** 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) 2020
Depaant of the Tredilil P Do not enter social security numbers on this form as it may be made public. m—
Internal Flevenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning AUG 1, 2020 andending JUL 31, 2021
B Checkif C Name of organization D Employer identification number
wrkcetle | THE OHIO CENTER FOR LAW RELATED
chings. | EDUCATION
?ﬂaﬂfp Doing business as 32-1124428
o, Number and street {or P.0. box if mail is not delivered to street address) Room/suite | £ Telephone number
o 1700 LAKE SHORE DRIVE 020 614-485-3510
ea City or town, state or province, country, and ZIP or foreign postal code G _Grossrecaipls § y 3 8_’_4 ,. 619.
hmended| COLUMBUS, OH 43204 Hia) Is this a group retum
[_Jheetiea- | & Name and address of principal officer KATE STRICKLAND for subordinates?’ Cl_fes Xno
peind | SAME AS C ABOVE H{b) Are at sutordidatos mctuced? | Yes [ No
| Tax-exempt status: S01{e}{3] 501{e} { insert ng. 4947{a}{1} ar 527 If *No," attach a list. See instructions
J Website: WWW -_QCLRE . ORG Hic) Grotip exemption nimbaer =
Form of organization: [X ] Comporation [ ] Trust [ ] Association [ ] Other D> | L Year of formation; 1.9 8 4] M State of legal domicile; O
[ Part|| Summary -
| 1 Eriefly describe the organization's mission or most significant activities: OCLRE IS A"NOT-FOR-PROFIT
e ORGANIZATION WHOSE EXEMPT PURPOSE IS TQO EDUCATE STUDENTS AND
E 2 Check this box P D if the organization discontinued its operations or disposed of ¥ mor-e':ﬂ;ia_-m 25‘2:01' its net assets.
% 3 Number of voting members of the goveming body (Part W, line1a) . " 3 13
g 4 Number of independent voting members of the governing body (Part V1, line 1b} b ), 4 13
o 5 Total number of individuals employed in calendar year 2020 {Part V, line 2a), o 5 _8
IE 6 Total number of volunteers {estimate if necessary) By i 6 700
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 oo, 47 7a 0.
b Net unrelated business taxable income from Form S80-T, Part | lide $91 .. ... . 17b 0.
A Prior Year Current ¥’
o| 8 Contributions and grants (Part Vll, line 1h) = o ) 770,591, 328,846.
E 9 Program service revenue (Part VIl line 2g) . 9 ” 111,469. 54,924,
3| 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) " 0 7 329, 358.
| 11 Other revenue (Part Vill, column (A), lines 5, 64, 8¢, 9c, 10¢, &nd 116) 58 286, 491.
12 Total revenue - add lines 8 through 11 {must.equal Rart VIll, column (&) line 12} 947,675. 384,619,
13 Grants and similar amounts paid {Part IX, column w.\lines 1.3) 0. 0.
14 Benefits paid to or for membaers (Part IX, coltimn (), line 4) e 0. 0.
w| 15 Salaries, other compensation, employee benefits-(Part IX, column (A), lines 5 10) 311,547, 306,604.
§ 16a Professional fundraising foes [Fart IX, column-(A), line 11} . 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P 4,058.
Wl 17 Other expenses (Part IX, column'{d), lines 11a-11d, 11424e) " 133,327, 143,153.
18 Total expenses, Addlines 13-17 {must equal Part iX, column (A), line25) 444,874. 449,757,
19 Revenue less expenses. Subtract ling 18 from line 12 502,801. -65,138.
Beginning of Current Year End of Year
20 Total assets (PantX linet€) ot R e e 1,371,679, 1,335,644,
21 Total liabilities Part Xyline26) A R 5,675. 34,778.
22 _Netassets or fund balances. Subtractline 21 fromline20 .. ... ... .. 1,366,004, 1,300,866.

Under penaltiis af’ perjury, | declare that | have examined this return, including accompanying schedules ang statements, and fo the best of my knowledge and beliet, it is

true, correct, and complete. Declarglian of praparer {other thin officer) is based on all informatian of which preparer has any knowledge.
4 R WA/
Sign ! ignafure of offifer—" TS

Here ’ KATE STRICKLAND, EXECUTIVE DIRECTOR
Type or print name and title

Prinl/Type preparer's name Preparer's signatura Date Sheek L] PTN
Paid HATOSHA DILLEY ATQOSHA DILLEY 06/06/22 sell-em o 01225377
Preparer |Firm'sname g CLARK, SCHAEFER, HACKETT & CO. Firm'sEiNp 31-0800053
Use Only | Firm's address . 4449 EASTON WAY, SUITE 400
COLUMBUS, OH 43219 Phoneno.614-885-2208
May the IRS discuss this return with the preparer shown above? Sesinstructions oo Yes No
o3zo01 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



THE OHIO CENTER FOR LAW RELATED

Form 990 (2020} EDUCATION 31-1124428 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart Il ... . i i s @_

1  Briefly describe the crganization’s mission:

THE OHIO CENTER FOR LAW RELATED EDUCATION IS A NON-PROFIT, NONPARTISAN

ORGANIZATION THAT ENCOURAGES PARTICIPATION IN OQUR DEMOCRACY THROUGH

ACTIVE LEARNING PROGRAMS ABQUT 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

[ Ives _ No

prior Form 880 or O90-B27 e
If “Yes," describa these new services on Schedule O. ;
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DY@: No

i *Yes," describe these changes on Schedule O.

4  Describe the crganization's program service accomplishments for each of its three largest program services, as measired by ekpensges.
Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total e¥penses, and
revenue, if any, for @ach program service reported.

d4a  (Code: ) {Expansas £ 8 9 . 4 9 1. including grams of § ) _(Er'guym 1 ) 4 8 N 1 8 3 ]
MOCK TRIAL: THE OHIO MOCK TRIAL PROGRAM, ESTABLISHED/ BY.THE OHIO CENTER
FOR LAW-RELATED EDUCATION IN 15883, IS A STATEWIDE EDUCATIONAL PROGRAM
DESIGNED TQ 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 ALSQO BUILDING INTERPRETATION, CRITICAL THINKING AND PUBLIC
SPEAKING SKILLS. STUDENTS WHO COMPETE IN THE, MOCKi TRIAL PROGRAM COME
AWAY WITH A GREATER UNDERSTANDING OF NOT/ONLY:.THE PRINCIPLES OUR LEGAL
SYSTEM IS FOUNDED ON BUT ALSQO OF THEMSELVES AND THE SKILLS THEY
POSSESS. o

4b  (cads: ) (Evpanses £ 5 5 I 6 1 3 . ir-:.l_fl.-dinq grants of & } {Revanus 8 7 6 - )
WE THE PEOPLE: THE CITIZEN AND THE CONSTITUTION IS AN INSTRUCTIONAL
PROGRAM ON THE HISTORY AND PRINCTPLES OF AMERICAN CONSTITUTIONAL
DEMOCRACY FOR ELEMENTARY, MIDDLE® AND HIGH SCHOOL STUDENTS. THE PROGRAM
IS BASED ON CURRICULAR MATERIALS. DEVELOPED BY THE CENTER FOR CIVIC
EDUCATION AND ACCLAIMED, BY LEADING EDUCATORS. SIMULATED CONGRESSIONAL
HEARINGS, EXCELLENT FOR PERFORMANCE ASSESSMENT, ARE BUILT INTQ THE
CURRICULUM AT THE HIGHSCHOOL AND MIDDLE SCHQOQOL LEVELS. CLASSES MAY
CHOOSE TO ENTER A COMPETMTION STRUCTURED AS A SIMULATED HEARING WHERE
THEIR KNOWLEDGE OF. THE CONSTITUTION IS TESTED.

4c  {Code: )(I.-.a-pm'plas 164 P 755. including gramts of § } {Revanue § 6 ; 356. }
OTHER PROGRAMS: INCLUDING YQUTH FOR JUSTICE, OHIO GOVERNMENT IN ACTION,
NEWSLETTER, MOOT COURT AND CIVIC SUMMIT.

4d Other program services (Describe on Schaedule 0.}

(Ex&as $ including grants of $ )._{Revenus § )
4e _Total program service expenses p» 309,859.
Form 990 (2020)
032002 12-23-20
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THE OHIO CENTER FOR LAW RELATED

Form 990 {2020} EDUCATION 31-1124428  page3
[Part IV i Checklist of Required Schedules

Yas | No
1 Is the organization described in section 501{c)(3) or 4947(a){1} {other than a private foundation)?
I "Yes," complete SChegUIB A .. ... ..ot G SN S e T e e : 1 | X
2 s the organization required to complete Schedule B, Schedu!e ofContnbutors? T T e e e d X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if *Yes, " complete SChedile C, PAMt | ... oo oo e e, 3 X
4 Section 501(c¥3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon n effact
during the tax year? if *Yes, " complete Schedule C, Part If ... 3 4 X
5 s the organization a section 501(c){d), 501(¢){5), or 501(c)(6) organization that receives membership dues assessments or :
similar amounts as defined in Revenue Procedure 98-197 jf "Yes,* complete Schedule C, Part itf . . A 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts m such funds or accounts? if "Yas," complete Schedula'D, Part | & X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histaric structures? Jf "Yes,* complete Schedule D, Part If ... |7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff “vas, * complete
SCHBUNE Dy PAILHL .. ...oo..iosooeooeooeeereeseesenessesssmenessesassiosssssssossns v 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve asa Mstodlén for
amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or dabt nagotiation services?
if "Yes,” complete Schedule D, Part IV ....................... - SR ek 9 X
10 Did the organization, directly or through a related orgaruzatlon hold assats in donor-restricted. endowments
or in quasi endowments? /f “Yes,* complete Schedule D, Part V' ... . ... oW 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Medule D Parts VI VI VL 1, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X line 10? i *ves, " complete Schedule D,
Part VI T o 1al X
b Did the organization report an amount for |nvestments other sscuntws in Part X; line 12 that is 5% or more of its total
assets reported in Part X, line 187 Jf "Yes, " complete Schedule D, Part VIl .. .o i1b X
¢ Did the organization report an amount for investments - program related n Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes " complete Schedule'D; Fart VIl ... .. e X
d Did tha organization report an amount for other assets in'Part X, lina.15, that is 5% or more of |ts total assets reported in
Part X, line 167 f “Yes," complete Schedule D, Part IX s pA3d X
e Did the organization repert an amount for ather Ilabllltles in Part K Ime 25? If Yes. compn'efe Schedule D Part X strieiiaiin 11e X
{f Did the organization's separate or consolidatad financial.statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions undar FIN 48 (ASC 740)? f "Yes,” complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, indepandentaudited financial statements for the tax year? Jr "Yes," complete
Schedule D, Parts Xland Xi .. W e e s 12a| X
b Was the organization included in oonsolldatsd mdependent audlted f nancnal statements for the tax yeat’?
if *Yes," and if the organization answered "No™ (o fine 12a, then completing Schedule D, Parts Xi and Xii is optional ; 12b X
13 s the organization a schodl described ingection 170®)(1MANI? f “Yes," complete Schedule E , 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ok 14a X
b Did the organization have aggregaie ravenues or expenses of more than $10,000 from grantmaking, fundra:smg, business,
investment, and program sefvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if.fYes, " complete Schedule F, Parts | and IV . S35 e -] X
15  Did the organization report on Part IX. column (A), line 3 more than $5 000 of grants or olher assnstance to or for any
foreign organization? i *Yes,” complete Schedule F, Parts Il and IV . Las X
i6  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, Paris lland IV sy 416 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 1167 f “Yes, " complete Schedule G, Part! .. .. 17 X
18 Did'the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part wvill, Imes
1c and 8a? If "Yes, " complate Schedule G; Part Il #.oi i i o e L e . s X
19 Did the organization report more than $15,000 of gross income from gammg actwlt es on Part VIII I1ne 9a? lf Yes
complete Schedule G, Part Ml ... ... e oz, |19 X
20a Did the organization operate one or more hospital facilities? jf "ves * complefe Schedule H R 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? | 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part IX, column (A}, fine 1? f "ves, * complgte Schedule L Partsland Ul oo, | 21 X
032003 12-23-20 Farm 990 (2020)
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THE OHIO CENTER FOR LAW RELATED

Form $90 (2020} EDUCATION 31-1124428 page4
ﬁ [ Checkiist of Required Schedules ionrinyeq)

Yes | No

22  Did the organization report mora than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 Jf *Yes," complete Schedule I, Parts land Il ... I X
23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or § about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes, " camplete
Schedule J . LA SRS AREEED oo emo e« oen NS SERREEE s oee e oo eoe e A S RS  R E 23 X
24a Did the orgamzatlon have a tax-exempt bond issue wnth an outstandmg pnnclpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Schedule K3 "NO," G0 10 N8 258 & it s e B R i oo SRR T e FoR o L L R L i 2d4a | X
b Did the organization invast any proceeds of tax-exempt bonds beyond a ternporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? o e wnnrnune L R B S R e N L24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? st oot
25a Section 501{ck3), 501{c){4), and 501{c}{29) organizations. D:d the organization engage in an excess benefi t
transaction with a disqualified person during the year? Jf “Yes, “ complete Schedule L, Part! ... .. il ... |L25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E27 jf ‘r"‘ﬁc compiate
SChedUle Ly Part | i ciiisiisisirrmimrasieies i vs e ansnsesnsnss dub it airin o . i RS, Y ..
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables frorn or payab[es 1o an;r current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 3564
controlled entity or family member of any of these persons? jf "Yes, " complete Schedule L Parkll R g 26 X
27  Did the organization provide a grant or other assistance to any current or former officer; director, trustes, key employee.
creator or founder, substantial contributor or employee thereof, a grant selection committes;member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? H}Y 5, complete Scheduls L, Part ill 27 X
28  Was the organization a party to a business transaction with one of the following pa.gliessl(s'ee Schadule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

25b X

‘Yes, " complete Schedule L, Part IV oo P o=l 28a X
b A family member of any individual described in line 28a? 4 "Yes " complate Scheduie L Part v  28b X
¢ A 35% controlled entity of one or more individuals and/er organizations described in lines 28a or 28b7 Jf
‘Yes," complste Schedula L, Part IV ; 28¢ X
290  Did the organization receive more than $25, 000 in- non-ﬁish contrlbutlons? e Yes complete Schedule M st S 29 X
30 Did the organization receive contributions of art, histosical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes,* complete Schedule M ... T e R TR R R R VR 30 X
31 Did the organization liquidate, terminate, or dissolvg md cease operations? Jf *Yas,* complefe Schedule N Partl e 31 X
32 Did the organization sell, exchangs; dlsposu of, ar transfer more than 25% of its net assets? if 'Yas,* complete
Schedule N, Partil o L b e ameri ComsmEs Jo42 X
Did the organization own 100‘}{. of an-entity.disregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 30%:7701-3? jf*¥es, " complete Schedule R, Part! . ... .. ... i 33 X
Was the organization ralated to any tax-exempt or taxable entity? if "Yes,” complate Schedule R Part it i or v, and
Part Viling T i Mool s wneoress e svimesuasier Soness s s e et 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 51 2(b)(1 3)? _____________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controﬂed entlty
within the meaning of saction 512(b)(13)? f “Yes," complete Schedule R, Part V. lin@ 2 ... .. 3sh
36 Section 5@1(::)(3} organizations, Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
if "Yes, . 6omplete Schedule R, Part V, fiN@ 2 ...............cc.cccowrrereeerorreioveern, TR 36 X
37 Didthe organjzallon conduct more than 5% of its activities through an entity lhal is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part Vi 37 X
38 ' Did tha organization complete Schedule O ang provide explanations in Schedule O for Part VA, lines 11b and 197
Note: All Form 990 filers are reguired to complete Schedule O F T as | X
Statements Regarding Other IRS Filings and Tax Compluance
Check if Schedule O contains a response or note to any ling in this Part V [ ]
Yes | No
1a Enter the number reparted in Bax 3 of Form 1096. Enter -0- if not applicable B S 1a 5
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ;i 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendor-: and reportable gaming
{gambling) winnings to prize winners? e s e e e e e e e e | X
032004 12-23-20 Form 980 (2020)
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THE OHIO CENTER FOR LAW RELATED

Form 990 2020) EDUCATION 31-1124428 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinyed

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staternents, | |
filed for the calendar year ending with or within the year covered by this retum 23
b If at least ona is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (See instructions)
3a Did the organization have unrelated business gross income of $1.000 or more during the year?
b If "Yes," has it filed a Form 980-T for this year? if *No* to line 3b, provide an explanation on Schedtle O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b I "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ¥ it 5a.
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shalter transaction? - & | Bb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit

lele e

2
]

........... sreaohyg By < adr

any contributions that were not tax deductible as charitable contributions? . A Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . o N . |eb
7 Organizations that may receive deductible contributions under section 170{c).
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for gdads and services provided to the payor? | 7a_ X
b [f "Yes," did the organization notify the donor of the value of the goods or services pravided? “ o n . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propeﬂy\fo; whichlit was reqmred
tofile Form 82827 .. ... A . LTe X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear ol o | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums.on a Paraurial benefit contract? B s Je X
f Did the organization, during the year, pay premiums, directly or mdlrectly, on a personal benefit contract? e 7f X
g [f the organization received a contribution of qualified intellectual proparty, did the organization file Form 8899 as requn'ed? | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other.vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time'dufing the year? vt 8
9 Sponsoring organizations maintaining donor advisqd_ funds.
a Did the sponsoring organization make any taxabl_eQistt‘ibutions under section 4966? 9a
b Did the sponsocring organization make a distribution to-a donor, donor advisor, or related person? ey S St B ) ab
10 Section 501{c)7) organizations. Enter:
a Initiation fees and capital contributions inclided on Part VIII, line 12 10a
b Gross receipts, included on Form 990 Part:Viil, [ine 12, for public use of club facnlltles 10b
11 Section 501({c){12) organizations. Enter:
a Gross income from mambers or shafa't-qldeﬂ B 11a
b Gross income from other satirces (Do not net amounts due or paid to other sources against
amounts due or received from themn.) 11b
12a Section 4947(a){ 1} non-axempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417  12a
b If “Yes," enter the ampunt of tix-exempt interest received or accrued during the year e | 12b i
13 Section 503{c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? e ; P . 13a

Note: See the insthuctions for additional information the organization must report on Schedule 0.
b Enterthe smount of reserves the organization is required to maintain by the states in which the

organization.isficensed to issue qualified heatthplans e S g Y 13b
¢ Enterthe amountofreservesonhand .. : 13¢
14a  Did the organization receive any payments for indoor tanning services during the tax year? : s 14a X
b W"Yes," has it filed a Form 720 to report these payments? [f "Ng, " provide an explanation on Schedule o 5 i 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? = e EE 15 X
If “Yas," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

i *Yes,* complete Form 4720, Schedule O.

Form 990 (2020)

032005 12-23-201
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THE OHIO CENTER FOR LAW RELATED
Form 990 {2020) EDUCATION 31-1124428 Ppage 6

art Governance, Management, and Disclosure o each *Yes* response to fines 2 through 7b below, and for a "No* response
o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions

Check if Schedule O contains a response ornoteto any lineinthisPartVl ... X]
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 13

If there are material differences in voting rights among members of the governing body, ar if the governing
body delegated broad authority ta an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 13

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

officer, director, trustee, or key employee? L2 X
3 Did the organization delegate control over management duties customanly perfon'ned by or under the dlrect supervnsnon
of officers, directors, trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was f' Ied? Al 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? " . V. 5 X
6 Did the organization have members or stockholders? gt 6 X
7a Did the organization have memhers, stockholders, or other persons who had the power to elect or appoint ong or
more members of the gaveming bedy? L o ST B 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholder.i. or
persons other than the govemingbody? . € 7 X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a The goveming body? g8a | X

b Each committes with authority to act on behalfofthegovemmg body? e e R s . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address?
Section B. Policies 3 ;

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . Y— . T 10a X
b If “Yes," did the organization have written policies and procedures governingthe activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 230 to.all members of its goveming body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest palicy? jfho,* go to line 13 12a| X
b Were officers, directors, ar trustees, and key employses required to disclose annually interests that could give rise ta conflicts? ; 12b| X
¢ Did the organization regulady and consistently monitor and enforca compliance with the policy? jr Yes, * descnbe
in Schedule O how this wasdone ... ... ... Ja. =l AN R easd Y Wb e o 04 s B A s L Ve a2 Tt A 12¢| X
13 Did the organization have a written whls’tleblowerpollcy? R e A e T 13 | X
14  Did the organization have a written:document: retention and destructlon pollcy? ____________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official semniie s s e o | 158 X
b Other officers or key employses of the organization i5b X

If "Yes" to line 15a or15b, describe the process in Schedule 0 (see lnstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar anangement with a
taxable entity during the year? il 16a X

b [f "Yes," did the organization follow a wrrtten pollcy ar procedure requmng the organlzatlon to evaluate |ts partlcrpatlon

in joint-venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? 16b

Section C. Disclosure

17 " List the states with which a copy of this Form 9990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1624 or 1024-A, if applicabls), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own weabsite _l Another’s website @ Upon request I:' Other fexplain on Schedule )

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records P

WILMA D'SOUZA - 614-485-3510
1700 LAKE SHORE DRIVE, NO. 020, COLUMBUS, CH 43204
032008 12-23-20 Form 990 {2020)
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THE OHIO CENTER FOR LAW RELATED

Farm 990 {2020) EDUCATION 31-1124428  Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

@ List all of the organization's current key employsaes, if any. See instructions for definition of "key employee."

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

¢ List all of the organization's former officers, key employees, and highest compensated employses who received more than §1 00;00001‘“
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.

See instructions far the order in which to list the persons above.

[ check this box if neither the organization nor any related erganization compensated any current officer, director, or tgj_stee.
(A} {8) €] D) : {€) F
Name and title Average | oo, cfeg‘s:f:m" oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officer and a director/rustes) from, b fl'o'ﬂrl. refated other
{list any g the ~.organizations compensation
hours for | = B organization {W-2/1098-MISC) from the
related | 2 g 2 (W-2/1089-MISC) organization
organizations| = | = g 5 : and related
below g B 2% 5| organizations
tn) 2| 2| 5|3 |58l
{1} KATE STRICKLAND 40.00 '
EXECUTIVE DIRECTOR X 69,530. 0. 8,703.
{(2) MARION SMITHBERGER 3.00
PRESIDENT X X\ 0. 0. 0.
{3} MICHAEL FARLEY 3.00
TREASURER X X 0. 0. 0.
{4) THOMAS FRIEDMAN 2.00 ’
SECRETARY X| ¢ 0. 0:s 0.
(5} CANDICE SUFFREN 1..00
TRUSTEE _ X 0. 0. 0.
{6} GARY DANIELS 21500
TRUSTEE ; el | X 0. 0. 0.
{7) JEANNA JACOBUS . 1.00
TRUSTEE X 0. 0. 0.
{8) JEREMY YOUNG ¢ 1.00
TRUSTEE X 0. 0. 0.
{9) JONATHAN HOLLINGSWORTH 1.00
TRUSTEE " X 0. 0. 0.
{10} KARYN JUSTICE 1.00
TRUSTEE & : X 0. 0. 0.
{11) PATRICK DURES 1.00
TRUSTEE ; X 0. 0. 0.
{12} SARA.STIFFLER 1.00
TRUSTEE X 0. 0. 0.
{13) STEVE DAUTERMAN 1.00
TRUSTEE X 0. 0. 0.
(14) SUZANNE PFEIFFER 1.00
TRUSTEE X 0. 0. 0.
022007 12-23-20 Form 990 (2020}
8
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THE OHIO CENTER FOR LAW RELATED

Form 990 {2020} EDUCATION 31-1124428 Page8
| Soction A. Officors, Directors, Trustees, K mpl and Highest Compensated Employees ronfinusd]
{A) (B) (€ D) {E) A
Name and title Average - cfsgksit‘?:'m" one Reportable Reportable Estimated
hours per | pox, unless perscn is both an compensation compensation amount of
week officer.and 8 diecorfirustod from from refated other
(ist any -g the organizations compensation
heursfor |5 = organization {(W-2/1099-MISC) from the
related | 3 | & z {(W-2/1099-MISC) organization
crganizations| £ | 2 1h and related
below g HAMHE gl . srganizations
lne) |2|E|2|5]56|5
= = =t -
1=Z
b Sublotal. i i il s b e s i . 69,530. 0. 8,703.
¢ Total from continuation sheets to Part VIl, Section A "0, P 0. 0. 0.
d_Total {add lines 1b and 1¢} .. = | 69,530. 0. 8,703.
2  Total number of individuals {i ncludmg but not I:mited tq those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer; director, trustea, key employee, or highest compensated employes on
line 1a? if *Yes,* complete Schedule J for suchindividval . ... .. ... : 3 X
4  For any individual listed on line 1a, lathe sum of feportable compensation and other compensatlon from the organlzatlon
and related organizations greaterthan $150'mﬂ? If "Yes," complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receiva or accrue compensation from any unrelated organization or mdlwdual Ior sarvices
rendered to the organization? ji 5 X
Section B. Independent Cantractors.
1 Complete this table for v_o_ur five fdghest compensated independent contractors that received more than $100,000 of compensation from
the arganization. Report compensation for the calandar year ending with or within the orqanization's tax year,
: {A) {B) {C)
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 (2020

032008 12-23-20
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THE OHIO CENTER FOR LAW RELATED
Form 990 (2020) EDUCATION 31-1124428 Page9
| Eart giﬁ |

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

(A (B) ) D}
Total revenue Related or exempt Unrelated Revenus excluded
function revenue |business revenus| from lax under
sections 512 - 514
42 1 a Federated campaigns ... 1a
S b Membership dues ... ib
e ¢ Fundraisingevents 1c
£ d Related organizations 1d
P i
3 e Govemment grants (contnbutu:ns) 1e 268,950,
_§ f  All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 59,896.
] @ Noncash contributions included in lines 1a-1t | 1g|%
3 h_Total. Add lines 121 | 328,846,
Business Code
g | 28 PROGRAM MATERIALS 500099 25,624, 25 624:
z b PROGRAM FEES 500099 24,185. L85
& ¢ MEMBERSHIP DUES 500099 5,115, 5 115+
e
f All other program service ravenue
g Total Addlines2aDf .. ... ... > 54,924,
3 Investmeant income (including dividends, interest, and o .
other similaramounts) . 358. 158.
4 Income from investment of tax—exempt bond proceeds > ' -
5 Royaltios ... ldeddeieeesssss oo e
{i) Real {iiy Personal
6a Grossrents 6a
b Less: rental expenses  |6b .
¢ Rentalincome or loss) |6¢
d Netrentalincomeorfloss) ... .. h-
7 a Gross amount from sales of () Securities | | (l) Other)
assets other than inventory | 7a
b Less: cost or other basis
S and sales expenses . |7b
§ ¢ Gainor{loss) . 7c _ 3
e d Net gain or floss) ... o o N B
8| 8 a Grossincome from fundraising events (not )
g including $ of
contributions reportéd on line 1¢). See
PartlV,line 18 [ . AT . |8a
b Less: directexpenses | .. ... | 8b
¢ Netincome or floss) from fundralsmg events ... ... |
9 a Grossincome ﬁom@amlng activities. See
PartIVline 18 & ... |9
b Less: directexpenses . 9b
¢ Metincome or {loss) from gaming actwmes ................. >
10" a. Grgss gales of inventory, less retums
and allowances . . .. ... 10
b Less costofgoodssold Eﬂ_
= ¢_Net income or {loss) from sales of mventor!.l e
: "n Business Code
§ 11 a MISCELLANEQUS 300059 491. 491.
E b
[ c
§ d All other revenue
s O i i
e _Total. Add lines 11a-11d ... B 491.
12 Total revenue. Seejnstructions ... o > 384,6109. 55,415. 0. 358.
032009 12-23-20 Form 990 (2020)
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THE OHIO CENTER FOR LAW RELATED

Form 990 (2020) EDUCATION 31-1124428 page 10
Wﬁg{atement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (t:)ang line in this Part IX(B} ........... - = ; =l
Do not include amounts reported on fines 6b, ' i
LYY Partpvm. Total expenses Proggr:nzzrswce Manneargfrenentnir;g F?l:)lt};ser:gr;g
1 Grants and other assistance to domestic organizations
angd domestic governments. Sez Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part tV, line22
3 Grants and other assistance to foraign
organizations, foraign govemmaents, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors i '
trustees, and key employess 70,887. 46,848. 23,101. 938.
6 Compensation not included above to disqualified “F
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 177,731. 117,459. 574919, 2,353.
8 Pension plan accruals and contributions (include 3
section 401(k) and 403{b) employer cantributions) 5,839. 3,859. 1,903. 77.
9 Otheremployse benefits 35,000. 23,137, 11,406. 463,
10 Payroll taxes 17,147. 13,332, 5,588. 227,
11 Fees for services {nonamployaes):
a Management
b Legal _ _
¢ Accounting 53,329, 41,837. 11,492.
d Lobbying )
e Professional fundraising services. See Part IV, line 17
f Investment management fees et
g Other, {If line 11g amount exceeds 10% of line 25, b,
column (A) amount, list ling 11g expenses on Sch 0.} 12,373, -2,189. 14,562,
12 Advertising and promotion it : y
13 Officeexpenses .. ... .. .. .| _19,918. 19,499. 419.
14 Information technology o 119,428, 18,438. 990.
15 Royalties . .. .. b
16 Occupancy .. ...
17 Teavel ikt N, | 5,967, 5,967.
18  Paymants of travel or entertainment axpensas
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . o N I
21 Payments to affiliates), = " ey AT
22 Depreciation, depletion, and amortization 2,210. 2,210,
23 Insurance, ... . T .. 5,555, 5,555,
24 Otherexpenses. ;iémj_;e expenses not covered
abovg:{Listmiscgllaneous expenses on line 24e. If
line 246’amount.excaeds 10% of line 25, column (A)
amount, list-lind 24e expenses on Schedule 0.)
a FOCD/FACILITIES 9,491. 9,291, 200.
b RECOGNITION/MEMENTOS 8,807. 8,696, 111.
¢ TEAM RECOGNITION/IMPLEM 4,600. 4,600,
d MISCELLANEQUS 1,475. 1,091. 384.
e All other expenses
25  Total functional expenses. Add lings 1 through 24e 449 ,757. 309,859. 135,840. 4,058.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here e [ i tollowing SOP 982 (ASG 958-720)
032010 12-23-20 Form 980 020)
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12400606 758050 4000001-326

THE OHIO CENTER FCOR LAW RELATED

31-1124428 page 11

Form 990 {2020) EDUCATION
| 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 - nonvinterest-bearing 68,913.] 1 56,668,
2  Savings and temporary cash invastments 1,089,030.] 2 1,075,009.
3 Pledges and grants receivable, net 3 i :
4 Accounts receivable,net 208,386.] 4 200,766,
5 Loans and other receivables from any current or forrner officer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . e 5
6 Loans and other receivables from other disqualified persons (as def ned
under section 4958(f)(1)), and persons described in section 4958(c)(3¥B} &
@ 7 Notes and loans receivable net ,'__':‘
8| 8 inventoriesforsaleoruse b
2|9 Prepaid expenses and deferred charges 3,140.] o 3,201.
10a Land, buildings, and aquipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 30,708
b Less: accumulated depreciation 10b 30,708 22,2104 10c 0.
11  Investments - publicly traded securities T e 11
12  Investments - other sacurities. See Part IV, line 11 T s 12
13  Investments - programerelated. See Part IV, line 11 13
14 Intangible assets ! 14
15 Other assets, See Part IV, Ime 11 e V- 3 15
116  Total assets. Add lines 1 through 15 must equal line 33) . - 1,371,679.1 16 1,335,644,
17  Accounts payable and accrued expenses o ¢ 5,585.] 17 34,568,
18  Grants payable o W, - 18
19 Deferred revenue '___ﬁ_ J.__, 90.{ 19 210.
20 Tax-exempt bond liabilities e s 20
21 Escrow or custadial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial cont_?i_but'or, or 35%
% controlled entity or family member of any of thesé persons = 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not-included o lines 17-24). Completa Part X
of Schedule D e T T R T e 25
___ 126 Totalliabilities. Add llnes 17 through 25 _ 5,675.] 25 34,778.
Organizations that follow FASB ASC 958, check here P ﬁ?‘l
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without-donor restrictions 995,578.]| 27 1,045,835,
@ |28 Met assets with donorrasfrictions 370,426.] 28 255,031.
2 Organizations that do not follow FASB ASC 958. check here D |:]
'-'3 and complete lines 29 through 33.
; 29 Capft_al stock:or trust principal, or current funds 29
© | 30 Paidin or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
§ 32 Total net assets or fund balances 1,366,004.] 32 1,300,866.
33 _Total liabiltias and net agsets/fund balances 1,371.,679.| 33 1,335,644.
. Form 990 (2020)
032011 12-23-20
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THE OHIO CENTER FOR LAW RELATED

Form 990 (2020) EDUCATION 31-1124428 pagel2
Reconciliation of Net Assets
Check if Schedule O contains a responss ornoteto anylingin thisPart X1 [ ]
1 Total revenue (must equal Part VI, column (&), ting 12) .. . 1 384,619,
2 Total expenses {must equal Part IX, column (A), line 25) . 2 449,757,
3 Revenue fess expenses. Subtract line 2 from line1 3 -65,138.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1 ‘ 166 P 004
5 Net unrealized gains {Josses) on investments e MRS SR SR e et o 5 :
6 Donated services and use of facilities 6
7 Investment expenses e, 7
8 Priorperiod adjustments s 8
9 Other changes in net assets or fund balances (explain on Schedule Q) ... 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32, ; -
cotumn (B)) Lo R 10 1,300,866.
Fmancual Statements and | Fleportmg :
Check if Schedule O contains a response ornoteto anylineinthisPart XN ........... ... ... ..&° . ... . . [X]
Yes | No
1 Accounting method used to prepare the Form 990: E: Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain'in Bchedole O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e 2a X
If “Yes,"” check a box balow to indicate whether the financial statements for the year were t:ﬁmplled or re\newed ona
separate basis, consolidated basis, or both:
l—_—l Separate basis [_| Consolidated basis |:| Both consolidated and saparate basis
b Woere the organization's financial statements audited by an independent accountant? I e e e T 2] X
If “Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basus
consolidated basis, or both:
IZ] Separate basis [ ] consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a committee that assumes rasponsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independéent accountant? 2e| X
If the organization changed either its oversight process ar selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization r-aql.ﬁﬁd to undérgg an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? e e A e e T S R 3a X
b If "Yes,” did the organization undergo the requnred gudlt or aud ﬂ‘? If the orgamzatlon dld not undergo the reqmred audlt
or audits, explain why on Schedule O and describe any stepstakentoundergosuchaudits . . 0o 3b
Form 990 (2020)
032012 12-23.20
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SCHEDULE A . . . OMB Mo, 1545-0047
Public Charity Status and Public Support
{Form 950 or 990-E2) X S ) - .
Complete if the organization is a section 501{c}{3) organization or a section 2020
4947(a){1) nonexempt charitable trust.
Departmant of the Treasury p- Attach to Form 990 or Form 990-EZ. Open to Public
e cervice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE QOHIO CENTER FOR LAW RELATED Employer identification number’
EDUCATION 31-1124428

[PartT [ Reason for Fublic Charity Status. (all organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

[:l A hospital or a cocperative hospital service organization described in section 170{b){1)}{AKiii).

|:| A medical research organization operated in conjunction with a hospital described in section 170{b){1}{ANiii). Enter the hospital's name,

city, and state: r

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{ I{AKiv). {Complete Part Il.)

A federal, state, or local governmant or govemmental unit described in section 170(b¥ 1}{A}v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170{b}1AKvi). (Complete Part Il.)

A community trust described in section 170{b}{ 1}{AXvi). (Complete Part Il.)
An agricuttural research organization described in section 170{b}{1}{A}ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agniculture {see instructions). Enter the name,. city, and state of the college or

university: A X &

An organization that normally receives (1) more than 33 1/3% of its support from cantributians, membership feas, and gross raceipts from
activities related to its exempt functions, subject to certain exceptions; and'(2) no morathan 33 1/3% of its support from gross investment

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

See section 509{a}2). (Complete Part 1)

11 |:| An organization organized and operated exclusively to test for public safet‘gi':_Sé’e section 509{a)4).

12 |:| An organization organized and operated exclusively for the benefit of, to pérform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(2):1}.or section 509(a}{2). See section 509al3). Check the box in
lines 12a through 12d that describes the typs of supporti'ly organization and complete lines 12e, 12f, and 12g.

a |:| Typa |. A supporting organization operated, supervised, or'controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV;Sections A and B,

b |:| Type Il. A supporting crganization supervisegjsorqoﬁtrolied in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV; Sactions A and C,

¢ ] Typem functionally integrated, A supparting organization operated in connection with, and functionally integrated with,
its supported organization(s} (ses instructions). You must complete Part IV, Sections A, D, and E.

a ] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally.integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (sea instructions). You must complete Part IV, Sections A and D, and Part V.

e [_] Check thisbox if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type |Il non-functionally integrated supporting organization,

f Enter the number of supported crganizations ey ; TN ; : ! | I

__@ Provide the following information about the supported organization(s}.

AW =

10

0 00 KO O

(i) Nama of supported {iN EIN {iil} Type of organization |'1-"' '5r- J D’rga:'li 'E“mk"li:; {v) Amount of monetary {wi} Amount of ather
organization {described on lines 1-10 No | support isee instructions) | support (see inatructions)

above {see instructionsl) | Yes

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 032021 01-25-21  Schedule A (Form 990 or 990-E2) 2020
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THE OHIO CENTER FOR LAW RELATED
Schedule A (Form 990 or 990-62) 2020 EDUCATION _ 22 31-1124428
- Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170(B){1){A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Ili.)
Section A. Public Support

Calendar year {or fiscal year beginning in) P>
1 Gifts, grants, contributions, and

Page 2

{a) 2016 {b} 2017 {c} 2018 {d) 2018 {e) 2020 {f] Total

membership fees received. (Do not
include any "unusual grants.*)

Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf o
The value of services or facilities
fumished by a govermmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

6 _Public SUPPOrt. Subiractline 5 from ine 4.
Section B. Total Support

455,423.

430,866.

404,037.

770,591.

328,846,

2389763.

455,423.

430,866.

404,037,

770,591.

328, ,846.

2389763,

175,585,

2214178,

Calendar year (or fiscal year beginning in) P

7
8

10

11
12

Amounts from lined
Gross incoma from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

Total suppaort, Add lines 7 through 10

Gross receipts from related activities, stc. (ses instructions)

{a)} 2016

{b) 2017

c) 2018

455,423,

430,866,

fc) 2018 . |
404,037.

{d} 2019

{e} 2020

{f) Total

770,591.

328,846,

2389763.

790.

498.

10,834,

7,329,

358,

19,809.

L7168,

491.

61,196.

2470768.

12 |

544,606.

13 First 5 years, If the Form 990 is for the organization’s first, second, third, foutth or fifth tax year as a section 501{c){3)
organization, check this boXCand stop here Sy S ALY

Section C. Computatlon of Public Support Percentage

14 Public support percentage for 2020 (ine 6, column (f), divided by line 11, column (f) : 14 89.61 =%

15 Public support percentage from 2019 Schedule A, Part Il line 14 15

]

............. 89.99 o

18a 33 1/3% support test - 2020. If the organization did not check the box on llne 13 and Ime 1415 33 1!3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > [X]
> ]

b 33 1/3% support ‘test - 2019, If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% ar more, check this box
and stop: Here, The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b and Ime 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Expiain in Part VI how the organization
mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2019, 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 V1 how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . [
18 Private foundation. If the arganization did not ¢check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons » [:]
Schedule A (Form 990 or 990-EZ) 2020
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THE OHIO CENTER FOR LAW RELATED
Schedule A (Form 990 or 990-E7) 2020 EDUCATION 31-1124428 pagea
- gupport §cﬁei; ule for Organizations Described in Section 509(a}(2)

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

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

Calendar yaar (or fiscal year beginning in) {a} 2016 {b} 2017 {c) 2018 {d} 2019 (s} 2020 {f] Total

1 Gifts, grants, contnbutions, and
membeérship fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
crganization'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
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 raceived from disqualified persons

b Amcunts includaed on lines 2 and 3 recaived
from other than disqualified peraons that
excead tha greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8_Public support, {Sbiact bne It iam et £
Section B. Total Support

Calendar year {or fiscal year beginning in) p- {a) 2016 {b) 2017. . {c] 2018 {d} 2019 {e} 2020 () Total
g Amounts from line 6

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

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1876

¢ Add lines 10aand 10b .
11 Net income from unrelated busmess
activities not included infine 10b,
whether or not the busifiess is

regularly carried onp.

12 Other income. Do not: hclude galn
or loss from the sale of capnal
assets {Explain in Part VI s oo -

13 Total support. (Add lines 9, 10c, 11, ana 12}

14 First 5§ years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

Chockdhis BOX aNd SEOP MBIE o e e et e A |
Section.C. Gomputatlon of Public Support Percentage
15 Public' wpporl percentage for 2020 (ine 8, colurnn (f), divided by line 13, colusn ¢ . 15 %
16 Public suppart parcentage from 2019 Schedule A Part Il line 15 e LT o M ... 116 B
Section'D. Computation of Investment Income Percentage
7 Investment income percentage for 2020 {ine 10¢, column (f), divided by line 13, column () 117 )
18 Investment income percentage from 2019 Schedule A, Partlll, ine17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and Ime 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 > |:]

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ling 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 ... ... . [ ]
032023 01-25-21 Schedule A (Form 990 or 930-EZ} 2020
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THE OHIO CENTER FOR LAW RELATED
Schedute A {Form 990 or 990-£7) 2020 EDUCATION 31-1124428 pages
| Eart “_’ [ Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No.
1 Are all of the organization's supported organizations listed by name in the organization’s governing =
documents? if "No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If "Yes,* explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? Jf "Yes, " answer
fines 3b and 3¢ beiow. _3a
b Did the organization confirm that each supported organization qualified under section 501{c)(4). (5), or (6) and
satisfied the public support tests under section 509{a)(2)? if "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170'(61{2)_{
purposes? if “Yes, " explain in Part VI what controls the organization put in place to ensure such.use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organi'z.'atioo'jf‘?' I
“Yes, " and if you checked box 12a or 12b in Part i, answer lines 4b and 4c¢ below., 4a
b Did the arganization have ultimate control and discretion in deciding whether to makq_grants to the foreign
supported organization? if *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not:]'iavef'an tHS determination
under sections 501(c)(3) and 509{a){1) or (2)? if “Yes, " explain in Part Vi.wihat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2XB}
purposes. ; e
6a Did the organization add, substitute, or remove any supported organizations during the tax year? f “Yes, *
answer lings 5b and 5¢ below (if applicable). Also, provide detailin Part Vi, including () the names and EIN
numbers of the supported organizations added, substituled, or removed; (i) the reasons for each such action,
{iif) the authority under the organization's organizing document aﬁhon’zr’ng such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). ba
b Type | or Type )l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? ] | 5b
¢ Substitutions only. Was the substitution the result of.an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuats that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or:fiiore of the ﬁl'ing organization’s supported organizations? Jf “Yas, * provide detail in
Part Vi. -]
7  Did the organization pravide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{E43HC). a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a gubstantial contributor? i “Yes, * complete Part | of Schedule L (Form 990 or 990-£2), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yas,* complate.Part | of Schedule L (Form 990 or 980-E2). 8
Ga Was the.organization controlled directly or indirectly at any time during the tax year by one or more
disqu_.laliﬁéd parsons, as defined in section 4946 (other than foundation managers and organizations described
In section 508(a)(1) or (2)? if “Yes,” provide detail in Part Vi. 9a
b Did ons or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supparting organization had an interest? f “Yes, " provide detail in Part VI, Sbh
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interast? jf “Yas, " provide detail in Part V1. 9¢
10a Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? f "Yes,* answer line 10b below, _10a
b Did the organization have any excess business holdings in the tax year? (e Schedule C, Form 4720, to

lerming whather (he arganization had excess husinass foiding 10b

032024 1-25»21 Schedule A (Form 990 or 990-EZ) 2020
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THE OHIO CENTER FOR LAW RELATED

Schedule A [Form 990 or 990-7) 2020 EDUCATION 31-1124428 pages
I Part IV [ Supporting Organizations jcontinued)

Yes | No_

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the goveming body of a supparted crganization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? f “Yes® fo fine 11a, 11b, or 11¢, provide
getail in Part Vi. 11¢ .
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elact at least a majority of the organization's officers,
directors, or trustees at all timas 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 andlor remove officers, directors, or trustees were aflocated among the L
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 Did the organization operate for the henefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f “Yes, " explain i

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operatéq,

———supenvised, or confroled the supporting organization,
Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of-the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part\ how control
or management of the supporting crganization was vested in the same persons that controlled-or managed

—Ihe suppored organizationys) _
Section D, All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type.and amount:of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as-at the date of notification, and (i) copies of the
organization's goveming documents in effect on the daté of notification’; to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees eittigr () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a-Supportéd organization? i "No," explain in Part V1 how
the organization maintained a close and contintious working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2 above, Hid the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times dunng tie tax yeardyif “Yes," describe in Part V1 the role the organization’s

Section E Type III Functlonally ntegrated Supporting Organizations
1 Check the box next to the method that the orgamzat:on used to satisfy the integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complets line 2 below.
b |:| The organization is the parent of each of its supported organizations, Complete line 3 pelow.
[ e organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructiong),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did sulqstant'iaiy all of the organization's activities during the tax year directly further the exempt purposes of
the stipported organization(s) to which the organization was responsive? Jf *Yes,* then in Part VI identify
those supported organizations and explain row these activities directly furthered their exempt purposes,
how the arganfzation was responsive to those supported organizations, and how the organization determined
that thase activities constituted substantially all of its activities. 2a
b Did tha-activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one-or more of the organization's supported organization(s) would have been engaged in? {f “Yes," expfain in

Part V1 the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? f “Yes® or *No" provide details in Part V1, 3a
b Did the organization exercise a substantial degree of direction over the policies, proegrams, and activities of each
of its supported organizations? jf 'Yes,* describe in Part VI the rofe piaved by the organization in this regard, 3b
032025 01-25-21 Schedule A (Form 990 or 990-E2) 2020
18

12400606 758050 4000001-326 2020.05095 THE OHIO CENTER FOR LAW R 40000011



THE OHIO CENTER FOR LAW RELATED

Schedule A (Form 990 or 990-EZ) 2020 EDUCATION 31-1124428 pages
] Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_] Gheck 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 [l nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Pricr Year ® %::;:;;ear .
1 Net short-term capital gain 1 ||
2 __Recoveries of prior-year distributions 2 L
3 __ Other gross income {see instructions) 3
4 __Addlines 1 through 3. 4 p
5 Depraciation and depletion 5 :
6 Portion of operating expenses paid or incurred for production or r
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7__ Other expenses (ses instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8 .
Section B - Minimum Asset Amount {A) Prior:Year ©) gl:)rtzz::l)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a &
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1¢
d_Total (add lines 1a, 1b,_and 1c) 1d)
e Discount claimed for blockage or other factors
—lexpigin in detail in Part VIj:
2 __ Acquisition indebtedness applicable to hon-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3'| 5
& Multiply line 5 by 0.035. o 6
7 Recoveries of prior-year distributions N 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section G - Distributable Amount Curmrent Year
1__Adjusted net income for prior year (from Section A fine 8. column A} ]
_2 Enter 0.85 of line 1. - ; 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prioryear 5
6 Distributable Amount. Subtractiine 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization (see

instructions).

Schedule A (Form 890 or 990-EZ) 2020
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THE OHIQ CENTER FOR LAW RELATED

31-1124428 pPage7

Schedule A (Form 990 or 990-67) 2020 EDUCATION
[PartV ] :l'ype lil Non-Functionally Integrated 509(a}(3) Supporting Organizations -ontinueg)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purpases 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - grovide details in Part V) 5
6 Other distributions (gegcribe in Part V). See instructions. 6
7__Total annual distributions. Add lines 1 through 6, 7
8 Distributions to attentive supported organizations to which the organization is responsive
lprovide details in Part V). See instructions, 8
9 Distributable amount for 2020 from Section C, line & b
10 __Line 8 amount divided by line 9 amount 10 )
(i} (i) L
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2020 Amount for 2020

-h

Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - gxpiain in Part V). See instructions.

3 Excess distributions camyover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

=0 a0 O |

Total of lines 3a through 3e

__a Applied to underdistributions of prior years

h_Applied to 2020 distributable amount
i _Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years

1=

Applied to 2020 distributable amount

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

§ Remaining underdistributions for years prigr to 2020, it
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expigin iy Part V1. See instructions.

6 Remaining underdistributions-for 2020. Subtract lines 3h
and 4b from line 1. Forresult graater than zero, explain in
Part Vi. See instructions:.

7 Excess disn'ibutioﬁs,'cpriyover"ia 2021. Add lines 3j
and 4¢.

8 Braakdown ofline 7:

Excess from.2016

Excess from 2017 _

Excess from 2018

Excess from 2019

o a0 |0 |w

_Exces& from 2020

032027 01-25-21
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THE OHIO CENTER FOR LAW RELATED
Schedule A (Form 990 or 990-E7) 2020 EDUCATION 31-1124428 Pages

art Supplemental Information. Provide the explanations required by Part |I, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Saction 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 8, 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)

022028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

g:?g"g“oggg}’ 990-EZ, P Attach to Form 990, Form $90-EZ, or Form 990-PF.
Depértment of the Treasury P Go to www.irs.gov/Form990 for the latest information. 2020
Intarnal Revenua Servica ]
Name of the organization Employer identification number
THE OHIO CENTER FOR LAW RELATED
EDUCATION 31-1124428
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ ri] 501{c)( 3 ) {enter number) organization
D 4847{a)(1) nonexempt charitable trust not treated as a private foundation
|___| 527 political organization
Form 990-PF El 501(c)(3} exempt private foundation

I:I 4947(a){1} nonexempt charitable trust treated as a private foundation

[ ] 501c)3) taxable private foundation

Check it 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 Rule and a Special Rule. See instructions.

General Rule

9

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $6,000 or more {in maney or
property) from any one contributor. Complete Parts | and I, See instructions for determining a contributor's total contributions

Special Rules

For an organization described in section 507 {€)(3) filing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1)(A)vi), that chécked Schedule A (Form 990 or 990-E2), Part ||, line 13, 163, or 16b, and that received from

any one contributor, during the year, total.contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i) Form 980, Part VI!I, line 1h;
or {iiy Form 990-E2, line 1. Complate Parts | and Il

For an organization described in gection 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b} instead of;the contributor name and address), I, and Iil.

For an organization described in section 501(c)(7), (8). or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively Tor religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter’here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpase. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
raligiols, charitable, etc., contributions totaling $5,000 or more during the year o AT [

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduls B (Form 990, 990-E2, or 990-PF),
but it must answer *No” on Part IV, line 2, of its Form 930; or check the box on fine 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 8 (Form 990, 890-E2, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 860-PF} (2020)

023451 11+
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Schedule B (Form 990, 990-E2, or 990-PF) (2020)

Page 2

Name of organization

THE OHIO CENTER FOR LAW RELATED

EDUCATION

Employer identification number

31-1124428

Part | Cantributors (see instructions). Use duplicate copies of Part | if additional space iz needed

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

1

$

68,950.

Person

Payroll !:_]

Nancash [ ]

(Complete Part If for
noncash contributions.)

(a)

{b)

Name, address, and ZIP + 4

(c)
Total contributions

; (d)
‘Type of contribution

$

_2'00.,000 .

-

Person @
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

{e)

Total contributions

(d)
Type of contribution

$

45,000.

Person
Payroll |:|
Noncash [ ]

{Complete Part |} for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions,)

{a}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payrall ]
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

{cl

Total contributions

{d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B {Form 980, 990-EZ, or 980-PF) (2020)

Page 3

Name of organization

THE CHIO CENTER FOR LAW RELATED

Employer identification number

EDUCATION 31-1124428
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,
(a)
Na. ®) (e d)
. FMV {or estimate) s
from i i
oot Description of noncash property given (See instructions.) Date recaived
{a)
No. ®) FMV (or(:)stin"l'atel (d)
from inti 3 ! .
oot Description of noncash property given (Ses instrictions.} Date received
(a)
No. (o) FMV (or(:}stimatel {d)
#r . . .
o :rl:ll Description of noncash property given {See instructions.) Date received
(a)
No. ) fel {d)
- ", . FMV (or estimate)
fri .
o ::l Description of noncash property given (See instructions.) Date received
(a)
No. (b} FMV (or(:)stimatel {d
tr - . 8
. ::I Description of noncash property given (See insiructions,) Date received
(a)
Ne. ®) FMV (or(z)stimate) (d)
from ipti i i
) Description of noncash property given (Ses instructions.) Date received

023453 11-25-20

12400606 758050 4000001-326

25

— l ——e—-—
Schedule B {(Form 990, 880-EZ, or 990-PF] {2020)

2020.05095 THE OHIO CENTER FOR LAW R 40000011



Schedule B (Form 990, 990-E2, or 990-PF) (2020) Page 4

Name of organization Employer identification humber
THE OHIO CENTER FOR LAW RELATED
EDUCATION 31-1124428
m Exclusively refigious, charitable, etc., confributions 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
complating Part lll, enter tha kotal of exclusively religious, charitabie, etc., contributions of $1,000 or less for tha yaar. {Ener thes mdo. omce.| »>3
Use duplicate copies of Part Il if additional space is needed.
{a) No. ;
g:;tﬂ' {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshi n or to tr n! feree
(a) No. : ;
Ff’r:rTl {b) Purpose of gift {c} Use of gift 4, ~ (d) Description of how gift is held
{e) Transfer.of alﬂ
Transferse's nameg, address, and ZIP + 4 ) Relationship of transferor to transferss
(a) No. %
g:rn (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?l! No.
om b) Purpose of gift c} Use of gift d) Description of how gift is held
Pl {b) Purp g (c} ] (d) Descrip g
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20

Schedule B {Farm 890, 290-E2, or 90-PF) (2020}
26

12400606 758050 4000001-326 2020.05095 THE OHIO CENTER FOR LAW R 40000011



SCHEDULE D Supplemental Financial Statements bl o IS0,
{Form 950} P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 112, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internat Asvenus Servica P-Go to www.irs.qov/Form890 for instructions and the latest information. inspection
Name of the organizaton THE OHIO CENTER FOR LAW RELATED Employer identification number
EDUCATION 31-1124428

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

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

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

Did the organization inform all donors and donor adwsors 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 confarring

impermigsible privatebenefit? ... .o y e . El Yes i l Ne

[Partll JConservation Easements. Complete if the organization answered “Yes* on Form 990, Part |V, line 7;
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use {for example, recreation or education) |:| Praservation of a historically important land area
[ Protection of natural habitat [_| Présarvatian of a certified histaric structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the\form of a conservation easement on the last

bW

day of the tax year. Held at the End of the Tax Year
a Total number of consarvation easements : 2a
b Total acreage restricted by conservation easements WO e 2b
¢ Number of conservation easements on a certified historic structure mr:luded |n (a} o e : 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic slructure
listed in the National Register — 2d
3 Number of conservation easements modlﬁed transferred relea:ed extmgurshed or terrmnated by the orgamzatlon during the tax
year p
4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .~~~ e I LTy |:| Yes |_] No
6 Staff and volunteer hours devoted to monitoring,inspecting, handling of violations, and enforcing conservatron easernents during the year
|
7 Amount of expenses incurred in monit'oring; inspecting, handling of violations, and enforcing conservation easements during the year
| ] .

8 Does each conservation easement reported on line 2{d) above satisfy tha requirements of section 170h}{4¥B)[{)

and section 170MMABIITIE. ... W e s Lves [Ino
9  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and.include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
| Part Il | Organizatiohs Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the grganization answered "Yes" on Form 990, Part IV, line 8.

1a |If tha_orgénlzatio'n.e_lehted, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provifle in Part Xlll the text of the footnote to its financial statements that describes these items,

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

{i) Revenue included on Form 990, Part VIII, line 1 25 e P TR R Ty S e
(i) Assetsincludedin Form 990, PartX s ks e §

2 It the organization recaived or held works of art, hlstoncal treasures or other S|mllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 refating to these items:

a Revenue included on Form 990, Part VIIl, line1 i cd oz |
b Assetsincludedin Form990. PartX ... ... | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020

032051 12-01-20
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THE OHIO CENTER FOR LAW RELATED
Schedule D (Form 990) 2020 EDUCATION 31-1124428 page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets s oninen
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a {_] Public exhibition d [_] Loan or exchange program
b D Scholarly research e [:J Other
[ I__—l 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 XIIl.
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 - ] No_

m Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, ling 9l,~o'r"' ;
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990.Part X2 | oo nean i S S e Ceieaiodiut PR S B i e ST [Jves® [INe
b If "Yes," explain the arrangement in Part XIII and complete the following table:

Amount
¢ Beginning Dalance | | i e e e s i oo B e Ty e Ty ) I [
d Additions dunng the Year | ... .o i i, . e e e s el “1d
e Distnbutions during the year et 1a
f ENding DalANCO: e oo .voovvoee 0 A T . A R bt
2a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial aocount Ha_b_iyg? ____________ l:l Yes L_Ino
b_If "Yes " explain the arrangement in Part XIll. Gheck here if the explanation has been provided onPart Xill [_.

I PartV | Endowment Funds. Comgiste i the organization answered “Yes" on Form 930 ‘F""an V. line 10.
{a] Current year {b} Prior year | '{c ] Two vear I s back | {d} Three years back | fe) Four years back

1a Beginning of year balance r-
Contributions ... | W
Net investment eamings, gains, and losses 3 g i !
Grants or scholarships ¥ b -
Other expenditures for facilities
and programs e S
f Administrative expenses _______
g End of year balance
2 Provide the estimated percentage of the currenl year qnd balance (Ilne 1g column (a}) held as:
a Board designated or quasi-endowment %%
b Permanent endowment P AT
¢ Term endowment P Pre=—
The percentages on lines 2a, 2b, and 2¢ sI{-':li.iId equal'fdﬂ%.
3a Are there endowment funds not in_the possession of the organization that are held and administered for the organization

 a o T

by: Yes | No
(i} Unrelated organizations o 5 R R e e Ry ()
{ii) Related organizations 4 R R R Salii

b If “Yes" on line 3afi), ara the related organizations listed as requnred on Schedule R? e oo e A 3b

4 Describe in Part XHi theiintended uses of the organization’s endowment funds.
[ Part Vi | Land, Buildings;.and Equipment.

Complete if the aggmzatlon answered “Yes" on Form 880, Part IV, line 11a. See Form 890, Part X, line 10.

Deséﬁption of property (a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
y basis {investment) basis {other) depreciation

1a Land ..

b Buittmgs i T e o

¢ Leasahold irnprovements ...................

d\Equipment S 30,708. 30,708, 0.
. a_Other
' . 0.

Schedule D {Form 990) 2020

032052 12-01-20
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THE OHIO CENTER FOR LAW RELATED

Schedule D (Form 990) 2020 EDUCATION 31-1124428 page3
| Part Vii| Investments - Other Securities.
Complete if the organization answered “Yes” on Form 880, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or catagory gincluding 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 -

Cy 4

D}

G

kbl

Total. {Col. (b} must equal Form 990, Part X. col. {B} ling 12.
Part VIIl| Investments - Program Related.

Compilete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part-X, .Iine A3.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

ek

-

&
r

o

bk

=

]

-
3

ek

=

t

5
.

. {Col. {b} must equal Form 990, Part X, col. (B} line 13.}
IX| Other Assets.
Complete if the organization answerad *Yas" on Form 980, Part IV, ||ne 11d. See Form 990, Part X, line 15.

{a) Daseription 1, {b) Book value

wh

L
o
I:

{1
{2
{3}
{4 y
{5} . S -4

=

{6}
{7)

| 2
Complete |f the organizaﬂon answered "Yas" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. A {a)-Description of liability {b) Book value
{1} Federal.incofe taxes:
>

2, Llabllrty for uncertaln tax posmons In Part XIII provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xili . |:|
Schedule D {Form 990) 2020

032053 12-01-20
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THE OHIO CENTER FOR LAW RELATED

31-1124428 paged

Schedule D (Form 990) 2020 EDUCATION
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.,

Compilete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 9 984,760.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilites I I - 600,141,

¢ Recoveriesofprioryeargrants 2¢

d Other (DescribeinPartXl) S e s 2d ;

e Addlines 2athrough2d o | 2e 600,141.
3 Subtract line 2e fromlinets 3 384.,619.
4  Amounts included on Form 930, Part Vi, line 12, but not on line 1: :

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

b Other {Describa inPart X1} . . : ub

¢ Add lines 4a and 4b de \ 0.

Total revenue. Add lines 3 and 4c.

384,619.

| 4c. (This must egugl Farm 990 Part | jine 12 '
| Part g | Reconciliation of Expenses per Audited Financial Statements With E Expenses per ﬁi'é_tEUm.

Complete if the organization answered “Yes” on Form 890, Part [V, line 12a,

1 Total expenses and losses per audited financial statements .Y 4 1] 1,049,898.
2 Amounts included on line 1 but not on Form 980, Part iX, line 25: ) ;

a Donated services and use of facilities . 2a 600.,141.

b Prior year adjustments 2b

c Otherlosses . .. . ... e o S e S g . 2¢

d Other (Describe in Part XIIl.) G EeE RS mase s d

e Addlines2athrough2d . . V il A [2¢ | 600,141,
3 Subtract lne 2e fromfined 0. 3 449,757.
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Pant Vill, line 7b /| L _da

b Other (Describe in Part XIlL.) et s ooy il b

c Addinesdaanddb . | . oo oo Ol 4c 0.
5 Total nses. Add lines 3 and 4e. ¢ i e o s i 5 449 ,757.

Part XIll| Supplemental Information.

Provide the descriptions required for Part I, linas 3, 5, and 9 Part Il Imes 1 a and 4, Part IV, lines 1b ang 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xl lines 2d and 4b. Also complste this part to provide any additional information.

032054 12-01-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
{Form 990 or 990-EZ) Gomplete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information, »
Department of the Treasury > Attach to Form 980 or 990-EZ. Open to Public
Internal Revenua Servica | P Go to www.irs.qov/Form@90 for the latest information. Inspection
Name of the organization THE OHIQO CENTER FOR LAW RELATED Employer identification number
EDUCATION 31-1124428

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

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

BETTER INFORMED AND EFFECTIVE CITIZENS.

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

PROFESSION.

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

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

ORGANTZATION.

-

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

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

REVIEWED BY THE INDEPENDENT ACCOUNTANT AND EXECUTIVE DIRECTOR. ONCE

REVIEWED BY THE INDEPENDENT ACCOUNTANT AND EXECUTIVE DIRECTOR, THE RETURN

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

FILING.

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

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

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:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8§30 or 990-E2. Schedule O (Form 990 or 990-EZ} 2020
032211 11-20-20
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Schedule O {Forrm 990 or 880-E7) 2020 Page 2
Name of the organization THE OHIO CENTER FOR LAW RELATED Employer identification number
EDUCATION 31-1124428

THE COMPENSATION PACKAGE OF THE EXECUTIVE DIRECTQOR IS DETERMINED BY THE

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

THE EXECUTIVE DIRECTOR AND LOOK TO THE SUPPORTING ORGANIZATIONS'

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

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

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. _

FORM 990, PART XII, LINE 2C:

THE OVERSIGHT HAS NOT CHANGED FROM THE PRIQOR YEﬂR.

032212 11-20-20 Schedule O {Form 990 or 990-EZ) 2020
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

vt i Troasury P File a separate application for each return.
Internal Reverue Service P> Go to www.irs.gov/Form8a8aes for the latest information.

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfars Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providerste-file-for-charities-and-non-profits.

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

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and tr_uéts
must use Form 7004 to request an extension of time to file income tax retums.

Type or Name of exempt organization or other fiter, see instructions. Taxpay&?dentifica_l_ion number (TIN)
print THE OHIO CENTER FOR LAW RELATED
I EDUCATION 31-1124428

ila by

due date tor | Number, street, and room or suite no. if a P.Q. box, see instructions.

mngyow | 1700 LAKE SHORE DRIVE, NO. 020

return, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

COLUMBUS, OH 43204

Enter the Retumn Code for the retum that this application is for {file a separate application for eachvetum)., lof1]
Application Return | Application : ) : Return
Is For Code |ls For | Code
Form 990 or Form 990-E2 01__ | Form 990°T (corporation] 07
Form 990-BL 02 JForm 1041-A7 08
Form 4720 {individual) 03 Form 4720 {other than individval) 09
Form 990-PF 04 fForms2p7 10
Form 990-T {sec. 401{a) or 408(a} trust} 05__§Form 8088 1
Form 990-T {trust other than above) 06| Form 8870 12
WILMA D'SOUZA
¢ Thebooksarsinthecareof p 1700 LAKE SHORE' DRIVE, NO. 020 - COLUMBUS, OH 43204
Telephone No.p» 614-485-3510 Fax No. P
® [f the organization does not have an office or place of business in the United States, check thisbox . ... p» ]
® |f this is for a Group Return, enter the organization’s four.digit Group Exemption Number (GEN) . If this is for the whole group, check this
box t 3 ] M itis for part of the group, check this B | 3 E and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until JUNE 15, 2022 , to fila the exempt organization retum for
the organization named above. The extension is for the organization’s retum for:
»> |:] calendar year or
> tax year beginning™> AUG 1, 2020 ,andending_ JUL 31, 2021
2 [f the tax year entered if line 1 is.for less than 12 months, check reason: l_"] Initial retum D Final retum
M Change in accounting period
3a Ifthis a_pplica'tion is for.Forms ©90-BL, 990-PF, 850-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | & 0.
b [ithis _apﬁlﬁ:atipn is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
e'sﬁmatﬁ d tawpayments made. Include any prior year overpayment allowed as a credit. 3b| § 0.
¢ Balange due. Subtract line 3b from line 3a. Include your payrment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System)]. See instructions. 3¢ | § 0.
¢Buti6h: ffyou are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {(Rev. 1-2020)

023841 04-01-20
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