PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax GME o 15450047
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Department of tha Treasury P Do not enter social security numbers on this form as it may be made public. T%%ﬁr
Internal Reverus Service P> Information about Form 990 and its instructions is at www.irs gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning AUG 1, 2015 andending JUL 31, 2016
B Check if C Name of organization D Employer identification number
welesble | PHE OHIO CENTER FOR LAW RELATED
[ Je%hes® | EDUCATION
e Doing business as 31-1124428
rott Number and street (or P.Q. box if mail is not delivered to street address) Room/suite | E Telephone number
ke 1700 LAKE SHORE DRIVE 614-485-3510
iy City or town, state or province, country, and ZIP or foreign postal code G_Grossraceipts § 593 + 307
Amended | COLUMBUS, OH 43204 H(a) Is this a group return
a8e" | E Name and address of principal officer: KATE STRICKLAND for subordinates? [ IYes No
pnire | SAME AS C ABOVE HIb) Are all subordinates included? || Yes || No
| Tax-exempt status: [ X ] 501(c)(3) [ ] 501(e)¢ ) (insertno) [ ] 4947(a)(1yor [ | 597 If "No, " attach a list. (see instructions)
J Website: p» WWW.OCLRE. ORG H(c) Group exemption number B>
K_Form of organization; [X | Corporation [ ] Trust [ | Association [ ] Other p» | L vear of formation; 1.98 4| M State of legal domicile: OH
[Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: OCLRE IS A NOT FOR-PROFIT
8 ORGANIZATION WHOSE EXEMPT PURPOSE IS TO EDUCATE STUDENTS AND
g 2 Check this box P i:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
°C>’; 3 Number of voting members of the governing body (Part VI, line ta) . o 0 Y A 3 11
S 4 Number of independent voting members of the governing body (Part VI, line 1b) <. N o 4 11
@ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a)  w o 5 8
-'*E 6 Total number of volunteers (estimate if necessary) e T—— Y. | 6 1500
G| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
5 b Net unrelated business taxable income from Form 990-T, line 34 ... I A 7b D
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line th) N 553,510, 407,030.
E 9 Program service revenue (Part VIl line2g) W e 127,494, 185, 266.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and7d) &~ 808. 863.
e 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, :9¢; 10, and11e) 1,724, 148.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 683,536. 593,307.
13 Grants and similar amounts paid (Part IX, column (A), Tines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column @), tned) 0. 0.
o| 15 Salaries, other compensation, employee benefits/(Part IX, column (A), lines 5-10) ... 380,244. 368,235.
2| 16a Professional fundraising fees (Part IX, éolumn (A}, linetle) 0. 0.
§ b Total fundraising expenses (Part'IX, ‘column (D), line 25) P> 11,86 6
W 17 Other expenses (Part IX, column (A);lines 11a-11d, 11f24¢) 145,190. 174,318.
18 Total expenses. Add lines13-17 (must equal Part IX, column (A), line25) o 525,434. 542,553.
19 Revenue less expenses. Subtract line18fromiling A2 .cvvvvvinnmmmmmrsmas 158 ) 102. 50 g 4D 4.
5§ Beginning of Current Year End of Year
28 20 Total assets (Part XyJine 16) 815,071. 849,156.
<4 21 Total liabilities (Part X, Tne26) 187,583, 170,913,
25 22 Net assets or fund balances. Subtract line 21 from line 20 ... 627,488. 678,243,

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including aceompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complgte. Déclaration of rer (other than officer).is based og7all information of which preparer has any knowledge.
Sl %A{i% | A 27207

Sign } Signature of officer St Date
Here KATE STRICKLAND, EXECUTIVE DIRECTOR
Type ar print name and title
Print/Type preparer's name Preparer's signature Date {hsk [ ]| PTN
Paid  [JANE E. PFEIFER JANE E. PFEIFER 02/24 /17| sirempioes [PO0014949
Preparer | Firm's name _p CLARK, SCHAEFER, HACKETT & CO. FirmsEINp 31-0800053
Use Only |Firm's address . 4449 EASTON WAY, SUITE 400
COLUMBUS, OH 43219 Phoneno.614-885-2208
May the IRS discuss this return with the preparer shown above? (see iNStructions) L Yes D No

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2015)



THE OHIO CENTER FOR LAW RELATED
Form 990 (2015} EDUCATION 31-1124428  page?2

Check if Schedule O contains a response or note 1o any Nne I this Part Il e
1  Briefly describe the organization's mission:

THE OHIQ CENTER FOR LAW RELATED EDUCATION IS A NON-PROFIT, NONPARTISAN
ORGANTZATION THAT ENCOURAGES PARTICIPATION IN QUR 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 prior Form 990 or 990-E22 . OSSOSO M 7~ B @ [ 1
If “Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If “Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measufed by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others ,tb@jotal expenses, and
revenue, if any, for each program service reported. %
96,176. )

d4a  (Coda: ) {Expanses & 111,442, including grants of } R (_»evl
MOCK TRIAL- THE OHIO MOCK TRIAL PROGRAM, ESTABLISHED@B HE OHIO CENTER

FOR LAW-RELATED EDUCATION IN 1983, IS A STATEWIDE EDUCATTIONAL PROGRAM
DESIGNED TO ALLOW STUDENTS TO BECOME AWARE OF THEIR CONSTITUTIONAL
RIGHTS AND RESPONSIBILITIES. IT PROVIDES STUDENTS THE' OPPORTUNITY TO
LEARN FIRST HAND ABOUT LAW, COURT PROCEDURES AND,THE JUDICIAL SYSTEM
WHILE ALSO BUILDING INTERPRETATION, CRITICAL.THINKING AND PUBLIC
SPEAKING SKILLS. STUDENTS WHO COMPETE IN THE MOCEK TRIAL. PROGRAM COME
AWAY WITH A GREATER UNDERSTANDING OF NOT ONLY. THE PRINCIPLES OUR LEGAL
SYSTEM IS FOUNDED ON BUT ALSO OF THEMSEBVES*AND THE SKILLS THEY

POSSESS.

4b  (Coda: } (Exponses s 53,884, including gmnts nf‘__j ) (Revenuss 340.

WE THE PEOPLE- THE CITIZEN AND THE CONSTITUTION IS AN INSTRUCTIONAL
PROGRAM ON THE HISTORY AND PRINCIBLES OF AMERICAN CONSTITUTIONAL
DEMOCRACY FOR ELEMENTARY, MIDDLE,/AND HIGH SCHOOL STUDENTS. THE PROGRAM
IS BASED ON CURRICULAR MATERIALS DEVELOPED BY THE CENTER FOR CIVIC
EDUCATION AND ACCLAIMED BY 'LEADING EDUCATORS. SIMULATED CONGRESSIONAL
HEARINGS, EXCELLENT FOR<PERFORMANCE ASSESSMENT, ARE BUILT INTO THE
CURRICULUM AT THE HIGH SCHEOL AND MIDDLE SCHOOL LEVELS. CLASSES MAY
CHOOSE TO ENTER A COMPETITION STRUCTURED AS A SIMULATED HEARING WHERE
THEIR EKNOWLEDGE OF&THE LONSTITUTION IS TESTED.

4c  (Ceda: ) (Expensas $s \7”‘7;; 5 5 694. including grants of § ) (Ravenua$ 2 0 550. )
LAW AND CITEZENSHIP CONFERENCE- THIS IS A TWO-DAY FALL CONFERENCE THAT
GATHERS EDUCATORS AND PRESENTERS THROUGHOUT THE STATE AND COUNTRY TO
LEARN ABOUT AND DISCUSS "HOT TOPICS" IN THE FIELD OF CIVICS AND
LAW-RELATED EDUCATION. TEACHERS ARE INTRODUCED TO INNOVATIVE TEACHING
STRATEGIES AND METHODOLOGIES TO HELP THEM BETTER PREPARE STUDENTS.

4d  Other program services (Describe in Schedule 0.)
{Expenses § 134,516, including grants of § } {Revenues 68 ,200.)

4e _Total program service expenses b 355,536.

Farm 990 (2015)
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THE OHIO CENTER FOR LAW RELATED

Form 890 (2015) EDUCATION 31-1124428  paged
[{Part.1V.| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 507(c)(3) or 4947(a)(1) {other than a private foundation)?
if "Yes," complete Schedule A .. 1 | X
2 s the organization required to complete Schedule B Schedu!e ofContrtbutors" w24 X
3 Did the organization engage in direct or indirect political campaign activities an behaif of orin opposttlon to candxdates for
public office? Jf “Yes, " complate Schedule G, Parti ..o, 3 X
4  Section 501{c){3) organizations. Did the organization engage in tobbylng aotnntles or have a sectton 501 (h) electlon in effect
during the tax year? if "Yes," complete Schedule G, Part i . 4 .4
5 s the organization a section 501(c)(4), 501(c}(5}, or 501{c)(8) orgamzat[on that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? f "Yas " complete Schedule G, Part Hl .....oooooo.... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? J "Vas, * complete Schedule D, Parttf .............. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "v;
' 8 X

Schedule D, Part Il .
9 Did the organization report an amount in Part X !|ne 21 for esCrow or custodlat account Irablllty, serve.as’

P

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt Qegotl on
If "Yes " compfete Schedu!e D, Pait IV g

10
11
a
b
X
c
X
d
X
e X
f Did the organization's separate or consolidated flnan al s‘tatements for the tax year include a footnate that addresses
the organization’s liability for uncertain tax posrtlonsﬁl)}nder FIN 48 (ASC 740)? if "Yes," complele Scheaule D, Part X . ki b4
12a Did the organization obtain separate, ind _endentaudzted financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts X and Xii ; 122} X
b Was the organization included in consolsdate_
If "Yes," and if the organization apsweredyNo" to line 12a, then completing Schedule D, Parts X and Xl is optional 12b X
13  Is the organization a school descnbed,ln section 170()(1)(A)i)? .rf "Yes," comp!ete Schedule £ ..o, |18 X
14a Did the organization manr‘lta[% o 14a X
b Did the organization have aggregﬁte revenues or expensas of more than $10,600 from grantmakmg, fundraising, business,
investment, and program servrce activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes; f:co Solets Schedule F, Parts fand IV . e | 14D p: 4
15 Did the orgamzatlon report on Part IX, colemn {A), line 3 more than $5 (]CIO of grants or other assrstance to or for any
foreign organization? if *Yes," complete Scheaule F, Parts I8N0 IV _........ooooeooooo oo 15 X
16 Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Pars M 800 IV oo 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 1187 Jf "Yes," complete Schedule G, Part | . v 17 X
18 Did the organizatian report more than $15,000 total of fundraising event gross income and contnbuhons on Part VI]I I|nes
1cand 8a? If “Yes," complete Schedule G, Part il .o, e |18 X
19  Did the organization repaort more than $15,000 of gross income from gam;ng aCtl\.’ItIES an Part VJII Ilne Qa’) ]f "Yeg .
COMRIGle SCHEUIE G PRI oo oo 19 X
Form 990 (2015)
532003
12-16-15
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THE OHIO CENTER FOR LAW RELATED
Form 990 (2015) EDUCATION 31-1124428  Page4
[Part:IV| Checklist of Required Schedules {eontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "ves, " complete Schedule H ... .. [ 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, fine 12 Jf "Yes," complete Schedule I, Parts 1801 oo, 21 p:4
22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals cn
Part [X, column (A), line 27 jf “Yes," complete Schedule I, Parts {and il ... e |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, ar 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employeas?  jf "Yes," complete

Schedule J . 23 X
24a Did the organlzatlon have a tax exempt bond issue w:th an outstandlng prlncnpal amount of more than $1 00 (}O{} as of the

last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 245 through 24d and complete |

Schedule K. If "Ng*, go to line 253 } 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptzon'»‘ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vea
24c

any taxexempt BONAST? | e et
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the yea e 24d

transaction with a disqualified person during the year? i "Yes,” compiete Schegule L, Part ! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified:
that the transaction has not been reported on any of the organization’s prior Forms 990 | or 5590
Schedule L, Part | } 25b X
26 Did the organization report any amount on Part X lme 5 6 or 22 for recewables fro payables to any current or
former officers, directars, trustees, key employees, highest compensated employees ”*diéqualiﬁed persons? Jf “Yes,"
26 X

complete Scheduie L, Part If .
27 Did the organization provide a grant or other assrstance to an off cer, cllre or, %ﬂee key employee substantlal

contributor or employee thersof, a grant selection committee member;" or to% 35% controlled entity or family member
aof any of these persons? If "Yes," complete Schedule L, Part Ifi |,

28 Was the organization a party to a business transaction with one; o“}’tbe foilowrng partles (see Schedule L Part lV
instructions for applicabte filing thresholds, conditions, and eg(ceptlo ”):

a A current or former officer, director, trustee, or key employee"’z} £2¥es, " complete Schedule L, Part IV ... vee. | 282 b4
b A family member of a current or former officer, drrectoretnjstee ar key employee? Jf "Yas, " complete Scheduie L, Part ,'v ... | 28b X
¢ An entity of which a current or former officer, drreoto%tmstee ar key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf ies,” ompl’ete Schedule L, Part 1V . et | 28€ X
29 Did the organization receive more than $25 ,0C3G i [ noFﬁcash contributions? jf "ves," cgmp/eze Scheo’ule M’ ___________________________ 29 X
30 Did the organization receive contnbutlons of art hrstor:cal treasures, or other similar assets, or qualified conservation
contributions? if *Yes," complete Schedi‘rle : 30 .
31 Did the organization liquidate, te(ﬁmmat dlseolve and cease operatrons’?
: 31 X
32
32 X
a3
v |38 X
34 Wasthe orgamzatton related to any tax- exempt or taxable entity? Jr "Yes " complete Schedule R Part l.' m or IV ano’
PartV, fine 1 ..., e eeeee e |34 X
35a Did the organization have a centro!led entlty wrthm the meamng of sectlon 5‘1 2(b)(1 3)'7 35a X
b if "Yes" 1o line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(13)? Jf "Yes," complete Schedule R, Part V, line 2 . S 35b
36 Section 501({cl3) organizations. Did the organization make any transfers to an exempt non- chantable related organ:zahon"
H'Yes," complete SCRETUIE R, PArt V, HNE 2 .. oot eee e eeee et e ee et e et e s e s eese e es et e e ess et s et e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? (f "Yes, " complete Schedule 5, Part Vi ... 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2015)
532004
12-16-15
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THE OHIC CENTER FOR LAW RELATED

Farm 990 (2015) EDUCATION 31-1124428  page s
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Part v E:j
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0-ifnotapplicable | 1a
b Enter the number of Forms W-2G included in line fa. Enter -0- if not applicable =]

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
{gambling) winnings to prize winners? ... eeteeneeeaes
2a Enter the number of employees reparted on Form WS Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e
b [If "Yes,” has it filed a Form 930-T for this year? /¢ "No,” ta fine 3b, provide an explanation in Schadule O
4a Atany time during the calendar year, did the organization have an interest in, or a signature ar other authorily over;
financiat account in a foreign country (such as a bank account, securities account, or other finangial accaunt)?
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, ﬂeport of Foreign Bank and Financial Accoﬁﬁ@(EBﬂH}.

Did the arganization sell, exchange, or otherwise dispose of tangib!e

to file Form 8282'? 7c X

Sponsoring organizations maintaining donol '_ dws d funds Dld a donor adwsed fund maintained by the
sponsoring organization have excess busy_}gss holdlngs at any time during the year?
9 Sponsoring organizations maintaining’ donor adwsed funds,
a Did the sponsoring organization make, aiﬁy taxable distributions under section 49667
b Did the sponsoring orgamzatron\make a dlstnbutron to a donoer, donor advisor, or related person”
10 Sectron 501{ci7} orgamza;:ons Entep

a
b 10b
11  Section 501(c)(12) Q 'amza~ ons. Enter
a Gross income frofn members or shareholders | N/A 1la
b Gross income from-other sources (Do not net amounts due ar pald to other saurces agamst
amounts due o received from them.) .| e 11b
12a Section 4947{a}{1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/a.. |12
13 Section 501{c){29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? o N/A | 13a
Note. See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization is requized to maintain by the states in which the
organization is licensed to issue qualified health plans . . 13D
¢ Enterthe amount afreserves onhand || ... 3¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes" hasit filed a Form 720 to report these pavinents? Jf "No " provide an explanation in Schedule O cevveeveceeveeerneeee.. | 14b
Form 990 (2015)
532005
12-18-18
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THE OHIO CENTER FOR LAW RELATED
Form 990 (2015) EDUCATION 31-1124428 page6
PartVl | Governance, Management, and Disclosure roreach *ves* response to lines 2 through 76 below, and for 2 "No® response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

1a Enter the number of voling members of the goveming body at the end of the tax year 1a

If there are matarial differences in voting rights among mermbers of the goveraing body, or if the governing
body delsgated broad authority o an executive committee or similar committee, explain in Schedule O.

h Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relat;onshlp with any other
officer, director, trustee, or key eMDIOYEE? e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of ofiicers, directars, or trustees, or key employees to a management company or other person? I 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was f Ied’P 4 X
5 Did the organization become aware during the year of a significant diversion of the organmization’s assets? 5 X
6 Did the organization have members or stockholders? . . [+ X
7a Did the organization have members, stockholders, or other persons who had the power to eleot or appomt [+
more members of the Qoverming DOOY Y 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members tockholders or
7b X

persans other than the goveming body?

8 Did the organization cantemparaneously document the meetings held or writlen actions undertaken dug

a The goveming body? _ X 4

b Each committee with authorrty to act on behalfof %he govemlng body’? A oy
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, whogé:annot be reached at the

grganization’s maallnq address? JF Yes " provige the names and addn:qqpq in 5 cheduie 0 8 X
Yes | No
10a X

b | "Yes," did the organization have wntten policies and procedures governmg the actnnhes of such chapters afﬂhates
and branches to ensure their operations are consistent with the org izahon s exempt purposes’) . 10k

11a X
b i
12a 12a| X
b 126 | X
¢ Did the organization regular[y and consistently]) # omtor ard enforce compliance with the palicy? ff “Yas, " describe
in Schedule O how this was done ............, OSSP I .

13 Did the organization have a written whlst eblower pollcy'?
14 Did the organization have a written docoment fetention and destructron polroy')
15 Did the process for determining, compensahon of the following persens include a review and appmval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization's GEQ, Exeou ) ire 15a | X
b Other officers or key employges Of the Organization ||| ...t eceise s et ces et st en s een et et e 15b b4
If "Yes" to line 153 or 7 5\b descrlbe the process in Schedule O {see instructions).
16a Did the orgamzat[on vest 1n contribute assets to, or participate in a jeint venture or similar arrangement with a
taxable entity dUrRg the Yoar? e
b [If"Yes," did the orgal?;ization foltow a written policy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect ta such arrangements? . ... T 16b
Section C. Disclosure
17  List the states with which & copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T {Section 501 (c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
(] own website {1 Another's website Upon request [_] other {explain in Schedule O)

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

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

532005 12-16-15 Form 990 (2015)
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THE QHIQ CENTER FOR LAW RELATED
Form 990 {2015) EDUCATION 31-1124428  page7
Bart VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Coniractors
Check if Schedule O contains a response or note to any line in this Part VI [::]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans required to be listed. Report compensation far 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 compensatlon was pald
© List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

© | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able cempensation (Box 5 of Ferm W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 fram the organization and any related organizations.

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

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable campensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; h:ghest compensated employees;
and former such persons.

Eﬁ Check this box if neither the organization nor any related organization compensated any current officer, directory

(A) (B) {C) {D) {F}
Name and Title Average | a0 Bt O e Reportable _ Estimated
hours per | nox, udass person is both an compensation, compensation amount of
week officer and a director/ruste) from “hrom related other
{list any -g arganizations compensation
hours for '-; - = (W-2/1089-MISC) from the
related 2] g 2 organization
organizations| £ | & £lg. and related
below £|2 = |5 éé organizations
line) HESHEIE S
{1) PaM VEST BORATYN 1.00
TRUSTEE X 0. 0. 0.
(2) GARY DANIELS 1.00
TRUSTEE X 0. 0. 0.
{3) CANDICE CHRISTON 1.00
TRUSTEE X & 0. 0. 0.
{4} THCMAS FRIEDMAN
SECRETARY 0. 0. 0.
{5) DANTEL HTLSON
PRUSTER 0. 0. 0.
(6) JONATHAN HOLLINGSWORTH
TRUSTEE 0. 0. 0.
(7} PIERCE J. REED
TREASURER X 0. 0. 0.
(8) MARYON SMITHBERGER
PRESIDENT X 0. 0. 0.
{9) XARYN JUSTICE
TRUSTEE X 0. 0. 0.
(10) STEVE DAUTERMAN i 1.00
TRUSTEE ‘ X 0. 0. 0.
(11} ELIZABETH DEEGAN 1.00
TRUSTEE ¢ X 0. 0. 0.
{12) LISA ESCHLEMAN 40,00
EXECUTIVE DIRECTOR X 76,725. 0.] 11,858.
{13) KATE STRICKLAND 40,00
EXECUTIVE DIRECTOR (BEG. APRIL 2018) X 42,765. 0. 15,435.
532007 12-16-15 Farm 990 {2015)
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THE OHIO CENTER FOR LAW RELATED

Form 990 (2015} EDUCATION 31-1124428  Page8
;PartVIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees continued)
) (B) (c) (D) (E) G
Name and title Average (do net c!!:! Sksﬁg‘man o Reportable Reportable Estimated
hours Per | nox, unless person s both an compensation compensation amaunt of
week officer and a diractor/trustes) from from related other
fistany | = the organizations compensation
hours for % = organization (W-2/1099-MISC} from the
related | g1 & g (W-2/1099-MISC) arganizaticn
organizations| 2 _E 818 and related
below 22118158 s organizations

1b Sub-total o E Y 119,490. 27,297,
¢ Total from continuation sheets to Part VI, Section A ] & 0. 0.
d_Total {add lines 1b and 1¢)_.. 119,490. 0.] 27,297,

2 Total number of individuals nciudmg but not hmated o ose sted above) who received more than $100,000 of reportable

campensation from the organization » N 0

Yes | Ne
p
3 Did the organization list any former officer, diré%tor F ri]stee, key employee, or highest cornpensated employee on e
line 1a? if “Yes, " complete Schedule J for SUCH INGIIAUAD .......ooooevess bbb
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than, 31 50\.0907 If “Yes," complete Schedule J for such individual ...............ccooovveeeeceinn.
5 Did any persen listed on line 1a recewe ‘o accrue compensation from any unrelated organization or individual for services
rendered o the or an|zat|on’?-— "\

1 Comp]ete this table for your,f' TV hlghest compensated independent contractors that received more than $100,000 of compensation from
the erganization. Heport\compensatzon for the calendar year ending with or within the organization's tax year.

= (A) (8) ()
Name and business address NONE Description of services Compensation

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

Form 990 (2015)
532008

12-18-15
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THE OHIO CENTER FOR LAW RELATED

Form 990 (2015} EDUCATION 31-1124428 Page 9
‘PartVIll{ Statement of Revenue
Chsck if Schedule O contains a response or note to any line in this Part VIl e eereriiiieesiiiieisiesrimsrsriiisieeiiiseerisescoses
(A) (B {C) (D}
Total revenue Related or Unrelated H?venue axcludad
exempt function business rag’leg%%gder
revenue revenue 512 -514

ontributions, Gifts, Grants

™ O 00 oW

=2 =]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1¢

Related organizations id

Gavernment grants {(contributions) 1e

274,926,

All other contributions, gifts, grants, ang
similar amounts not included abave

132,104.

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

Total. Add lines 1a-1f

Program Service
Revenue

o ™ 0 a0 oo

PROGRAM FEES

Business Code|

900099

144,891.

PROGRAM MATERIALS

900099

32,905,

MEMBERSHIP DUES

500089

7,470,

All other program service revenue
Total. Add lings 2a-2f .

Other Revenue

LI N

10

oo T

o

d Net gain or (loss)

Investment income (i nc!udmg d|V|dends interest, and

other similar amounts)

Royalties ........ccccoecvvereveennnaes

Income from investment of tax-exempt bond proceeds

{i} Real

Gross rents

Less: rental expenses |

Rental income or (loss) .

Net rental income or {loss)

Gross ameount from sales of

(i} Securities

assets other than inventory

Less: cost or other basis
and sales expenses

Gainorf{loss) | ... ... .. ..

Gross income from fundraising;
including $ .
contributions reported OI’UIH 1
Part IV, Ime 18

Part IV, I|ne1
Less: direct expenses ___________________________
Net income or {loss) from gaming activities
Grass sales of inventory, less returns

andallowances . ... a

b Less: cost of goods sold b

(1]

Net income or {loss) from sales of inventory ..

Miscellaneous Bevenue

Business Codel::

11

12

e o O oT;

MISCELLANEQUS

904000899

148,

148.

All other revenue
Total. Add lines 11a-11d

Total revenue. Seeinstructions. ..o

148,

|
.

593,307.

0.1

863.

532009 12-16-15

10220224 758050 4000001-326
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THE OHIO CENTER FOR LAW RELATED

31-1124428 page10

Form 990 (2015} EDUCATION
[(Part:IX| Statement of Functional Expenses
i omplefe column (Al
Do not inciude amounis reporfed on lines 6b, Tatal e(g;))enses Prograﬁ’sewise Manage‘n?ent and Fury Ea)ising
7h, 8b, 9b, and 100 of Part Vill. expenses _general expenses expenses
1 Grants and other assistance to domestic organizations
ang domestic govarnments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part V, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers |
5 Compensation of current officers, dlrectors
trustees, and key employees 146,787, 96,180.
6 Gompensation rot included abave, to disqualified
persons {as defined under section 4858()(1)} and
psrsons described in section 4958(c)(3)(B)
7 Othersalaries and wages 155,877. 102,136. ég % 5'0 207, 3,534.
8 Pension plan accruals and cnntnbunons (mclude E
section 401(k) and 403(b) employer coniributions) 2,499, 1,6, 3 '7 805. 57.
9 Otheremployee benefits ... . . ) 985.
10 Payrolltaxes . ... 445.
11 Fees for services (non-employees):
a Management | .
b oLegal o
c Accounting | ...
d Lebbying
e Professional fundralssng services. See Part iV Ime 17
f Investment management fees
g Other. (If kne 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expanses on Sch 4.)
12 Advertising and promotion ...
18 Office @XPenses .. ... 446.
14 Information technology .
15 Royalties v
16 OCCUPANCY ....__.....cooooooeroeee )
17 Travel 16,213. 14,736. 1.,419. 58.
18 Payments of travel or entertain ment expggses
for any federal, state, or Iuca! publtc officials
19 ar
20
21
22 201. 201.
23 4,712 4,7132.
24  Other expenses, liemme expensas not covered
above. (List miscellaneous expenses in line 24e. H line
248 amouni exceeds 10% of line 25, column (A) :
amount, list Hine 24a expanses on Schedule Q.) ... L
a FOOD/FACILITIES 25,493, 21,406, 1,059, 2,988.
Lk TEAM RECOGNITION/IMPLEM 18,770. 18,770.
¢ MISCELLANEQUS 8,476. 7,593, 858. 25.
d OUTREACH 8,386, 7,169, 1,227,
e All other expenses 10,506. 10,267. 239.
25  Total fungtional expenses, Add lines 1 through 24g 542,553, 355,536. 175,151. 11,866.
26  Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b [:j i following SOP §8-2 (ASC 858-720)
532010 12-16-15 Form 990 (2015)
10
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THE OHIC CENTER FOR LAW RELATED

Form 990 (2015) EDUCATION 31-1124428 page 11
[[Part:X:| Balance Sheet
Check if Schedule O contains a response or note 10 any Hne N Ihis Part X et reiestereesssrnrrten sennesss [:3
{A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 413,738, 1 437,589.
2  Savings and temporary cash investrments 358,547.] 2 359,411.
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net 41,591.| 4 32,571
& Loans and other receivables fram current and former offlcers dlrectors : i o

trustees, key employees, and highest compensated employees. Complete
Part i of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persans described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c){9) voluntary
employees' beneficiary arganizations (see instr). Complete Part [lof SchL
Notes and loans receivable, net
Inventories for sale oruse
9 Prepaid expenses and deferred charges
10a Land, buildings, and eguipment: cost or other
basis, Complete Part VI of Schedule D
b Less: accumulated depreciation
11 Investments - publicly traded securities s
12  Investments - other securities. See Part IV, line 1‘1
18 Investments - program-related. See Part IV, line 11
14 Intangible assets ...
15  Other assets. See Part IV, llne 11

Assets
o~

16 Total assets. Add lines 1 through 15 (must equai Jine 34) 815,071.| 1 849 ,156.
17  Accounts payable and accrued expenses 20,781.| 47 36,535,
18 Grantspayable | ... 18

19 Deferedrevenue ... 166,802.] 19 134,378.

20 Taxexempt bond labilites ..
21  Escrow or custodial account lizbility, Complete Parf“lv Schedule D
22 Loans and other payables to current and former ofﬁcers directors, trustees,
key employees, highest compensated empioye' and’ dlsqualmed persons.
Complete Part Il of Schedula L
23 Secured morigages and notes payable to unrela ed th;rd partles ,,,,,,,,,,,,,,,,,,
24  Unsecured notes and loans payab eto unrelated third parties R
25  Other liabilities {including feder i w “tax, payables to related thard
parties, and other liabilities not mcluded on lines 17-24}. Complete Part X of
Schedule B
26 Total liabilities. Add ine rough25 ... ... 187,583
Organizations # that follow SFAS 117 (ASC 958), check here b - and -
complete Im 27 hr}:ugh 29, and lines 33 and 34,
27 Unrestrlcted hef
28 Temporarily ré%ncted netassets . 58,844.| 28
29 Permanently restricted net assets |
Organizations that do not follow SFAS 117 {(ASC 958), check here P |:]
and complete lines 30 through 34,
30 Capital stock or trust principal, or current funds .
a1 Paid-in or capital surplus, or land, building, or equipment fund .

Liahilities

P

528,644.| 27 620,655,
57,588.

Net Assets or Fund Balances

32 Retained eamings, endowment, accumuiated income, or other funds 32
33  Total net assets or fund balances 627 . 488.| a3 678,243,
34 Total liahilities and net assets/fund balances .. 8§15,071.] a4 849,156,
Form 980 (2015)
532011
12-16-15
11
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THE OHIO CENTER FOR LAW RELATED

Form 880 {2015) EDUCATION 31-1124428 page12
Part Xl:| Reconciliation of Net Assets
Check if Schedule Q contains a response or hote to any linginthis Part XI El
1 Total revenue (must equal Part VL, column (&), line 12) 1 583,307,
2  Total expenses {must equal Part IX, column (A), ine 28) 2 542,553,
3 Revenue less expenses. Subtract line 2 fram ling 1 3 50,754.
4 Net assets ar fund balances at beginning of year (must equal Part X ine 33 column (A)) ______________________________ 4 627,488,
& Netunrealized gains (088e8) ON INYEStMENTS 5
6 Donated services and use of facilities e 6
7  Investment expenses e, 7
8  Prior period adjUSIMENtS ettt 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) 678,242,

Part Xil| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xii

1 Accounting method used to prepare the Form 930: :l Cash - Accrual D QOther
If the organization changed its methed of accounting from a prior year or checked "Other," explain | 1n Scheduie 0.
2a Woere the organization's financial staiements compiled or reviewed by an independent accountant. Uge®
If "Yes," check a box below to indicate whether the financial statements for the year were compaled or re\newed ona
separate hasis, consolidated basis, or both: 4
D Separate basis [_1 conslidated basis [_1 Both consolidated and @)
b Were the organization’s financial statements audited by an independent accountant% b
lf*Yes," check a box below to indicate whether the financial statements for th year were aud|ted ona separate baS|s

consolidated basis, or both:

- Separate basis |:E Consolidated basis |:| Both consalic
¢ 1f"Yes" to line 2a or 2b, does the organization have a committee that aissumes resp0n5|blllty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent agcountant? |
If the organization changed either its oversight process or sej}gyctlon»process during the tax year, explaln in Schedule O
3a As aresult of a federal award, was the organization required:to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . . .
b If "Yes," did the organization undergo the requnred dit:of audits? If the organazatlon dld not undergc the reqmred audlt

S,
or audits, expiain why in Schedule O and descr;be an?‘steps’:aken toundergosuchaudits ... .. 3b
* Form 990 (2015)

ated, gnd separate basis

3a X

532012
12-16-15
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ} . o . . .
Complete if the organization is a section 501{c}{3) organization or a section
4947{a){1) nonexempt charitable trust.
Departmant of the Trotasury P Attach to Form 990 or Form 990-EZ.
fnternal Rovenue Service P> Informatien about Schedule A {Form 990 or 990-EZ) and its instructions is at_www.irs.gov/form9g0.
Name of the organization THE OHIO CENTER FOR LAW RELATED Employer identification number
EDUCATION 31-1124428

[Part

Reason tor 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 11, check anly one box.)

1 []
2 [ ]
a[]
a []

il éDD

10
11

N

]

A church, canvention of churches, or association of churches described in section 170{bj{1){ANi).

A school described in section 170{b){1){A}if). (Attach Schedule E {(Form 990 or 990-E2).)

A hospital or & cooperative hospital service organization described in section 170{b){1){ A)(iii}.

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:

section 170{b){1){A}iv}. (Complete Pari Ii.)
A federal, state, or lacal government or governmental unit descrived in  section 170(b}{1){A){v).

section 170{b){1){A){vi}. (Comgplete Partl.)

A community trust described in section 170{b){1){A)}{vi). {Complste Part I|.)
An organization that normaliy receives: (1) more than 33 1/3% of its support from contnbutlons %membershlp fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) na maye han 33 1/3% of its support from gross investment
income and unrelated husiness taxable income (ess section 511 ax) from busineg_se écgu' &t by the organization after June 30, 1975.
See section 509{a)}{2). (Compiete Fart Hl.) 4
An organization organized and operated exclusively to test for public safety Se 8 sectlon 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functlons of, or to carry out the purposes of ene or
more publicly supported organizations described in section 509({a}1); ect:on "509(a)(2). See section 509{a){3}). Check the box in

lines 11a through 11d that describes the type of supporting orgamzatl g%zoomplete lines 11e, 11{, and 11g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appolgt or electa majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections Aan* B.

b I::] Type L A supporting organization supervised or controlled in ¢onnection with its supported organization(s), by having

control or management of the supporting organszatron vested in the same persons that control or manage the supported

organization{s}. You must complete Part Ev,gect:ons Aand C.

c |:| Type [l functionally integrated. A suppvtl g- organlzatlon operated in connection with, and functionally integrated with,

its supported arganization(s) (see |nstruct|on 2 You must complete Part IV, Sections A, D, and E.

d D Type Il nen-functionally tntegrated A\aa ojrtm organization cperated in connection with its supported crganizaticn(s)
P P g org

that is not functionally integrate 7 The orgamzatlon generally must satisfy a distribution requirement and an attentiveness
y must complete Part IV, Sections A and D, and Part V.

requirement (see |nstruct|ons).ﬁ

e I:] Check this box if the orgag:zatlon recewed a written determination from the IRS that it is & Type |, Type Il, Type 1li

functionally |ntegrated or Type lit non-functlonally integrated supporting organization.

f
g Prowde the fo]lowmq mformatlan,about the supported orgamzatlon_@)
{if) EIN {iii) Type of arganization vy Is_ the o_rganizaiion {v] Amount of maonetary {vi) Arount of
{described on Jines 1-9 listed g‘ your , support (see other support (see
abave {sea instrustions))  |92VETINg Cocument instructions) instructions)
Yes No

Total :
L.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 990-EZ) 2015

Form 880 or 990-EZ. 532021 08-23-15
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THE OHIO CENTER FOR LAW RELATED
Schedule A Form 996 or 990-EZ) 2015 EDUCATION 31-1124428 page2
‘Partil] Support Schedule for Organizations Described in Sections 170({b){1){A}{iv) and 170{b){1){AT{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lIl. if the organization
fails to qualify under the tests listed below, please camplete Part [11.)

Section A. Public Support
Calendar year (or fiscal yaar beginning in) P {a) 2011 {b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.) | 452 ,582.] 433,297.| 426,416.| 553,510.| 407,030.| 2272835.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total Add lnes 1 through3 . | 452 ,582.] 433,297.] 426,416.] 553.510.|.407,030.| 2273835,

5 The portion of total contributions
by each person {other than a
govermnmental unit ar publicly
supported organization) included
an line 1 that exceeds 2% of the
ameunt shown on line 11,
column {f)

175,336.
20934969,

6 Public support Subtract line 5 from line 4.

Section B. Total Support

Calendar year {or fiseal year heginning in) {a) 2011 {b) 2012 {d) 2014 {e] 2015 {f} Total
7 Amountsfromlined | 452 ,582.| 433,297, 553,510.{ 407,030.[ 2272835,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income fram similar sources __ 3,477.
9 Net income from unreiated 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 V1) 6,897.
11 Total support. Add finas 7 through 10 2283209.
12 Gross receipts from related activities,s 12 | 703,914,

sead instructicns) .
13 First five years. If the Form 890 | IS for th sorganization’s first, second thlrd fourth or f'fth tax year as a sectlon 501(c)(3)

organization, check this box and. st REIe i e
Section C. Computatlon of Publi¢’ Support Percentage

14 Public support percentage fo 015 (ine 6, column {f) divided by line 11, column () 14 91.69 y
15 Public support perce age fro 2014 Schedute A, Partll, line14 .. .. 15 92.24 %
16a 33 1/3% supportg 015 If the organization did not check the box on Ime 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The oré ization qualifies as a publicly supported organization ettt 3
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 ar 16a, and ling 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . ... b {:l
17a 10% -facts-and-circumstances test - 2015, |f the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the arganization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | - |:]
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
morg, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization T Ij

18 Private foundation. If the organization did not check a box on line 18, 18a, 16b, 17a, or 17b, check this box and see Instl‘UGtIOI’IS ......... P D
Schedule A (Form 890 or 980-EZ) 2015

532022
09-23-15
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THE OHIO CENTER FOR LAW RELATED
Schedule A (Form 990 or 990-£7) 2015 EDUCATION 31-1124428 pagea
‘Part il [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | ar if the organizaticn failed to qualify under Part |I. If the organization fails to
qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year (or fiscal year beginning in} p» {a) 2011 {b) 2012 {¢) 2013 {d} 2014 {e) 2015 {f] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissicns,
merchandise sold or services per-
formed, or facilities furnished 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 revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 thraugh 5 . ...

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

Iy Amounts included on lines 2 and 3 raceived
from ather than disgualified persons that
exceed the greater of $5,000 or 1% of tha
amount on line 13 for the year

cAddlines7aand7b ...
8 Public support. (Subtmctling 7 trom line £.)
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2011

9 Amounts fromline& ...

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

b Unrelated business axable income )
{lass section 511 taxes) from businesses ;gf
acquired after Juns 30, 1575 4

¢ Add lines 10a and 10

(¢) 2013 {d) 2014 {e) 2015 {f} Total

12 (ther income, Do no’gz‘

13 Total suppart. {add fn xmc 11, and 12,)
14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... O 3 I
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2015 (line 8, column §) divided by line 13, column () ... ... |18 %
16 Public suppart percentage from 2014 Schedule A Part Il line 15 16 %
Seciion D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2015. |f the arganization did not check the box on Ilne ‘14 and Ilne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 193, 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 B l:]
20 Private foundation, If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions  ...................... P D
532023 00-23-15 Schedule A (Form 990 or 990-EZ) 2015
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THE OHIO CENTER FOR LAW RELATED
Schedule A {Form 990 or 990-£2) 2015 BEDUCATICN 31~1124428 pages
art V] Supporting Organizations
(Complete only if you checked a box in ling 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part \V.}
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or {2)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? If "Yes, " answer
(b) and (¢} below.
b Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes, " describe in Part Vi when and how the

organization made the delermination.

4a Was any supported organization not organized in the United States {"foreign supported orgamzahon‘ ;
*Yes, " and if you checked 11a or T1h in Part |, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether ta make grant io the forelgn
supported organization? if "Yes," describe in Part Vi how the organization had such co, =aad dtscreﬂon
despite being controlled or supervised by or in connection with its supported orgamzat' ns;,
¢ Did the organization support any foreign supported organization that does not have an I S determinaticn
under sections 501{c)(3) and 508(a)(1} or (2)7 if “Yes, " explain in Part Vi wha?ﬁc%ntm!s Fthe organization used
fo ensure that all support to the foreign supported organization was used: exg ﬁe{v for section 170(c)(2}B)
purposes. "‘
5a Did the organization add, substitute, or remove any supported orgamzausjdurmg the tax year? ff"yes,"
answer {b} and (¢) befow (if applicable). Also, pravide detail Jr%;ﬁan Vl J_nc.'udmg (i) the names and EIN
numbers of the supporied arganizations added, substituted, or removed' (i) the reasons for each such action;
(i) the authority under the organization's organizing document authonzmg such action; and (iv) how the aclion

was accomplished (such as by amendment to the orgamzmg gocument}
b Type | or Type Il only. Was any added or subst;}uted supported arganization part of a class already

designated in the organization's organizing document‘?
¢ Substitutions only. Was the subsmutlon the resuit of an event beyond the crganization's control?

6 Did the organization provide support { her,m the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organ' atlons {ii) individuals that are part of the charitable class
benefited by one or mare of its supporjt d orgamzatlons or (iiiy other supporting arganizations that also
support or benefit one or more of the f|||ng organization's supported organizations? Jf "Yes," provide detail in
Part VI 5, '

7 Did the organization prowde g nt, laan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{0)(3)(0)) a family member of a substantial contributor, or a 35% controlled entity with
regard to a substa l contributor? Jf "Yes, " complete Part I of Schedule L. (Form 990 or 990-£2).

8 Didthe orgamzatlon make a loan to a disqualified person {as defined in section 4958) not described in line 77
If 'Yes," compiete Part | of Schedule L (Form 890 or 890-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 50%(@)(1) or (2)}? /r "Yes," provide detait in Part .

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes, " provide detail in Part Vi

c Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i "Yes, " provide detail in Part VI,

10a Was the organization subject o the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting arganizations)? Jf “Yes, " answer 10b befow,

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

—determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 950 or 990-EZ) 2015
16

10220224 758050 4000001-326 2015.05050 THE OHIO CENTER FOR LAW R 40000011

10a




THE OHIO CENTER FOR LAW RELATED
Schedule A (Form 990 or 990-£7) 2015 EDUCATION 31-1124428 Pages
[RPart V| Supporting Organizations rontinued)

Yes | No,

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a2 supporied organization? 1ta
b A family member of a persan described in (2) above? 11b
¢ A 35% controlled entity of 2 person desctibed in (a) or (b) above? jf "Yes® to a b orc. provide detail in Part VI e

Section B. Type | Supporting Organizations

Yes | No

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

organizations and what conditions or restrictions, if any, applied fo such powers during the fax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, or controlled the supporting organization? jf *ves, " explain in §
Part VI how providing such benefit carried ocut the purposes of the supported organization(s) that operate a, o :;?’;

supervised gr controlled the ,sugggmag oroanization, ‘?&N
Section C. Type Il Supporting Organizations &

Yes | No

1 Were a majority of the organlzatlon s directors or trustees dunng the tax year also a malorjty of; he,dtrectors

———_the supported organization(s)
Section D. All Type Ill Supporting Organizations

f‘“ @«“’”j Yes | No

1  Did the organization provide to each of its supported organizations, by the Iast day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amountof support provided during the prior tax
year, (i) a copy of the Form 980 that was most recenily filed as of the date of notification, and (if) copies of the
arganization's governing documents in effect on the date of{notlf catlon to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustee %ithe (i) appointed or elected by the supported

organization{s) or {ii) serving on the govemning body ¢ of a %%rted organizatien? jf "Na," explain in Part VI how

P
the organization maintained a ¢lose and contmuouswor}gn re.'atronshrp with the supported organization(s).

3 By reason of the relationship described in (2), dld the't grgamzatlon s supported organizations have a
significant voice in the organization's |nvestment‘ oI:cues and in directing the use of the organization's
income or assets at all times during the; iax ye%r’? If "Yes, " describe in Part VI the role the organization's

. B

—_supported organizations played In thisreqard.
Section E. Type Il Functlonally-lntegrated Suppeorting Organizations
1 Check the box next to the mefhod that the organization used to satisfy the Integral Part Test during the year (see instructions):

a l:| The organization satlsfle >the Actmtles Test. Complete fine 2 below.

b |:| The orgamzatmn is the parent of each of its supported organizations. Complete line 3 balow.

¢ [lne orgamzatlon %\&POHEd a govemmental entity. Describe in Part VI how you supported a government entily (see instructions),

2 Activities Test. Answer () and (b} below.

a Did substantially all Q\ithe organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yas," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempit purposes,
how the organization was responsive to those supported organizations, and how the organization defermined

that these activities constiluted substantially all of its activities.
b Did the activities describad in (a) constitute activities that, but for the organization’s invelvement, one or more

of the organization’s supported organization(s) would have been engaged in? ff *Yes, " expiain in Part VI the
reasons for the arganization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part V),
b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each

of its supported organizations? If "Yes," describe in Part \W the role plaved by the organization in this regard, M3b |
532025 09-23-15 Schedule A {Form 980 or 980-EZ) 2015
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THE OHIO CENTER FOR LAW RELATED
Schedule A (Form 990 or 890-E2) 2015 EDUCATION 31-1124428 pages
{PartV. | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations
1 EI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

. ) . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

1 Net short-terrn capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for produsction or

collection of gross income or for management, conservation, or

maintenance of property held for production of income {see instructions) 6 i
7 Other expenses {see instructicns) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from [ine 4) 8

(B) Current Year

Section B - Minimum Asset Amount {optional)

1 Aggregate fair market value of all non-exempt-use assets {see

instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b _Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1g)

e Discount claimed for blockage or other
factors (explain in detail in Part VI%:

2 Acquisition indebiedness apglicable to non-exempt-use assets 5
3 Subtract line 2 from line 1d ey -
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater gjmuﬁgz -

see instructions), . noms” 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)“,”“2% 2 5
6 Multiply line 5 by .035 g 6
7 Recoveries of prior-year distributions ' 7
8 Minimum Asset Amount (add line 7 o line 6) 8

Section C - Distributable Amount Gurrent Year

1 Adjusted net income for prior year {from Section A;iir‘i’é 8, Column A} 1
2 Enter 85% ofline 1 5"‘?;“( ) 2
3 Minimum asset amaount for prior veg_ﬁz_{ﬁ%‘m Sedtion B, line 8, Column A 3
4  Enter greater of line 2 oriine 3 . w%%\_., 4
5 Income tax imposed in prior yeaf% & 5
6 Distributable Amount. Su Ergéﬁi- &5 from line 4, unless subject to

emergency temporary rediic {See instructions) 4]

i

> yrréfit vear is the organization’s first as a non-functionally-integrated Type Il supporting organization {see
iyt

7 E:] Check here i

Schedule A (Form 980 or 990-EZ} 2015
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THE OHIO CENTER FOR LAW RELATED

Schedule A {Form 990 or 990-£7) 2015 EDUCATION

31-1124428 Page 7

[ Part

| Type lit Non-Functionally Integrated 509(a}{3) Supparting Organizations (continuaa)

Section D - Distributions

Gurrent Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to parform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part Vi}. See instructions.

Total annual distributions. Add lines 1 through 6.

(== RV [>T 14 I BN [ /1]

Distributians to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

(i)

i}
Underdistributia

Excess Distributions

{ii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

o

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior vears

STKlm™e a0 |o|n

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

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

Distributions far 2015 from Section D,
ling 7; 3

Applied to underdistributions of prior years o,

b _Applied to 2015 distributable amount

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

instructions).

Excess distributio)
and dc,

Breakdown of ling

Excess from 2013

Excess from 2014

Excess from 2015

532027
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THE OHIO CENTER FOR LAW RELATED
Schedule A {Form 990 or 990-E7) 2018 EDUCATION 31-1124428 pages

Part VI | Supplemental Information. erovide the explanations required by Part I, line 10; Part Il, line 17z or 17b; Part Il line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, Sc, 11a, 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, Section E, lines ¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

532028 08.23-15 Schedule A {Form 890 or 990-EZ) 2015
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' ** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV o, 15450047

g?g)?gg; 890-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

o B~ Information about Schedule B (Form 990, 990-EZ, or $80-PF) and 20 15
epartmant of the Treasury e - .

Internal Ravenue Service its insructions is at WWW.irs.gov/form330 .

Name of the organization Employer identification number

THE OHIO CENTER FOR LAW RELATED
EDUCATION 31-1124428

Organization type {check one):

Filers of: Section:
Form 930 or 950-EZ 501 {c){ 3 ) (enter number} organization

EI 4947(a)(1} nonexempt charitable trust not treated as a private foundation

527 political organization

4947(2a)(1) nonexempt charitable trust treated as a private foundation fzf

L]

Form 990-PF [ ] 501(c)3) exempt private foundation
1]
(I

501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule,

General Rule "
é.§

D for an organization filing Form 880, 88G-EZ, or 990-PF that receive: d 2l i{fg the year, contributions totaling $5,000 ar more {in money or
property} from any one contributor. Compiete Parts | and Il‘«S;\ nstrictions for determining a contributor's total contributions.
& &

Special Rules

- For an organization described in section 501 (9)@ Srm 980 or 690-EZ that met the 33 1/3% support test of the regulations under
sections 508(z)(1) and 170(b)(1){A)vi), that checke~ hedule A (Form 980 or 990-EZ), Part 1), line 13, 18a, or 16b, and that received from
any one contributor, during the year, tota] contnbutlons of the greater of {1} $5,000 or {2} 2% of the amount on {j) Form 990, Part VI, line th,
or (i) Form 990-EZ, line 1. Complete Par‘ts l.and [I

|:| For an organization descnhed in sec ien OHc)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of:more>ihan"$1 000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cr&eggyf ;,chllglre‘n or animals. Complete Parts |, I, and .

soribed in section 501(c){7), (8), or {i0) filing Form 890 or 890-EZ that received from any ene contributor, during the
year, contribuj ?exﬂu;iveﬂ/ for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box

is checked, en iy ere the total contributions that were received during the year foran  exclusively religious, charitable, etc.,

purpase, Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

|:| For an organiz

religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . .. PP §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-FF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, #ine 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E£Z, or 930-PF.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, $90-EZ, or 990-PF.  Schedule B {Form 990, 99¢-EZ, or 930-PF) (2015}

523451
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Schedule B (Form 890, 990-E2, or 990-PF) (2015)

Page 2

Name of organization
THE OHIO CENTER FOR LAW RELATED

Empleyer identification number

31-1124428

EDUCATION

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

(a) {b)
No. Name, address, and ZiP + 4

{c) (d)
Total contributions Type af contribution

Person

Payroll m
$ 70,000. Nencash [

(Complete Part [l for
mnoncash contributions.)

{a) (b)
Na. Name, address, and ZIP + 4

* (c)
Type of contribution

Persan

Payroil D
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

113
i

{s) {d)

Total contributions Type of contribution

Person

Payroll L___I
$ 62,573, Noncash [ ]

{Complete Part H for
noncash contributions.)

(a)
No.

(€] (d)

Total contributions Type of contribution

Person

Payroil [
45,000. Noncash [ |

{Compilete Part Il for
noncash contributions.)

{a)
No.

{c) {d)

Total contributions Type of contribution

Person

Payroll i:|
$ 12,301. Noncash [ ]

{Complete Part || for
noncash contributions.)

(a} {b)
No. Name, address, and ZiIP + 4

{c} {d}

Total contributions Type of contribution

Person

Payroll |:]
$ 38,754. Noncash [ |

{Complete Part ii for
noncash contributions.)

523452 10-26-15
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

THE OHIO CENTER FOR LAW RELATED

Employer identification number

31-1124428

EDUCATION

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(b}

Description of noncash property given

{e)
FMV (or estimate}
{see instructions)

{d)

Date received

{a)

{c}
No.

. (b) i FMV (or estimate) d)
from Description of noncash property given ( instr ctM % Date received
Part | see 1nsm: égns)ff

{a}
No.

- ®) . FMV {or estimate) (d) N
from Description of noncash property given (see instructions) Date received
Part]

(a)
{c}
No, s,

. {b) A Sy, . FMV (or estimate) td) .
from Description of noncash property given {see instructions) Date raceived
Parti ;

(a)

No. fe) ()

) . . FMV {or estimate) R
from ¢ Description of noncash property given . . Date received
{see instructions)

Parti

(a)

{c

No.

- (b} . FMV {or estimate} (d) .
from Description of noncash property given (see instructions) Date received
Part]

523453 10-26-15
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Schedule 8 {Form 990, 990-EZ, or 890-PF) (2015) Page 4
Name of organization Employer identification number

THE OHIO CENTER FOR LAW RELATED
EDUCATION 31-1124428
Partill:  Exciusively religious, charitable, ete., cantributions to organizations described in section 501({c){7}, (8), or (10) that fotal mare than $1,000 for
the year from any one contributor, Complete columns (a) through {e) and the following line entry. For organizations
compfeting Part lll, enter the total of exclusively religicus, charitabls, etc., contributions of $1,000 or lass for the year, (Enter this info. ance} > §

Use duplicate copies of Part |ll if additional space is needed.

{a} No.
E’?rrtnl {b) Purpose of gift {¢) 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
g
{a} No. Ly
lg;oritnl (b} Purpose of gift {c) Use of gift 'Description of how gift is held
Relationship of transferor to transferee
{a} No.
lgmrrtnl {b) Purpose of gift {d) Description of how gift is held
al
{e) Transfer of gift
Relationship of transferor to transferee
{a} No. N
Igmrrtni {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
528454 10-26-15 Schedule B {Form 990, 990-EZ, ar 950-PF) {2015)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 890} P Complete if the organization answered "Yes" on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 111, 12a, or 12h.
Department of the Treasury P Attach to Form 990,
Internal Revenue Servica B~ Infarmation about Schedule D (Form 990) and its instructions is at_www. irs. gov/form3990
Name of the organization THE OHIO CENTER FOR LAW RELATED Employer identification number
EDUCATION 31-1124428

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Comglete if the
organization answered "Yes" on Form €80, Part IV, line 6.

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

Total numberatend of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear ..
Did the organization inform all donors and donor advisors in writing that the assets held in donar advised funds

are the arganization’s property, subject to the organization's exclusive legal central? ,
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used on Vy
far charitable purposes and not for the benefit of the donor or donor advisor, or for any ather purpose confernng

LS N /S Y

. Clyves [Ine
3

. DYes D No

|mpermrssrb[e private benefit? .
[Partll. [ Conservation Easements. Complete it the organlzat[on answered "Yes® on Form QQO,APa 1V, lie 7.

1 Purpose{s) of conservation easements held hy the organization {check all that apply). ?y @mw
|:| Preservation of 1and for public use (e.g., recreation or education) [:l Preservation of a hlstoncaliy important land area
D Protection of natural habitat :l Preservation of;a certified historic structure
%3

i:l Preservaticn of open space
2 Complete lines 2a through 24 if the organizaticn held a qualified conservation contrlbuil
day of the tax year.
Total number of conservation easements
Total acreage restricted by conservation easements

he form of a consg_rv;:_\tion easement on the last
Held at the End of the Tax Year

2c

not on a historic structure

= 3 R = ]

9  n Part XIIl, describe how tha rganlza ion reports conservation easements in iis revenue and expense statement, and balance sheet, and
include, if app]lcable the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements
‘Partill: Organ:zat[ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if he organization answered "Yes" on Form 880, Part [V, line 8.
1a [f the crganization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,

the text of the footnote to its financial statements that describes these items,

b [If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{f} Revenueincluded on Form 990, Part VIHL i€ 1 s
{ii} Assetsincluded in Form 890, Part X | | nees |

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

a Revenue included on Form 980, Part VI, line 1

b _Assets included in Form 980, Part X

LHA For Paperwork Reduction Act Motice, see the Instructlons for Form 990 Schedule D {Form 990} 2015

532051
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THE OHIO CENTER FOR LAW RELATED
Schedule D {Form 990) 2015 EDUCATION 31-1324428 page?
|Partili| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oninueat
3 Using the organization’s acquisition, accession, and other recards, check any of the following that are a significant use of its collection items
{check all that apply):
D Public exhibition d f:] Loan or exchange programs
b |:] Scholarly research e l::] QOther
c D Preservaticn for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or cther similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [:] Yes I:} No

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in F’art XHI and comp!ete the foEIowmg tab!e

@No

Beginning DalANCa .. ... bbbt et

Additions during the year e '

Distributions during the year

ENGING BAIANGCE ...\ .\ oooooo oo s eeseeeseeeoee oo sseeseeses st s eee e )

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial agcoun nablhty’?
b If "Ye " explain the arrangement in Part XHI. Check here if the explanaticn has been prov:decf::n Part Xill

=~ o o o

%:I Yes [Ine
]

[Part e Eﬂdowment Funds. Complete if the organization answered "Yes" on Form 99
{a) Current vear {b} Pricr year ’(c) Iwo,years back (d) Three years back | (e} Four years hack
1a Beginning of year balance %
b Contributions ... w | B .
c Net anvestment eamzngs gams and Iosses S
d Grants or scholarships ...
e Other expenditures for facilities
and programs R
f Administrative expenses
g End of year balance

2  Provide the estimated percentage of the current year end ba!ance(llne 1g, column (a)) held as:
a Board designated or quasi-endowment £
b Permanent endowment p
¢ Temporarily restricted endowment P 3 %

The percentages on lines 2a, 2b, and 2c shou!d equal "100%.
3a Are there endowment funds not in the possesswn of the organization that are held and administered for the organization

by: Yes | No
(i} unrelated organizations ___ 3ali)
(i} related Organizaﬁons ................................................................................................................................ | 3afii)
3b
é orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descripﬁ&gzgf property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
N hasis investment) basis {other) depreciation
13 Land e :
b Buildings ...,
¢ Leasehold improvements ...
d Equipment ... 30,708. 18,855, 11,853,
@ Other ..o
Tatal. Add lines 1a through 1e. (Cotumpn () must equal Form 990, Part X_column (Bl Hine 10C) oo P 11,853.
Schedule D (Form 990} 2015
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THE OHIO CENTER FOR LAW RELATED
Schedule D (Form 990) 2015 EDUCATION 31-1124428 page3d
PartVIl[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.
{a) Description of securily or category (including name of security) (b} Book value {¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . o

{2) Closely-held eguity interests

{3) Other
A
B}
(&)
D)

{H)
Total. (Cal. (b) must equal Form 890, Part X, col. (B) line 12}
PartVIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Pari |V, line
{a) Description of investment {b) Boak value

{1}
(2)
(3}
(4}
(5)
(6)
{7}
(8}
(9}
Total. (Col. {b) must equal Form 990, Part X, col. {B) ling 13.)
PartIX:| Other Assets.
Complete if the organization answered "Yes" on Form 990"
{a) Descnptlon

{b) Book value

{b) Book vailue

(1] Federal income taxes

i

Total. (Column (b} must equal Form 990, Part X, col (B fine 25) e B-

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positiocns under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill D
Schedule D {Form 990) 2015
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THE OHIC CENTER FOR LAW RELATED

Schedule D (Form 990) 2015 EDUCATION 31-1124428 paged
“X1i{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line T but not or Form 890, Part Vi, line 12:

a Netunrealized gains (osses) on investments 2a

b Danated services and use of faGilities 2b 1,615,478.
¢ Recoveries of prioryeargrants ...,
d
e

2,212,785,

Other (Describe in Part XHL) e,
Add lines 2a through 24

1,619,478,

3 Subtract line 2e fromline 1 593,307,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, ine 7b .

b Other {Describe in Part XII.)

¢ Add lines 4a and 4b ] 0.
5 Total revenue. Add lines 3 and 4c (Tfus st equal Form 990 pam lme 12] 593,307.
‘Part:XIl:| Reconciliation of Expenses per Audited Financial Statements With Expenses per:Retur

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

1 Total expenses and losses per audited financial statements p 2,162,030.

Amounts included on line 1 but not on Form 880, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d
e

Other {Describe in Part XI1.)
Add lines 2a through 2d
3 Subtractline 2e from line 1 e,
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a [nvestment expenses not included on Form 880, Part VI, line 7b
b Other{Describe in Part XUEY ., .. L4b
¢ Addlinesdaanddb ] ; ST Y 0.
_Total expenses. Add lines 3 and 4c. (Tp; 5 542,552.

2e 1,619,478,
3 542,552,

aats Schedule D {Form 990) 2015
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OMB Na. 1545-0047

SGHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 880-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 980 or 990-EZ ar to provide any additional information.

P Attach to Form 990 or 990-EZ.

Dapartment of the Traasury

Internal Ravenus Service P Information about Schedule O {Form 990 or 980-EZ) and its instructions is at_www.irs.gov/formaac pe
Name of the organization THE QHIQO CENTER FOR LAW RELATED Employer identification number
EDUCATION 31-1124428

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

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

BETTER INFORMED AND EFFECTIVE CITIZENS.

EXPENSES ¢ 134,516. TINCLUDING GRANTS OF

S

s o St
THERE ARE NO COMMITTEES WITH AUPHORITY TC ACT ON BEHALF OF THE GOVERNING
BODY. THE BOARD OF TRUSTEESWEE§%HE ONLY AUTHORITATIVE GOVERNING BODY OF THE
e h ;}ff

ORGANIZATION.

/SECTION B, LINE 11:

EPARED BY AN OUTSIDE ACCOUNTING FIRM. THE FORM IS THEN

FORM 890, PART v

THE FORM 990 TS. PR

REVIEWED BY%%ﬁE INDEPENDENT ACCOUNTANT AND EXECUTIVE DIRECTOR. ONCE

REVIEWED BY THE INDEPENDENT ACCOUNTANT AND EXECUTIVE DIRECTOR, THE RETURN

IS DISTRIBUTED TO THE BOARD QF 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

IE_SI-")IQA1 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) {2015}
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Schedule O {Ferm 990 or 990-EZ) (2015} 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 CQOPY QF 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

/*e». K %

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

THE EXECUTIVE DIRECTOR AND LOOK TO THE SUPPORTING ORGANIZATIONS'

f’f

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

COMPENSATION PACKAGE. THE VOTE IS THEN RECORDEDwJNVTHE BOARD MINUTES.

E

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS CONFLICT OF INTEREST

%, 5

W”*ﬁ’#

POLICY, AND FINANCIAL STATEMENTS ANAIDABLE UPON REQUEST.

PART XIT,

FORM 590,

LINE 2C:..

532212 09-02-15 Schedule G (Form 990 or 980-EZ} (2015)
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