Number (GEN) . I this is for the whole group, chack this

box - {_].Ifitis for part of the group, check this kiax e [ | and attach a list with the names and TINs of all members the extansion is for.

1 |request an automatic 6-month extension-of time-until JUNE 15, 2021 , to file the exempt organization retumn for
the organization named above. Tha—extensinn is for the organization’s retum for:
» [ calendar year
p [X] tax year beginning AUG 1, 2019 .andending JUL 31, 2020
2  |f the tax year entered inline 1 is for less than 12 months, check reason: [j Initial return D Final ratum

[ change in accounting period

3a If this application is for. Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lass
any nonrefundable credits. See instructions.
b If.this application Is for Forms 980-PF, 990-T, 4720, or 6069, enter any rafundable credits and
estimated taxipayments made. Include any priar year avarpayment allowad as a credit.
¢ Balanca die, Subtract ling 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Fedaral Tax Payment System). See instructions. | $ 0.

Oautuon'[ﬁ you arg going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

0.

g
3

$ 0.

Sl o

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

623841 12-30-19
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