PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax |
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Dapartment of the Treasury

Internal Revenus Service P> Information about Form 990 and its instructions is at www.irs gov/form990 Inspection.
A For the 2016 calendar year, or tax year beginning AUG 1, 2016 andending JUL 31, 2017
B Check if C Name of organization D Employer identification number
welesdle | PHE OHIO CENTER FOR LAW RELATED
[ J%ee | EDUCATION
Snge Doing business as 31-1124428
fatien Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
ke 1700 LAKE SHORE DRIVE 614-485-3510
bl City or town, state or province, country, and ZIP or foreign postal code G _Grossrecaipts § 589,423.
Amended|  COLUMBUS, OH 43204 H(a) Is this a group retum
Dﬁgﬁn_ca' F Name and address of principal officer: KATE STRICKLAND for subordinates? . [ ves [XINo
pendna | cAME AS C ABOVE H(b) ara al subotdmntas ncluded? [yes [_INo
| Tax-exempt status: 501(c)(3) [ 1501(c) ¢ )« (insertno. [ 494r@(iyor [ 527 If "No," attach a list. (see instructions)
J Website: p» WWW.OCLRE.ORG Hic) Group ‘exemption number P>

K_Form of organization: [X] Corporation [ ] Trust [ ] Association [ ] Other > | L vear of formatio :

| Part | ] Summary

9‘8 4| m state of leaal domicite: OH

| 1 Briefly describe the organization's mission or most significant activities: OCLRE IS A NOT FOR PROFIT
Q ORGANTIZATION WHOSE EXEMPT PURPOSE IS TO EDUCATE STUDENTS AND
g 2 Check this box P D if the organization discontinued its operations or disposed of fore than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . e 2. & 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4, e 4 11
@ 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 7
€| 6 Total number of volunteers (estimate if necessary) .. ... ... L T 6 1500
T| 7a Total unrelated business revenue from Part VHll, column (C), line 12 & .. 7= . 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 . .. . TSI 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vll, line 1hy . mesdt L 407,030, 455,423,
2l o Program service revenue (Part VIll, line 2a) o e b 185,266. 132,442.
% 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) ________________________________ 863. 790.
©1 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢,.96; 1t 148. 768.
12 i 593,307. 589,423.
13 0. 0.
14 Benefits paid to or for members (Part IX, ocﬂumn (A hne A 0. 0.
| 15 Salaries, other compensation, employee beneﬁs (Part 1X, column (A), lines 5-10) . 368,233. 323,285,
% 16a Professmnal fundralsmg fees (Par’t IX column (A) line 11e) _ 0. : 0 .
di 174,319. 202,906.
542 ,552. 526,191.
50,755. 63,232.
5 Beginning of Gurrent Year End of Year
g 849,156. 1,046,358.
< 170,913, 304,883.
= 678,243. 741,475.

Part 1l | Signature §iock
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here KATE STRICKLAND, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signaiure Date Check [ J] PTIN
Paid JANE E. PFEIFER ANE E. PFEIFER 05/17/18 'self-emnloyed 00014949
Preparer |Firm'sname _p CLARK, SCHAEFER, HACKETT & CO. Fim'sEINp 31-0800053
Use Only |Firm'saddress p. 4449 EASTON WAY, SUITE 400
COLUMBUS, OH 43219 Phone n0.614-885-2208
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes D No
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2016)
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THE OHIO CENTER FOR LAW RELATED

Form 990 (2016) EDUCATION 31-1124428 Page2
[ Part lli ] Statement of Program Service Accomplishments

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

1  Briefly describe the organization's mission:
THE OHIO CENTER FOR LAW RELATED EDUCATION IS A NON-PROFIT, NONPARTISAN
ORGANIZATION THAT ENCOURAGES PARTICIPATION IN OUR DEMOCRACY THROUGH
ACTIVE LEARNING PROGRAMS ABOUT LAW AND CITIZENSHIP FOR 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 0r990-EZ7 [_Ives [XINo
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 measuted by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,the total expenses, and
revenue, if any, for each program service reported.

4a (Code } (Expenses $ 62,412, including grants of § ) (RevsnueS 91,653. )
MOCK TRIAL: THE OHIO MOCK TRIAL PROGRAM, ESTABLISHED BY THE OHIO CENTER
FOR LAW-RELATED EDUCATION IN 1983, IS A STATEWIDE EDUCATIONAL PROGRAM
DESIGNED TO ALLOW STUDENTS TO BECOME AWARE OF THEIR CONSTITUTIONAL
RIGHTS AND RESPONSIBILITIES. IT PROVIDES STUDENTS THE OPPORTUNITY TO
LEARN FIRST HAND ABOUT LAW, COURT PROCEDURES AND. THE JUDICIAL SYSTEM
WHILE ALSO BUILDING INTERPRETATION, CRITICAL THINKING AND PUBLIC
SPEAKING SKILLS. STUDENTS WHO COMPETE IN THE MOCK TRIAL PROGRAM COME
AWAY WITH A GREATER UNDERSTANDING OF NOT ONLY THE PRINCIPLES OUR LEGAL
SYSTEM IS FOUNDED ON BUT ALSO OF THEMSELVES AND THE SKILLS THEY
POSSESS. 5 e

4b  (Code: } (Expenses $ 145 y 891. including grants\:@;\s%, } (Revenue $ 3,5 06. )
WE THE PEOPLE: THE CITIZEN AND THE CONSTITUTION IS AN INSTRUCTIONAL
PROGRAM ON THE HISTORY AND PRINCIPLES OF AMERICAN CONSTITUTIONAL
DEMOCRACY FOR ELEMENTARY, MIDDLE, - AND HIGH SCHOOL STUDENTS. THE PROGRAM
IS BASED ON CURRICULAR MATERFALS DEVELOPED BY THE CENTER FOR CIVIC
EDUCATION AND ACCLAIMED BY LEADING EDUCATORS. SIMULATED CONGRESSIONAL
HEARINGS, EXCELLENT FOR<PERFORMANCE ASSESSMENT, ARE BUILT INTO THE
CURRICULUM AT THE HIGH SCHOOL AND MIDDLE SCHOOL LEVELS. CLASSES MAY
CHOOSE TO ENTER A COMPETITION STRUCTURED AS A SIMULATED HEARING WHERE
THEIR KNOWLEDGE OF-THE CONSTITUTION IS TESTED.

4¢c  (Code: ) (Expense'gf?s;'ﬁ; 48 ’ 359. including grants of § ) {Revenue § 18 ; 791. )
LAW AND CITIZENSHIP CONFERENCE: THIS IS A TWO-DAY FALL CONFERENCE THAT
GATHERS EDUCATORS AND PRESENTERS THROUGHOUT THE STATE AND COUNTRY TO
LEARN ABOQUT AND DISCUSS "HOT TOPICS" IN THE FIELD OF CIVICS AND
LAW-RELATED EDUCATION. TEACHERS ARE INTRODUCED TO INNOVATIVE TEACHING
STRATEGIES AND METHODOLOGIES TO HELP THEM BETTER PREPARE STUDENTS.

4d Other program services (Describe in Schedule O.)
(Expenses 3 1 2 7 I 2 7 8 e including grants of § ) (Revanue $ l 9 z 2 6 0 . )
4e Total program service expenses B 383 P 940.

Form 990 (2016)
632002 11-11-16
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THE OHIO CENTER FOR LAW RELATED

Form 990 (2016) EDUCATION 31-1124428  page3
Checkiist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
I “Yes," COMPIET. SCREALIE A ..o RO TP 1 1 X
2 Isthe organization required to complete Schedule B, Schedule of CONBUIONS? .. ..o
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SCREUIE C, PATT | ........c..oooee oo e e et 3
4 Section 501(c}3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCheaUIE C, PAMt I ..o oo
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f "Yas," complete Schedule C, Part Il ............cooovveieeeoeeeree 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? (f "Yes, * complete Schedule B, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

L L I S L T

the environment, historic land areas, or historic structures? Jf “Yes, " complete Schedule D, Part i .............. 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " éomplete
Schedule D, Part lli 8
9  Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serygas"g custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt r;'iégotiatloﬁ’ services?
If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in \Iiné O? If "Yes," complete Schedule D,
P VI oo 1a] X
b Did the organization report an amount for investments - other securities in.Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part V// 11b X
¢ Did the organization report an amount for investments - program | related inPart X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f *Yes, " complete Scheduled, Part VIl ... 11c X
d Did the organization report an amount for other assets in P:aﬁ X, ling 15 that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX 1id X
e Did the organization report an amount for other liabilitiesin Part X, line 257 /f "Yes," complete Schedule D Part X 11e X
f Did the organization's separate or consolidated fis Sia) stétements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posﬁipns Bnder FIN 48 (ASC 740)? f “Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independeﬁt audited financial statements for the tax year? |f "Yes, " complete
Schedule D, Parts X! and Xii , 12a| X
b Was the organization included in Consolidated independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No " to line 12a, then completing Schedule D, Parts X! and X! is optional 12b p:4
13 Is the organization a school described insection 170{B)(1)(A)i)? If "Yes," complete Schedule E ... i3 X
14a Did the organization malntaln fice, employees, or agents outside of the United States? . i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising, business,
investment, and program semce activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes; 14b X
15 Did the organizatiof ;eport on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes, " complete Schedule F, Parts Il ana IV . oo, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts 111 and IV ... oo, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete SCheAUIE G, PAM | ............c.oo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? jf "Yes," complete SChEOUIE G, PaIt Il ..o oo i8 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? 7 "vas, "
o complete SChedule GuPAM Il coooiviiieiiii i 19 X
Form 990 (2016)
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THE OHIO CENTER FOR LAW RELATED

Form 990 (2016) EDUCATION 31-1124428  paged
Checklist of Required Schedules ., ineq)
Yes | No
20a Did the organization operate one or more hospital facilities? Jf “Yes, * complete Schedule H ..o oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 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, colurmn (A), line 17 jf "Yes,* complete Schedule |, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? |f "Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,* complete
SCRBQUIE U ... .. oo\ oo e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes,* answer lines 24b through 24d and complete *

Scheaule K. If “No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemplt BONdST e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year’7 ) 24d
25a Section 501(c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? jf "Yes,* complete Schedule L, Part | 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified pérson in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or. 990 EZ’) If "Yes," complete
Schedule L, Part | o 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables fromior payables to any current or
former officers, directors, trustees, key employees, highest compensated empylpyees, ord;squahf ied persons? Jf "Yes,"
complete Schedule L, Part il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director”trus‘t’ee key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf “Yes, " complete Schedule L, Part i 27 X

28 Was the organization a party to a business transaction with one.ofthe following parties (see Schedule L, Part IV l |
instructions for applicable filing thresholds, conditions, and ékceptichs):

a A current or former officer, director, trustee, or key employeéﬁ' If "f}"es “ complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, drrector, tmstee or key employee? f “Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, dtrector tmstee or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? £ “Yes, “complete Schedule L, Part IV ... ... . 28c X
29 Did the crganization receive more than $25,000 ih'n‘oﬁ-cash contributions? Jf "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contribution"s‘“df art historical treasures, or other similar assets, or qualified conservation
contributions? jf “Yes, * complete Schedule M ................................................................................................................... 30 p:4
31 Did the organization liquidate, termmate or dissolve and cease operatlons’?
If "Yes," complete Schedule N; Parl! ettt e Attt b ettt e et a e e e e e 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
Schedule N, Part /i 32 X
33 Didthe orgamzatlon own 100% of an entity disregarded as separate from the organization under Regu!atlons
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | ... oo 33 X
34 Wasthe orgamzatmn related to any tax-exempt or taxable entity? Jf "Yes,“ complete Schedule R, Part I, I, or IV, and
PAM VN8 T oo oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120)13)Y? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule B, Part V, i€ 2 ..o 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PArt V, N 2. ... oo e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf “Yes, " complete Schedule R, Part VI ....................... 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 tocomplete Schedule O . 38 | X

Form 990 (2016)

632004 11-11-16
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THE OHIO CENTER FOR LAW RELATED
Form 990 (2016) EDUCATION 31-1124428
[ Eart;\(,] Statements Regarding Other IRS Filings and Tax Compliance

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

Page 5

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returmns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O ...
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 ather financial account)? .+
b If "Yes," enter the name of the foreign country: P>

§ o &

d
e
f
g If the organization received a contribution of qualified iﬁteﬁeqmal property, did the organization file Form 8899 as required? | 7q N/A
h If the organization received a contribution of cars, boats aifﬁlanes or other vehicles, did the organization file a Form 1098-C? 7h | N/ é______
8 Sponsoring organizations maintaining donot, advnsed funds. Did a donor advised fund maintained by the N/A 1 b
sponsoring organization have excess busi ess ho [ngs at any time during the year? 8
9 Sponsoring organizations mamtalnmg onor ad\)lsed funds. b
a Did the sponsoring organization make, any taxable distributions under section 49667 . N/A 9a
b Did the sponsoring organization make adjstnbutlon to a donor, donor advisor, or related person? N/A  |eb |
10  Section 501{c)7) orgamzahons. Enter ' -
a Initiation fees and capﬁalcontn ( ns included on Part VIIl, line 12 N/A 10a
b Gross receipts, |ncluded ok -otny 890, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) rgamzahons Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from Djher sources (Do not net amounts due or paid to other sources against
amounts due or received from M) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 12b | -
13 Section 501(c)}{29) qualified nonprofit health insurance issuers. A
a s the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O. _
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If "Yes " has it filed a Form 720 to report these payments? /f "No * provide an explanation in Schedule O 14b
Form 990 (2016)

632005 11-11-16
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THE OHIO CENTER FOR LAW RELATED

Form 990 (2016) EDUCATION 31-1124428 Pageb
| Part VI | Governance, Management, and Disclosure r; each "ves* response to fines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

1a Enter the number of voting members of the govemning body at the end of the taxyear 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key emplOYee? e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsxon
of officers, directors, or trustees, or key employees to a management company or other person? & 3 X
4 Did the organization make any significant changes to its goveming documenits since the prior Form 990 was filed2: 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoi
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhplders, or
persons other than the governing body? ‘ ' 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duung the year by the following: ! ‘———
a Thegovermning body? 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who,c annot be reached at the
orqamzatlon S malhng address? Jf "Yes " provide the WW O 9 X
Yes | No
10a X
b If "Yes," did the organization have written policies and procedures gov ningsthe activities of such chapters, affiliates,
and branches to ensure their operations are consistent with thaorganlza‘tlon s exempt purposes? ... 10b
11a Hasthe organlzatlon provided a complete copy of this Fom'l7990 to all members of its governing body before filing the form? | 11a | i -
12a 12a| X
12b| X
c
12| X
13 13| X
14 oin |14 | X |
15 Did the process for determining, compehsation of the following persons include a review and approval by independent : - :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization’s CEO, Exacutlve Dlrector or top management official 15a | X
b Other officers or key gmpicryges pf the organization 15b X
If “Yes" to fine 15a or - 8b, éscribe the process in Schedule O (see instructions). '
16a Did the organizaﬁ;jn ir veé‘f’fﬁ, contribute assets to, or participate in a joint venture or similar arrangement with a 1 L
taxable entity duriﬁg ;t\he year? 16a X
b If “Yes," did the orgaﬁization follow a written policy or procedure requiring the organization to evaluate its participation .
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's o
exempt status with respect to such arrangements? i 16b

Section C. Disclosure
17  List the states with which a 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.
D Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its govermning 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
WILMA D'SOUZA - 614-485-3510
1700 LAKE SHORE DRIVE, COLUMBUS, OH 43204
632006 11-11-16 Form 990 (2016)
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THE OHIO CENTER FOR LAW RELATED
Form 990 (2016) EDUCATION 31-1124428  page?
[Part YH] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensatlon was pa!d

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

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

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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director. 6t: trustee

(A) (B) (C) D) L ul (B {F)
Name and Title Average | . C,i gf:i?gman one Reportable : ) Beportable Estimated
hours per | box, unless person is both an compensation . |, compensation amount of
week officer and a director/trustee) from ; s ',’f’rom related other
{list any g the organizations compensation
hours for «E = organiZation T (W-2/1099-MISC) from the
related é . % 0N-2/1~QQQ‘MI§C) organization
organizations| = EN ] ¢ ’ and related
below | £ t gg 5 organizations
line) 2 g |8g| 5
(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 X1 0. 0. 0.
(4) THOMAS FRIEDMAN 2.00 | |
SECRETARY x| X 0. 0. 0.
(5) DANIEL HILSON 1.004"
TRUSTEE X 0. 0. 0.
(6) JONATHAN HOLLINGSWORTH +1.00°
TRUSTEE % D¢ 0. 0. 0.
(7) PIERCE J, REED - 3.00
TREASURER -y X X 0. 0. 0.
(8) MARION SMITHBERGER ) w T 3.00
PRESIDENT e , X X 0. 0. 0.
(9) KARYN JUSTICE . 1.00
TRUSTEE L X 0. 0. 0.
(10) STEVE DAUTERMAN . 1.00
TRUSTEE & X 0. 0. 0.
(11) ELIZABETH DEEGAN 1.00
TRUSTEE X 0. 0. 0.
(12) MICHAEL FARLEY 1.00
AT-LARGE MEMBER X 0. 0. 0.
(13) SUZANNE PFEIFFER 1.00
AT-LARGE MEMBER X 0. 0. 0.
(14) JEREMY YOUNG 1.00
AT-LARGE MEMBER X 0. 0. 0.
(15) KATE STRICKLAND 40.00
EXECUTIVE DIRECTOR X 50,539. 0.|] 16,073.
632007 11-11-16 Form 990 (2016)
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THE OHIO CENTER FOR LAW RELATED

Form 990 (2016) EDUCATION 31-1124428 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (=) (C) (D) (E}) (F)
; Position :
Name and title Average (do not chesk more than ane Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week afficer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hours for | & 2 organization (W-2/1099-MISC) from the
related = z (W-2/1098-MISC) organization
organizations 2 gl and related
below E HiE R organizations
1b Sub-total 50,539. 0.] 16,073.
¢ 0. 0. 0.
d_Total (add lines 1b and 1c) , ~ 50,539. 0. 16,073.
2  Total number of individuals (including but not limited to those hsted above) wha received more than $100,000 of reportable
compensation from the organization B _
3 Did the organization list any former officer, diréctor or trustee, key employee, or highest compensated employee on
line 127 if "Yes, " complete Schedule J for such lndxwdual .................................................................................................
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than,$‘l¢59:()00? If “Yes, " complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization?.4f “’mem&ﬂw SO S D SO ittt ittt
Section B, Independent Contractors™.

1

Complete this table for ydur five Highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Rgport compensatnon for the calendar year ending with or within the organization’s tax vear.

(A)

; (B) (€
~ 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 (2016)

632008 11-11-18
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THE OHIO CENTER FOR LAW RELATED

Form 990 (2016) EDUCATION 31-1124428  Page9
Statement of Revenue

Check if Schedule O contains a response or notetoanylineinthisPart VI .ooooeeriieniicnnsciniiin e E:'
- - - - (A) (B) (C) (D)
Total revenue Related or Unrelated R?Venute eXClL(deed
- exempt function pusiness O e ler
. revenue 512 -514
1

‘ - ‘ revenue

Federated campaigns 1a -
1b
........................ 1c
Related organizations . . 1d
Government grants {contributions) 1e 275,257.
All other contributions, qifts, grants, and

similar amounts not included above 1f 180,166.|

Membership dues
Fundraising events

-~ 0o 00 0O o]

ontributions, Gifts, Grants | ‘

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

Total. Add lines 1a-1f |

T Q

455,423,
Business Codel |
PROGRAM FEES 900099 90,086.
PROGRAM MATERIALS 300099 33,611.
MEMBERSHIP DUES 900099 8,745.

am Service
evenue

Progé
o <+ 0 0 O T O

All other program service revenue

Total. Add lines 2a-2f ... e > 132,442.} - L , ] .

3 Investment income (including dividends, interest, and . i

other similar amounts) » 790
4 Income from investment of tax-exempt bond proceeds »
5 Royalties

790.

Grossrents ..

a

b Less: rental expenses
¢ Rental income or (loss)
d
a

Net rental income or (loss)

Gross amount from sales of

assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) . . .. . ..
d Net gain or (loss) P
8 a Gross income from fundraising.events (ﬁ
including $ 5 o

ot

% of
contributions reported en Iiﬁ'eﬁ 1 q).’ See
PartlV, line 18 ‘

b Less: direct expenéés

-

Other Revenue

¢ Netincome oﬂrl{ios\sf) fram fundraising events
9 a Gross incom'e_ffom:ﬁéming activities. See
Part IV, line 8, ...
b Less: direct exﬁenses ........................... b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retumns
and allowances ... a

b Less: cost of goods sold
¢ _Net income or (loss) from sales ofinventory ... | -

Miscellaneous Revenue Business Code|

MISCELLANEOUS 900099 |  768.|  1768.

Allotherrevenue ..
Total. Add lines 11a11d ... ... > 768.) ] , i
12 Total revenue, Seeinstructions. ... > 589,423. 133,210.] 0.} 790.
632009 11-11-16 Form 990 (2016)
9
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THE OHIO CENTER FOR LAW RELATED

08210517 758050 4000001-326

2016.05070 THE OHIO CENTER FOR LAW R 40000011

Form 990 (2016) EDUCATION 31-1124428 page10
[Part _;__]ix Statement of Functional Expenses
Section 507(C)(3) and 5Q1(c)(4) organizations must complete all columns. All other organizations must complete column (Al
Check if Schedule O contains a response ornoteto anyfineinthisPart IX ...
Do not include amounts reported on lines 6b, Total e?penses Prograss)service Manage(g)ent and Fun Ir)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations - .
and domestic governments, See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 66,612, 46,787. 1,625.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in saction 4958(c)(3)(B) ...
7 Othersalariesand wages 172,829. 121,392, 4,215.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,984. 3,500. 122.
9 Otheremployee benefits 61,047. 42,878.]4 1,489.
10 Payolltaxes 17,813. 12,512 434.
11  Fees for services (non-employees): H,
a Management ...
b Legal . .
¢ Accounting
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . .
g Other. (If iine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 34,078. 482.
12 Advertising and promotion 11.
13 Office expenses 13,354. 1,629,
14 Information technology 12,449, 323.
15 Royalties .
16 Ocoupancy ...
17 Travel s 20,879. 20,278. 601.
18  Payments of travel or entertainment eXhené
for any federal, state, or localpy bﬁc officials
19 Conferences, convention;,'éndkrﬁégﬁ"h‘gs ______
20 Interest I h
21 Payments to affiliates
22 Depreciation, dep]éti on, and amortization 2,411,
23 Insurance ¢ 5,000.
24  Other expenses. Itemize;expenses not covered .
above. (List miscellaneous expenses in line 24e. If fine
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.)
a FOOD/FACILITIES 779.
» TEAM RECOGNITION/IMPLEM 19,300. 19,300.
< MISCELLANEQUS 13,846. 9,680. 4,141. 25.
d RECOGNITION/MEMENTOQS 6,304. 6,304.
e Al other expenses 1,222, 872. 350.
25  Total functional expenses. Add lines 1 thraugh 24e 526,191. 383,940. 134,341. 7,910.
26  Joint costs. Complete this line anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers P :’ if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
10



THE OHIO CENTER FOR LAW RELATED

Form 950 (2016) EDUCATION 31-1124428 page 11
[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing 437 ) 89.1 1 446 y 643.
2 Savings and temporary cash investments 359,411.] » 560,119.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 32,971.] 4 29,709.
5 Loans and other receivables from current and former officers, directors, ‘ - -

trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

ico ANy

a employees’ beneficiary organizations (see instr). Complete Part Il of SchL
§ 7 Notes and loans receivable, net
< | 8 |Inventoriesforsaleoruse . . ...
9 Prepaid expenses and deferred charges 445.
10a Land, buildings, and equipment: cost or other - '
basis. Complete Part VI of Schedule D o - L
b Less: accumulated depreciation ) < . 11,853.] 10e 9,442.
11 Investments - publicly traded securities Y 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . L 14
15 Other assets. See Part IV, line 11 o 15

16 Total assets. Add lines 1 through 15 (must equal line 34) 849,156.| 16 1,046,358.

17 Accounts payable and accrued expenses L E 36,535.] 17 33,899,
18 Grantspayable | . S 18
19  Deferred revenue 134,378. 19 270,984.
20 Taxexemptbond liabilities s 20
21 Escrow or custodial account liability. Complete Part bt:S,cHedule D | 21 |
o | 22 Loans and other payables to current and formerlbfﬁcers directors, trustees, - , '
é key employees, highest compensated employe% and disqualified persons. ‘
3 Complete Part Il of Schedule L g 22
= 23 Secured mortgages and notes payable to Lmrelated third parties ... 23
24  Unsecured notes and loans payab?e to unrelated third parties ... 24
25 Other liabilities (including federal i lncome +tax, payables to related third
parties, and other liabilities not |nciuded on lines 17-24). Complete Part X of
Schedule D ) : 25
26 _ Total liabilities. Add hnes 17 throuqh 2D 170,913.1 26 304,883.

Organizations that followSFAS 117 (ASC 958), check here P - and
complete Imes 27 through 29, and lines 33 and 34.

§ 27 Unrestncteq netassels 620,655, 684,315.

8 | 28 Temporarily festricted netassets 57,588. 57,160.

g 29 Permanently restricted net assets

ug_ Organizations that do not follow SFAS 117 (ASC 958), check here P i____]

5 and complete lines 30 through 34.

% 30 Capital stock or trust principal, or current funds .

# 131 Paid-in or capital surplus, or land, building, or equipmentfund

; 32 Retained eamings, endowment, accumulated income, or other funds

Z | 33 Totalnetassetsorfundbalances 678,243, 741,475.
34 Total liabilities and net assets/fund balances ... ... 849,156. 1,046,358.

Form 990 (2016)

632011 11-11-16
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THE OHIO CENTER FOR LAW RELATED

Form 990 (2016) EDUCATION 31-1124428 page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XU [:j
1 Total revenue (must equal Part VIIE, column (A}, ine 12) 1 589,423.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 526,191.
3 Revenue less expenses. Subtractline 2 fromline 1 3 63 P 232.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... . 4 678,243.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expPenses 7
8  Prior period adjustments e 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 8 (must equal Part X, hne 33
column (BY) oo 10 741,475,

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

1 Acocounting method used to prepare the Form 890: D Cash - Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked *Other," explain i m Schedu!e O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? N
If "Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both: :
l:l Separate basis D Consolidated bhasis D Both consolidated and separate basxs
b Were the organization’s financial statements audited by an independent accountant'?
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basis,
consolidated basis, or both: o,
- Separate basis D Consolidated basis [:] Both consolidaytgd;énd separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that é‘ssurh'fes résponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an in"depenyd'ent accountant?
If the organization changed either its oversight process or selegtion progess during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization requsred ’to undergo an audit or audits as set forth in the Single Audit b
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audifo% audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any? stéps taken toundergo such audits 3b
' (. Form 990 (2016)

632012 11-11-16
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support |

(Form 990 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open tO Publsc
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization THE OHIO CENTER FOR LAW RELATED Employer identification number
EDUCATION 31-1124428
Reason for Public Charity Status (alf 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 D A church, convention of churches, or association of churches described in section 170({b){1){A}(i}.
E A school described in section 170(b){1}{A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).

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

W N

An organization operated for the benefit of a college or university owned or operated by a governmental unlt desc;r;bed in
section 170(b){1)}{A){iv). (Complete Part IL.)

A federal, 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 or from the general public described in

section 170(b)(1)}{A)(vi). (Complete Part I1.) :

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

An agricultural research organization described in section 170{b)(1)(A)ix) operated in conjunc’non wnth a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, c:ty, and state of the college or

university: 2, :

An organization that normally receives: (1) more than 33 1/3% of its support fromfﬁqnt"ﬁb{;ﬁéns, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) 'r";oy 'nﬁore than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from busmesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lil.) -

11 D An organization organized and operated exclusively to test for pubhc: safety See section 509(a)(4)

12 D An organization organized and operated exclusively for the benefi t of, to perform the functions of, or to carry out the purposes of one or
more 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 supportxng orgamzat:or\ and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regulatly appc;nt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Secfiohg .l{‘and B.

b [__—] Type [l. A supporting organization supervisedy or cétrolled in connection with its supported organization(s), by having
control or management of the supportmg organlzatlon vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

c D Type I functionally integrated. A supportmg organization operated in connection with, and functionally integrated with,
its supported organization(s) (see:xn,@tructlons)v You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrat‘e‘a’ A supporting organization operated in connection with its supported organization(s)
that is not functionally, ;ntegrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see tnstruchons) “You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the orgamza’uon received a written determination from the IRS that it is a Type |, Type li, Type il

functionally mtegrated or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported organizations !

5 DDéDD

10

D

g Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {iii} Type of organization | VIS siganzanonisted T ry) Amount of monetary {vi} Amount of other
d b li 1 in vwr qoveming document?
organization (bescn ed on tlne? 1'_?) Yes No support (see instructions) | support {see instructions)
above (see instructions
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form ‘990 or 990-EZ. s32021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016
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THE OHIO CENTER FOR LAW RELATED

Schedule A (Form 990 or 990-E7) 2016 EDUCATION

31-1124428 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(B){(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (ot fiscal year beginning in) P> {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 433,297.| 426,416.| 553,510.)| 407,030.| 455,423.] 2275676.
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
fumnished by a govemmental unit to
the organization without charge .
4 Total Add lines 1 through3 433,297.]| 426,416.| 553,510.f 407,030.[.455,423.| 2275676.
5 The portion of total contributions [ . i - i o - . - k
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(fy . B 179,272,
6 Public support. subtract line 5 from line 4. 2096404.
Section B. Total Support N
Calendar year {or fiscal year beginning in) {a) 2012 {b) 2013 _(_6352014 {d) 2015 {e) 2016 {f) Total
7 Amountsfromline4 433,297.| 426,416.] 553,510.| 407,030.| 455,423.] 2275676.
8 Gross income from interest, I
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 808. 863. 790. 3,076.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital -
assets (Explain in PartVI) 2,108« 2,917, 1,724. 148, 768. 7,665,
11 Total support. Add lines 7 through 10 1 ‘ - 1 2286417.
12 Gross receipts from related activities,ﬁetéi‘z(seq iﬁstructions) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, l 12 I 704,462,
13 First five years. If the Form 990 js for th'e,grganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and. st BBTE . | |:]
Section C. Computation of Pﬁ E(ilc Support Percentage
14 Public support percentagé‘ fqr,“?‘QJé(line 6, column (f) divided by line 11, column (f)) ... ... ... 14 91.69 %
15 Public support perger;fté’gg from 2015 Schedule A, Part I, line 14 .69 %
stop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support test‘:‘- 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
arganization 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

632022 09-21-16
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THE OHIO CENTER FOR LAW RELATED
Schedule A (Form 990 or 990-E7) 2016 EDUCATION 31-1124428 page3s
1l { Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished 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
furmished by a governmental unit to
the organization without charge

6 Total. Add fines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 196 of the
amount on line 13 for the year

cAddlines7aand7b

8 Public support. (Subtrctline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a} 2012
9 Amounts fromline6 ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlinesi0aand10b
11 Net income from unrelated busmess
activities not included in ling:4 '
whether or not the busmess 8
regularly carried on &
12 Other income. Do not include gain
or loss from the salé of capital
assets (Explain in Part\ll  JRRTISTEN
13 Total support. (add iinee, 10c, 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,

(c} 2014 {d) 2015 (e} 2016 (f) Total

CheCk this DOX ANd SHOP MO e o e > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2015 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2015 Schedule A, Part W, line 17 18 %
19a 33 1/3% support tests -~ 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015, |f 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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THE OHIO CENTER FOR LAW RELATED
Schedule A (Form 990 or 990-£7) 2016 EDUCATION 31-1124428 page4
| Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete

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

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jr "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 508(a)(1) or (2)7 f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (8), or {6)? /f “Yes, " answer
(b) and (c) below. L
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (6) and
satisfied the public support tests under section 509(a)(2)? |f "Yes, " describe in Part VI when and how the .
organization made the determination. - 1
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(0)(2)(
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. ;
4a Was any supported organization not organized in the United States (*foreign supported orgamzatlon“,)?, 4
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. S
b Did the organization have ultimate control and discretion in deciding whether to make grants ta the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such controi and discretion
despite being controlled or supervised by or in connection with its supported organtzat;ons
¢ Did the organization support any foreign supported organization that does not,Hayg an :,IVSRS' determination
under sections 501(c)(@3) and 509(a)(1) or (2)? f "Yes," explain in Part VI whaf”conirdls\ ‘the organization used
to ensure that all support to the foreign supported organization was used exclus:vely for section 170(c)(2)(B)
pUrposes. o
5a Did the organization add, substitute, or remove any supported orgamzat;ons during the tax year? Jf “Yes,*
answer (b} and (c) below (if applicable). Also, provide detall in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, fcjr rembved; (i) the reasons for each such action;
(iii) the authority under the organization's organizing documerit'au!hkorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organrzing document)
b Type | or Type Il only. Was any added or substltuted supported organization part of a class already
designated in the organization’s organizing document’?
¢ Substitutions only. Was the substitution the restiit of an event beyond the organization’s control?
6 Did the organization provide support (whéihenin the form of grants or the provision of services or facilities) fo
anyone other than (j) its supported orgahizatioi‘is, (i) individuals that are part of the charitable class
benefited by one or more of its supported,érganizations, or (i) other supporting organizations that also
support or benefit one or more of”{he ﬁling organization's supported organizations? jf "Yes, " provide detail in

Part VI. 6
7 Did the organization prowde a grant loan, compensation, or other similar payment to a substantial contributor
{defined in section {1958(0)(3 (C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedlle L (Form 990 or 990-E2). 7
8 Did the organization.make a loan to a disqualified person (as defined in section 4958) not described in line 72 o
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
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 508(a)(1) or (2))? i "Yes, " provide detail in Part VI. Sa
b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which e
the supporting organization had an interest? jf “Yes, * provide detail in Part Vi. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit o
from, assets in which the supporting organization also had an interest? (f "Yes, " provide detail in Part V. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type {{l non-functionally integrated :
supporting organizations)? Jf “Yes," answer 10b below. 10a
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
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
16

08210517 758050 4000001-326 2016.05070 THE OHIO CENTER FOR LAW R 40000011



THE OHIO CENTER FOR LAW RELATED
Schedule A (Form 990 or 990-E7) 2016 EDUCATION 31-1124428 Pages

[Part V[ Supporting Organizations /ontinued)

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

Section B. Type | Supporting Organizations

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

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

the supporiing organization

—supervised, or controlled
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority cf"cthe'i‘:iirectors
or trustees of each of the organization’s supported organization(s)? /f “No," descnbe i" >
or management of the supporting organization was vested in the same persons that conl\rolled or managed

ization(s)

——the supported organ,
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the Iégt déy of the fifth month of the
organization's tax year, (i) a written notice describing the type and améunt;of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed a:s;‘pf%“the date of notification, and i) copies of the
organization’s governing documents in effect on the date off"otiﬁcatlo'n to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trus’cee S sithet ( ) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of ast ported organization? Jf "No, " explain in Part Vi how
the organization maintained a close and continuous; wor "g relationship with the supported organization(s).

3 By reason of the relationship described in (2), d‘ d the organlzatlon s supported organizations have a
significant voice in the organization's |nvestment thCles and in directing the use of the organization’s
income or assets at all times during theax yegr? If "Yes," describe in Part VI the role the organization's

—supported organizations played in thisregard.:
Section E. Type lll Functionally Inf’egr’éted Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisﬁed 'the \ctivities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [JTne organlzatjon' upported a govenmental entity. Describe in Part VI how you supporied a government entity (see instructions).
2 Activities Test. A(szer @ and (b) below.
a Did substantially alf of the organization’s activities during the tax year directly further the exempt purposes of
the supported organlzatlon( ) to which the organization was responsive? if “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to thase supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer () and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f "Yes " describe in Part VI the role plaved by the organization in this regard

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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THE OHIO CENTER FOR LAW RELATED

Schedule A (Form 990 or 990-E2) 2016 EDUCATION

31-1124428 pages

| Part V ] 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[ (A

[ 3 16, I B [/ 0 ) VI B

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property heid for production of income (see instructions)

[=>]

Other expenses (see instructions)

~

w I~

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

Section B - Minimum Asset Amount

(B} Current Year
(optional)

(A) Prior ,Yeak

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

® ja o [T |m

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

o>

see instructions)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amoun’g

Net value of non-exempt-use assets (subtract line 4 from Ilne 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

0 |~ {O jin

Minimum Asset Amount (add line 7 to line 6)

=B I [-0 (4 1 £

Section C - Distributable Amount

j Current Year

Adijusted net income for prior year (from Sectlon A, linie 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Sectlon B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior vear -

(4 E [0 | VO B

(o230 [4, 30 B [ /S 3 (e 3 g

Distributable Amount. Subtrad hne 5 from line 4, unless subject to
emergency temporary rediiction {see instructions)

6

mstructlons)'

D Check here i the urrent year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

632026 09-21-16
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THE OHIO CENTER FOR LAW RELATED
Schedule A (Form 990 or 990-E2) 2016 EDUCATION 31-1124428 page7
artV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /continueq)
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
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
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructicns

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Current Year

W [~ O[O | [0

(i) (i} : {iii)
Excess Distributions Underdistribution Distributable
Section E - Distribution Allocations (see instructions) Pre-2016: Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 _Excess distributions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied o 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years pnor to,201‘6, if
any. Subtract lines 3g and 4a from ling?:t For result greater
than zero, explain in Part V1. See instrﬁétior{é
6 Remaining underdistributionggqu 201 6, Subtract lines 3h
and 4b from line 1. For resdﬁ grea’terthan zero, explain in
Part VI. See instructions ¢
7 Excess dish’ibutiqnsi‘éarryd&er to 2017, Add lines 3j
and 4c B
8 Breakdown of line 7:

T |™e o (0 UL

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

®o o |0 |0 D

Schedule A (Form 990 or 990-EZ) 2016
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THE OHIO CENTER FOR LAW RELATED
Schedule A (Form 990 or 990-E7) 2016 EDUCATION 31-1124428 pages

Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 8b, 9¢, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047
ﬁogg’?g% 890-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Departmont of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization
THE OHIO CENTER FOR LAW RELATED
EDUCATION 31-1124428

Organization type (check one):

Employer identification number

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

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

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

Oooogan

501{c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received;' duriﬁg the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1],.Seé: instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (c)(S)\ﬁling'Fotm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part I, line 13, 163, or 16b, and that received from
any one contributor, during the year, total cdhirjbd%ions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 390, Part VIii, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts Land II.

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

D For an organizat;gf) descrﬁaed in section 501(c)(7), (8), or {10) filing Form 990 or 8990-EZ that received from any one contributor, during the
year, contribuﬁons~7e)}5/gsively for religious, charitabie, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, entévﬁkhere the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't cok*hplete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear P $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 880-PF),
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 |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, 980-EZ, or 890-PF.  Schedule B (Form 980, 930-EZ, or 890-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

THE OHIO CENTER FOR LAW RELATED

Employer identification number

EDUCATION 31-1124428
Partl  Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll D
$ 70,000. Noncash [ |
(Complete Part |i for
noncash contributions.)
(a) (b) CHE (d)
No. Name, address, and ZIP + 4 Total contributions. .« Type of contribution
2 B Person
| 5 Payroll ]
$ 166,172. Noncash [ |
- (Complete Part Il for
noncash contributions.)
(2) (b} ; (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll D
$ 122,854, Noncash [ |

(Complete Part i for
noncash contributions.)

(a) (b) -

{c) {d)

No. Name, address, and ZIP + 4 : Total contributions Type of contribution
4 Person
Payroli (i
$ 45,000. Noncash [ |
(Complete Part I for
noncash contributions.)
(a) Sy, N (b) (c) (d)
No. h - Name, address, and ZIP + 4 Total contributions Type of contribution
g Person
Payroll [:]
$ 39,085. Noncash [ |
(Complete Part I for
noncash contributions.)
(a) (b} (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroli D
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

623452 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

THE OHIO CENTER FOR LAW RELATED

EDUCATION

Employer identification number

31-1124428

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

(a} @
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given N . Date received
Part | {See instructions)

(a}
{c) -
NO‘ S, A0
from D inti ¢ (b)sh ” iven FMV (or estimate) - Dat (d) ved
o escription of noncash property give (See instrucﬁons)j ate receive
(a}
(c}
No.

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

(a)
(c)
No. .

i ) = % . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part B o (See instructions)

(a)
(c)
No.
et ) X FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| {See instructions)
(a)
(c)
No.

- () . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {See instructions)

623453 10-18-16
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Schedule B (Form 990, 890-EZ, or 980-PF) (2016) Page 4

Name of organization Employer identification number
THE OHIO CENTER FOR LAW RELATED
EDUCATION 31-1124428

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

: * the year from any one contributer. Complete columns (a) through (e) and the following line entry. For organizations
completing Part ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter thisinfo. once. >
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
gDrT| (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transféror t6 transferee
(a) No. T o
;I’Orra (b) Purpose of gift {c) Use of gift r (d} Description of how gift is held
a &
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. .
}f)rorr{\l (b) Purpose of gift S L0 () Use of gift {d) Description of how gift is held
a =
{e) Transfer of gift
Transfere"‘e’s'jﬁén‘ie‘,‘ address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorftﬂl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 980-PF} (20186)
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SCHEDULE D Supplemental Financial Statements CHB te 10t
(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 6
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o BBt
Department of the Treasury P Attach to Form 990. Op&nto Pubhc
Internal Revenua Service P> Information about Schedule D {Form 990} and its instructions is at WWW.irs.gov/form990 _ Inspection '
Name of the organizaton THE OHIO CENTER FOR LAW RELATED Employer identification number
EDUCATION 31-1124428

| Partl | 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

Total number atendofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only”
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferri
impermissible private benefit? ;
| rt i ] Conservation Easements. Complste if the organization answered "Yes" on Form 990 Part IV hne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). ' e
I:] Preservation of land for public use (e.g., recreation or education) D Preservation of a hrstoncally important land area
D Protection of natural habitat D Preservati n
D Preservation of open space ‘

oA W -

[ Yes D No

D Yes E] No

Qf a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contrlbutlon in the form of a conservation easement on the last

day of the tax year. ) Held at the End of the Tax Year
a Total number of conservation easements : L 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin 2c
d Number of conservation easements included in {¢) acquired after 8/1 7106 and not on a historic structure
listed in the National Register . . 2d

3 Number of conservation easements modified, transferred, released
year p-

4  Number of states where property subject to conservatlon easem&nt is located P

5 Does the organization have a written policy regardlng the penodlc monitoring, inspection, handling of

guished, or terminated by the organization during the tax

violations, and enforcement of the conservation easemen’fs OIS ? L____l Yes I:_—_| No
6 Staff and volunteer hours devoted to monltormg, mspectmg, handling of violations, and enforcing conservation easements during the year

> -
7 Amount of expenses incurred in monltonng, |nspectmg, handling of violations, and enforcing conservation easements during the year

>3 -

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()@)(B))
and section 170()4)(B){i)? :

9 In Part XIll, describe how therr gamzatlon reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the tex; of::the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements,

Part il ] Organlzatlons Mamtammg Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b [f the organization elected, as permitted under SFAS 116 (ASC 958), o 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 foliowing amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 | K

(ii) Assets included in Form 930, Part X > %

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

a Revenue included on Form 990, Part VIIl, fine 1 > §
b Assetsincludedin Form 990, Part X ... ... » s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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THE OHIO CENTER FOR LAW RELATED
Schedule D (Form 990) 2016 EDUCATION 31-1124428 page?2
| Part il i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ., iinveq
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e [:! Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:] Yes D No

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form980, PartX? e o Ddves [LNo
b If "Yes," explain the arrangement in Part XHi and complete the following table:

Amount

Beginning balance . e
Additions during the year
Distributions during the year
Ending balance

- 0 Qo 0

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial agcouhtr‘liabﬂi{y?
b If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xl
[Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990:PartV, line 10.

{a) Current year {b) Prior year ’ f,(c):;fwo yéérs back | {d) Three years back | (e} Four years back

............... [ 1 ves [_INo

1a Beginning of year balance

b Contributions

Net investment eamings, gains, and losses

Other expenditures for facilities
and programs

c
d Grants or scholarships
e

-

Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end? ba‘ance (hne 1g, column (@) held as:
a Board designated or quasi-endowment P> : %
b Permanent endowment p
¢ Temporarily restricted endowment P 1
The percentages on lines 2a, 2b, and 2¢ §hpuld é‘qgaﬁ 00%.
3a Are there endowment funds not in the pbssesgion of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations ., . ST 3a(i)
(ii) related organizations 3a(ii}
b If "Yes" on line 3af(i), are 'th'e"‘rre! ed organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the |ﬁi'ended ‘uses of the organization’s endowment funds.
| Part VI ] Land, Bunldings and Equipment.
Complete if the orginization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Descnptlonaof property {a) Cost or other {b) Cost or other (¢} Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa land . ‘
b Buildings ..
¢ Leasehold improvements
d Equipment 30,708. 21,266, 9,442.
e Other .. ...
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X._column B ing 1060 oo > 9,442.
Schedule D {Form 990) 2016
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THE OHIO CENTER FOR LAW RELATED
Schedule D (Form 990) 2016 EDUCATION 31-1124428 paged
| Part V]i] 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 security or category gncluding name of security) (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)
(F)
(S)]
(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) ling 12.) P
Part Viil| Investments - Program Related. ;
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 980, Part X{/i‘ine 3.5
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2}
(3}
(4)

(5)
{6}
(7}

(8)

(9)
Total. (Col. (b) must equal Form 390, Part X, col. (B) line 13.)
[ Part IX | Other Assets. Y

Complete if the organization answered "Yes" on Form 990 Parl lV Ilne 11d. See Form 990, Part X, line 15.
(a) Description . (b) Book value

Complete if the' o_gamzatlon answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25.
1. ¢ {a) Déscription of liability {b) Book value
(1) _Federal income taxes

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

Schedule D {(Form 990) 2016
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THE OHIO CENTER FOR LAW RELATED

Schedule D (Form 990) 2016 EDUCATION

]PartXi ]

31-1124428 page4

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1| 2,256,840.
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Net unrealized gains (osses) on investments 2a

b Donated services and use of facilites 2b 1,667,417.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XUL) 2d

e Addlines 2athrough2d 2e | 1,667,417,
8 Subtractline 2e fromline 1 3 589,423.
4  Amounts included on Form 990, Part Vili, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (DescribeinPart XUL) 4b ,

C ADGIINES 4B ANGAD | e “|ude 0.

LU0 T2 o T‘é 589,423.

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

[+

[ Part Xlil| Supplemental Information.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 890, Part IX, line 25:

Donated services and use of facilities 2a 1,667,417.

1 2,193,608.

Prior year adjustments

Otherlosses e,
Other (Describe in Part XIl1.)

Add lines 2a through 2d

2| 1,667,417.

Subtract line 2e from line 1 3 526,191.
Amounts inciuded on Form 980, Part IX, line 25, but not on line 1:

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

Other (DescribeinPart XLy . 4b .

Addlines4aand4b e 4c 0.
Total expenses. Add lines 3 and 4e¢. (This must eaual Form Qwe T8 e 5 526,191.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part m lmes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also comple’ge thig part to provide any additional information.

632054 08-28-16
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H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 16

Form 990 or 990-EZ or to provide any additional information,  m S |
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Information about Schedule O (Form 990 or 890-E2) and its instructions is at_www irs. aov/forma3ag inspection
Name of the organization THE OHIO CENTER FOR LAW RELATED Employer identification number
EDUCATION 31-1124428

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

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

BETTER INFORMED AND EFFECTIVE CITIZENS.

FORM 9590, PART IITI, LINE 1, DESCRIPTION OF ORGANIZATION MISgiaﬁ:

PROFESSION.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES: -

OTHER PROGRAMS INCLUDING YOUTH FOR JUSTICE, OHIQfGOVERNMENT IN ACTION,

NEWSLETTER, MOOT COURT AND WE THE PEOPLE.

EXPENSES § 127,278. INCLUDING GRANTS OF$0 REVENUE & 19,260.

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 99590 IS’PREPARED BY AN OUTSIDE ACCOUNTING FIRM. THE FORM IS THEN

REVIEWED BY TﬁE 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 590, 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 990 or 990-EZ, Schedule O {(Form 990 or 990-EZ) (2016}
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organizaton THE OHIO CENTER FOR LAW RELATED Employer identification number
EDUCATION 31-1124428

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

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

TO COMPLY WITH THE POLICY.

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

THE COMPENSATION PACKAGE OF THE EXECUTIVE DIRECTOR IS DETERMINED BY THE

BOARD OF TRUSTEES. THE BOARD OF TRUSTEES COMPLETES A PERFOﬁMANCE 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 DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C: . =

THE OVERSIGHT HAS NOT CHANGEDQFROM THE PRIOR YEAR.

632212 08-25-16 Schedule O {(Form 990 or 990-EZ) (2016}
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