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SCANNED SEP 1 3 2010

- 990-EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

» Sponsaring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

| OMB No 1545-1150

2009

Open to Public

D f the T assets less than $1,250,000 at the end of the year may use this form H
|nf::,2,m;:::nue;:?:ry » The organization may have to use a copy of this retumn to satisfy state reporting requirements |nSpeCt|0n
A For the 2009 calendar year, or tax year beginning 01/01 , 2009, and ending 12/31 20 09
B Check i appficable Please | C Name of organization D Employer identification number
(] Address change use 1S | CITIZENS FOR A CLEAN OHIO 32-0252187
% Name change pnntor | Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number

Initial ret
Torminatod o 550 E WALNUT ST 614-263-7000

S fi

[ Amended retum In‘::uc‘-: City or town, state or country, and ZIP + 4 F{\Group Exemption
D Application pending tions COLUMBUS, OH 43215 7~Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ2). Other (spec|fy) >

G Account!ng’Method (¥] cash [ Accrual

H Check » ifthe organization Is not

| Website: » — reqLﬁred to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥] 501(c)( 4 ) < (insertno.) [ ] 4947(@)(V)or [ 527\ \990 EZ, or 990-PF)

K Check » [

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return; “Be sure to file a complete retumn

if the organization 1s not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $25,000. A

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990 instead of Form 990-EZ P % 40,000
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amounts recerved fQ ~ 1 40,000
2  Program service revenue including government fees and contracts .\, 2 0
3 Membership dues and assessments . 3 0
4 Investment income . . . \) . 4 0
6a Gross amount from sale of assets other than |nventory k\( Sa 0
b Less: cost or other basis and sales expenses . . 5b 0
o ¢ Gain or (loss) from sale of assets other than mvenEgy/(?bJract Ilne 5b from line 5a) . 5¢ 0
3 6  Special events and activities (complete applicable parts of Schedule G) I any amount 1s from gaming, check here» []
2 a Gross revenue (not including $ 0\\>0f contributions
&’ reported on hne 1) . . \, e e 6a 0
b Less. direct expenses other than fundralsmg expenses Coe . 6b 0
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) 6c 0
7a Gross sales of inventory, less returns and allowances e e 7a 0
b Less: cost of goodssold . . ¢ ?“—\\ 7b 0
¢ Gross profit or (loss) from sales of inventory (Subtract ||ne 7b from I|ne 7a) . . | Tc 0
8 Other revenue (describe > V24 ~ ) 8 0
9  Total revenue. Add lines 1,:2734, 5¢, 6¢c, 7¢, and 8 3. . .19 40,000
10  Grants and similar amounts paid (attach schedule) |. RECE VB" U ol 10 0
11 Benefits paid to or for members . 1ol - 11 0
$£112 Salanes, other compensatlon and employee benef \ 1 8 2 mg Q. 12 0
:g':: 13  Professional fees}a/ncl other payments to |ndepende ntJa& 'rs (}) . 13 126,379
2|14  Occupancy, rent, -utlites,’and maintenance . . JD__‘__,__J_____ - P’ ; 14 51
w15 Pnnting, publlcatlons,, postage, and shipping . . OG N U F LN . [ 15 0
16  Other expenses (descrlbe » See Statement 2 )y |16 8,348
17 _ Total expense\s. Add lines 10 through 16 . . . . .. . .. > | 17 135,238
» | 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 95,238
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth L
2 end-of-year figure reported on pror year’s return) o e 19 95,238
@ |20 Other changes in net assets or fund balances (attach explanation) . . .. . . 120 0
z 21  Net assets or fund balances at end of year. Combine lines 18 through 20 . > [ 21 0
Il Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year {B) End of year
22 Cash, savings, and investments 95,238|22 0
23 Land and builldings . e e e e e e e e 0123 0
24  Other assets (descnbe » ) 024 0
25 Total assets . e e e e e e 95,238(25 0
26 Total liabilities (describe > ) 026 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 95,238(27 0
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2009)

oS



Form 990-EZ (2009)

Page 2

=LA} Statement of Program Service Accomplishments (See the instructions for Part lll.)

What 1s the organization’s primary exempt purpose?  BALLOT ISSUE COMMITTEE

Descnbe what was achieved in carrying out the organization’s exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title

Expenses
(Required for section
501(c)(3) and 501(c}4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 SUPPORT PASSAGE OF STATEWIDE BALLOT ISSUE

(Grants $ $0) If this amount includes foreign grants, check here » [] |28a $126,890

29 e
B TN

(Grants § ) If this amount includes foreign grants, check here >~z )] [29a
3 —_

L)

S’

(Grants $ ) If this amount includes foreign grants, check here "\ . » ] [30a
31 Other program services {attach schedule) ) N ..

(Grants $ ) _If this amount includes foreign grants, checkﬁe’re) . . . . »[] |31a
32 Total program service expenses {add lines 28a through 312a) AN L L » | 32 126,890

List of Officers, Directors, Trustees, and Key Employees. List each one-even.if not compensated. (See the instructions for Part IV.)

{b) Title and average ~\|

{c) Compensation

{d) Contnbutions to

(e) Expense

(a) Name and address hours per week ~{ - (If not paid, employee benefit plans & account and
devoted to positiorp ~ - enter -0-.) deferred compensation | other allowances
MICHAEL A ECKHARDT il TREASURER, 1 «\ o $0 $0 $0

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
m Other Information (Note the statement requirements in the instructions for Part V.)

33

4

36

37a

4
42a

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed /
descnption of each actvity . . . . . .o . e e e e .. 33
Were any changes made to the organizing or governing documents'7 If "Yes " attach a conformed copy of

thechanges . . . . . . 34

If the organization had income from busmess activities, such as those reponed on lmes 2, 6a and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was i1t subject to section

|

T

|
\L_\

6033(e) notice, reporting, and proxy tax requirements? e e e e e 35a

If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . . 35b

Did the organization undergo a kquidation, dissolution, termination, or S|gn|f|cant dlspOSItlomof net assets

during the year? If “Yes,” complete applicable parts of ScheduleN . . . . I .,_V)« . 36 v

Enter amount of political expenditures, direct or indirect, as described in the instructions. & L37al o | __Mj
Did the organization file Form 1120-POL for thisyear? . . . . .. /(f‘.j .. 37b v
Did the organization borrow from, or make any loans to, any officer, dlrector trustee,\r ke mployee orwere | g‘__j
any such loans made In a prior year and still outstanding at the end of the period covered by this return? . . 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved .5~ ™%/ |38b

Section 501(c)(7) organizations. Enter: f & -

Initiation fees and capital contributions included online9 . . . . (% 39a

Gross receipts, included on line 9, for public use of club facilites . . f:\ 39

Section 501(c)(3) organizations Enter amount of tax imposed on the organlzaflon dunng the year under:

section 4911 p» ; section 4912 » ’) \ section 4955 b

Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzatlon,engage In any section 4958 excess benefit

transaction dunng the year or I1s it aware that it engaged in an ex\c_ess benefit transaction with a disqualified
person In a pnor year, and that the transaction has not beer\reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . e e 40b

Section 501(c)3) and 501(c)4) organizations. Enter / amou%t of tax imposed on
organization managers or disqualified persons dunng- the.year under sections 4912,

4955,and 4958 . . . . . . . . . f{a\\>> 0

Section 501(c)3) and 501(c)4) organizatlons.ﬂEnte/r amount of tax on line 40c

rembursed by the organizatton . . . . ‘S e e A 0 i
All organizations At any time duning the tax year~Was the organization a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T\. . . . e e e e e e e e e 40e v
List the states with which a copy of thls retunr is‘filed. >

The organization's books are in care of >\MCTIGUE & MCGINNIS LLC Telephone no. » 614-263-7000
Located at » 550 E WALNUT ST, COLUMBUS, OH 43215 ZP+4 » 43215

At any time during the calend year\dld the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)'7......\.(}.......................42b v
If “Yes,” enter the name of the’ foreign country: » ‘J
See the instructions for exceptlons and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts. ? .

At any time dunng the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v

If “Yes,” enter the \name of the foreign country: »
Section 4947(a)(1) nonexempt chantable trusts filing Form S90-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43 I

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of | | | ]
Form990-E2 . . . . 44 v
Is any related organization a controlled entlty of the organlzatlon w1th|n the meaning of section 512(b)(1 3)’7 If o J
“Yes,” Form 990 must be completed instead of Form 990-EZ . e . 45 v

Form 990-EZ (2009)




Forrn 990-E2 {2009) page 4

Sect|on 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(c)(3) org{anlzatlons and section 4947(2)(1) nonexempt chantable trusts must answer questions 46-49b

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . e e e e 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partit . . . . . . 47
48 Is the organization a school as described in section 170(b)(1}(A)(1)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . 4%b

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None.”

{b) Title and average {c) Compensation g(d) 'Contnibutions to {e) Expense
(a) Name and address of each employee pard more hours per week employeebeneﬁt plans & account and
than $100,000 devoted to position 3] deferred'compensation | other allowances
None e S
_;r)-@; Ed
,,1 ]
=g
o _&J‘._:—‘

f Total number of other employees paid over $100,000 . . . F%%‘

51 Complete this table for the organization's five highest compensated |ndependent contractors who each received more than
$100,000 of compensation from the organization. If there is noge" enter “None.”

F2a

{a} Name and address of each independent contractor pand__r_ﬁBi’v%ﬁa‘n‘.ﬁ 00,000 {b) Type of service {c) Compensation
None EO N
"f"d x d
EES
;f 73
2
PN
~ rLﬂ-Nk’%
Hw w
“i’ s
T,
. ;y =
d Total number of other mdependent contractors each receiving over $100,000 . . »
Under pengltie: thaz h d this retun, including accompanying schedules and statements, and to the best of my knowledge
and belief§\is qmpl of preparer (other than officer) 1s based on all Information of which preparer has any knowledge
- 5
sign RN W 15 ANGKelO
Here } s —
Signature qfﬁcer V J Date
\ MARK A RICGINNIS, COUNSEL
; Type or pnnt name and title
| Paid Preparer's Date Cr}feCK if Preparer's identrfying number (See instructions)
‘ al signature em;;loyed > D
Preparer's | +—
| rm’s name (or EIN >
‘ Use Only yours if self-employed), _
‘ address, and ZIP + 4 } Phone na » ! . _
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . » [JYes [(JNo

Form 990-EZ (2009)




6002 (23-066 40 066 W0d) N einpeyds

Z/800S ON "D

*Z3-066 W404 10 (66 W04 10} SUOHONSU] BY) 995 '9D1I0N 19V UONONPaY dJomidded pue oy AdeAlld 10]

« ||l U4 Ui uiejdxa pue paAjoAUl uosiad ay} JO sweu sy} apiacid eul| iU} Ul SUONSaNb ayj Jo Aue 0] ,SSA, palsmsue uoneziuebio ayj §|
ocoz:_Omm_n 10 cozmc_ctm« co:m_u_:g_ 5 co:mN_camho ayl 40 Yynsas e se sjuswded Jejwis JaYlo 10 uoiesuadwod '0} PIIIIUS BWI0IQ IO ‘BAIDIRY

T 00 vVo

/ 214
Vs o2 Juoneziuebio 8a1ajSuUB) JO JOSSIOINS B JO JSUMO JI3JIpUl IO 108JID B 3wodag

ﬁ:o;mw_cmm\_o 89J9jSURJ} JO J0SS3DINS E 10} J0JORIUOD Juspuadapul Jo ‘Jo sako|dwa ue swodseg
, 9z 4
Py eg @COSNN_:N@._O 83.J3jSuUBY) JO JOSS8IINS B JO 88]SNJ} JO J0}DaJIp B ewod3ag

_ uoneziuebio ey} jo askojdwa Aey Jo mmum:.: ‘10)08.4ip '18013)0 Aue M0 pPIg 2
ON |S9A W /
A,/ w N7
/ \\
N
< <%
TS [
e
A2
N\ /»wf\
RNV
.@ ®
m%
(€)2) SLZEY HO ‘SNEWNT0D ‘LS avodys ///U\w '
EN9)108 3566 'SSOHD AIH NVOIHIWY |\ ) Hsvo | 8VE€'8$ 6002/v0/80 HSVD
Kinua jo — sasuadxa uoljoesuen sasuadxe
adA} 10 (1dwaxe-xe)} 10 panquisip (shesse uoljoBSUBl} JO JUNCWE pred sasuadxe
1) (shuaidives 10) A4 Buiuiuyep 10 paInquisip (s)iasse uonnguisip uoroesuel) JO patnquisip
10 uondas oY) (6) waidioas jo mmm_uum/%m i wiaidoss Jo NI3 () j0 poylaiy (P) 1O enjeA }axrew sied (o) jo 83eq {q) {shesse jo uonduosaq (e) 1

‘papaau sI 8oeds [BUORIPPE §i |-N 8|NPayYds asn "9t
8ul| ‘Z3-066 W04 10 ‘L§ duIl| ‘Al tmn_ ‘066 W04 O} ,SOA, Pasamsue uoljeziuebio ay) i Ued sy} sjs|dwo) "uonnjossig Jo ‘uoneulway) ‘vonepinbry  [REEE]

1812520

Jlequnu uoeoynueps Jefojdwz

uonoadsu)

anand o3 uadp

ce

OIHO NV312 Vv ¥0d SN3ZILID

uoneziuebio ey Jo oweN

600c

'9¢ 8Ul| ‘Z3-066 W04 10 ‘ZE IO L§ SaUY 'Al Hed ‘066 Wio4 0} ,SOA, Pesamsue uojjeziuebio ayy )i 918|dwo) «
$)9ssy Jo uonisodsiqg ueayiugdis 10 ‘uojpnjossig ‘uoljeulwsa] ‘uoiiepinbi

L{$00-G¥SL ON BWO

‘Z23-066 10 066 W04 0} Yoeuy «
‘suejd 40 ‘SUOHN|OSaJ ‘UOIINJOSSIP JO SBJOIME Aue JO sa1dod payIad yoeny «

90I1AI9S 8NUSA3Y [RUIAU|
Ansees) ey} jo uewuedeq

(z3-066 40 066 Wwiod)
N 3TNA3HIOS



6002 (Z3-066 W04 IO 066 WIOL) N 3INPayYas

“Ill Med ur uiejdxa pue paajoaul uosiad ey} Jo eweu ay) epirosd ‘aull iy} Ul suonsenb aul JO Aue 0} S8 A, PaIamsue uoneziuebio ayl )|

9

P2 ¢Slosse Jo co_u_moam_v ucmoc_cm_m S Co:mN_cmm‘_o Byl _o }nsal e se sjuawAed Jejiwis J1aY)o Jo uonesuadwos 'Oy PajIUS 8W028q 10 ‘BAI8d8Y P
LYA ocosz_:mm\_o 99.9jsuel} JO JOSSBIINS B JO JOUMO JOBJIpUl 10 J08JIp B 8wodag O
qz mco_«mN_cmm\_o mwhwhwcmb 10 JOSS320NS B ‘J0} I0}0BHU0D Juspuadapul 10 ‘Jo ashojdwa ue swodsg q
ez ¢uoneziueblo 8a1ajsSUBL} 1O JOSSOIONS B JO 93]1SNJ} 40 JOJ08NP B 8W003g e

“co_umN_cmm._o ay) jo eaAo|dwa A8y JO ‘@a)snu} 10108Ip ‘19010 Aue qmiopiq 2

oN [S5% A\
Pl // -
b
A/&\ A “
o)
2N
<
RGN >
/ N W

27N V

&

%

Aua jo «///V sasuadxs uonoesuel) sasuadxa
adA) 10 (idwaxe-xe} \K 10 peynguUIsIp (s)iasse UOI}OBSURY) JO JunOwe pied sasuadxa
11} {s)humdioas 10§ AWH Buuuisiep 10 painquysip {s)iesse uonnqujsip UOIOBSURJ} IO paINgUIsIp
J0 uonoas Y| (6) waidiosl Jo ssaippe pue ewen () #@W_om: Ho z_m (a) jo poyisiy (p) JO enfeA 1xewW ned (9) jo areq (a) ({shesse Jo uonduasag (e) 1

"papeau i+ vomawv_mco:_uum J =N ejnpayog es( "9g aull ‘Z3-066 WI0H JO ‘Zg aul ‘Al Hed ‘066 W04 01 ,SOA,

palsamsue uoneziuebio sy )| ped siy) mww_anQ wwwmw< s,uoneziueblQ ayy Jo 2,6z uRY) IO JO J3jsuel] IO Jo ‘uonisodsiq ‘abueyoxg .m_me

Yl Hed Ul Urgjdxa ,'ON,, JI “SeRIIIqel] 5564) Pelllas 8SIMIBUI0 10 Pases)ap UOHEZIUEBBIO al} MOY |Ij Ued UT aquosap |, 'SeA, 4 2
em;w_ Em ucm muoo m::m>mm feuwsa)u) m£ Yim 2ouepIOooe Ul senjigel] puog jdwexa-xe) aseajap Jo abieyosip uoneziuebio ayy pig q

2 “M. q M\ © 0 aeah ayy Buunp Buipue)sino spuoq ydwaxa-xe; Aue aaey uoieziueblio syl pig el
A1 9 {SME| Qﬂm UM 8oUBpIo9oe Ul saiyjige) |[e Aed Jo abieyosip uoneziuebio sy pig 9
| as ¢@2110u yons spiroad uoneziuebio ay) pip ,‘SaA, )l q
7| es {91BUILIB) JO ‘a1epIinbi| ‘OAj0SSIP O 1USiUI S]I JO [e1o1yo ajels areudoidde seyio Jo eisusb Aeusone ayy Anou o) pasinba. uoneziuebio ayy s| eg
j Jansl ayy ho_ amm:cwh s,uoneziuebio auy ‘s|qeaydde p ‘pue Jans} sy} Jo Adodo B yoeyy © T « '19319] 2y} Jo e1ep ay) aplaoad ‘SoA, §| 4
A ey $peleuILIg) sem snjels jdwaxa s,uoleziueblo ay) Jeyl SHI Y} W0y Jaje| B sAj8oal Jo Isanbai uoieziuebio syy pig ey
2,1 € Il HBd Ul 8quUosep ‘ON,, } L(S)iuswnisul Buiuianob sy yiim aouepIodo. Ul S}osse sy ainguisip uoijezivebio sy pig €
ON | SoA -0- [enba pjnoys (g) uwnjod ‘X Wed ‘066 W04 uay) ‘4esk xe} ay) Buunp sjesse sy jo (e painquisip uonezivebio sy J| "ajoN

(penunuoa) uonnjossiqg 10 ‘uoneulwia] ‘uonepinbig E

Z abeyd

6002 (23-066 40 066 W10} N 8INPAYS




Schedule N (Fornt 990 or 990-EZ) 2009

Page 3

Supplemental Information. Complete to provide the information required by Part |, lines 2e, 7c;

Part I, ine 2e; and any additional information.

@

Schedule N {(Form 990 or 990-E2) 2009






Statement 2 CITIZENS FOR A CLEAN OHIO
Form 990-€Z 320252187
Page 1

Line Number Part | Line 16

Other Expenses Schedule

Description Amount
DONATION TO AMERICAN RED CROSS $8,348
Total: $8,348

Page 3
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