See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_06_EO:45-3092150_990O_201112.pdf
https://public.resource.org/privacy?2012_06_EO:45-3092150_990O_201112.pdf

7 8 TN gy

- 990

Department of the yreasury
Intemnal Revenue Service

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)

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

2011

Open to Public
Inspection

Amended return Washington, DC 20006

G Gross receipts $ 3,022,001

F Name and address of principal officer
Michael G. Adams, 1747 Penn. Ave., NW #250,DC 20006

Application pending

A For the 2011 calendar year, or tax year beginning August 26 2011, and ending December 31 ,20 11

B Check if applicable JC Name of organization Make Ohio Great D Employer identification number
(O Address change Doing Business As 45-3092150

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O intiat return 1747 Pennsylvania Avenue NW Suite 250 202-662-4162

O Termmnated City or town, state or country, and ZIP + 4

O

O

H(a) Is this a group retum for affiliates? EI Yes No
H{b) Are all affitates included? [] Yes []No

| Tax-exempt status [ 501(c)3) 501(c)( 4 )<« (nsertno) [] 4ga7a)() or ci] 527 If “No,” attach a list. (see instructions)
J Website: > None \ H(c) Group exemption number »
K Form of organization Corporation [ ] Trust [} Association [_] Other » | L Year of formation. 2011 | M State of legal domicile DC
Summary
1  Briefly describe the organization’s mission or most significant activities: To promote the common good and general welfare
° of the citizens of the State of Ohio and all Americans by promoting sound public policy solutions for the State of Ohio.
Q
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 3
@| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
3‘§ 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) . . . . . 5 0
"5 6 Total number of volunteers (estimate if necessary) e 6 0
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VllI, line 1h) . 0 3,022,001
?, 9  Program service revenue (Part VIII, line 2g) .
2 | 10  Investment income (Part VIlI, column (A), lines 3, 4, and 7d) .
ol BT Other revenue (Part VIll, column {A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 0 3,022,001
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,550,000
14 Benefits paidfe (Part IX, column (A), line 4) . 0
@ 15 Salaries, otherlc eelbenefits (Part IX, column (A), Ilnes 5—1 0) 0
2| 16a Professigh ?I fundraising fees (Part column (A), line 11€) . 0
&) b Total fuwdr ising|gxpéngesABRart IX Eojumn (D), line 25) » 0 , e e
il 17 Othere ses (Part IX, column ( % es 11a-11d, 11{-24¢) . 0 1,440,366
18 Total expe ust equal Part IX, column (A), line 25) 0 2,990,366
19 Revenue. les‘é‘jz_aeesgﬂ 1ge,41 8 from line 12 0 31,635
5 § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 0 31,635
EE 21  Total liabilities (Part X, line 26) . .. 0 0
23| 22  Net assets or fund balances. Subtract line 21 from Ime 20 0 31,635

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, commect, and complete Declaration of peeparer (other tW officer) |s based on all information of which preparer has any knowledge

_ F}%A{/\M Ot [ M o / "/ 22/~
Slgn ignature of officer Date
Here /( (; G Mﬂm ., lreaswuv——er—
Type or pnnt name and title -~ J
Paid Print/Type preparer’s name Preparer's signature Date Gheck D i PTIN
Pr ep arer self-employed
Use Only Firm’'s name » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)

~
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Form 990 (2011) Page 2

i:ladll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParti . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:

To promote the common good and general welfare of the citizens of the State of Ohio and all Americans by promoting sound

public policy solutions for the State of Ohio.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e (O VYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . .. . . . ... ... ... OYes [“INo
If “Yes,”" describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

da (Code: )(Expenses $ 1,550,000 including grants of $ 1,550,000 ) (Revenue $ )
Grants to Building a Better Ohio, a 501(c)(4) organization advocating collective bargaining reform in Ohio, specifically passage
of Issue #2 on the November 2011 statewide ballot.

4b (Code: ) (Expenses $ 1,432,000 including grants of $ ) (Revenue $ )
Expenditures for paid advertising in support of collecting bargaining reform and other fiscal reform.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 2,982,000

Form 990 (2011)




Form 990 (2011)
1ad\d  Checklist of Required Schedules

1

10

11

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part lll .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o coe .
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . e e . .
Did the organization report an amount in Part X ||ne 21; serve as a custodian for amounts not I|sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e . e e
Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIl, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

b Did the organization report an amount for mvestments other securties in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl .

¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets

reported In Part X, line 16? If “Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedu/e D, Part X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xill

b Was the organization included in consolidated, mdependent audlted f nanmal statements for the tax year’7 If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlil is optional
Is the organization a school described in section 170(b)(1)(A)(1))? /f “Yes,” complete Schedule E

a Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a‘7
If “Yes,” complete Schedule G, Part Il

a Did the organization operate one or more hospital facnlmes’? lf ”Yes complete Schedule H

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1 v
2 |V

3 v
4

5 v
6 v
7 v
8 v
9 v
10 v

11a

11b

11d

11e

11f

12a

SIS NS IS SIS

12b

13

14a

RN

14b

15

16

17

18

19

20a

RN b N b N D N A

20b

Form 990 (2011)



Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organlzation report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 | vV
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il e e e e 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal 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 K. If “No,” go to line 25 . e e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron” . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? e e e e e e e .. R 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durrng the year? . 24d v
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part | . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee key employee h|gh|y compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former off|cer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢c| v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization I|qU|date terminate, or dissolve and cease operatrons‘7 If "Yes " complete Schedule N,
Part | . . . 31 v
32 Did the organlzatlon sell exchange d|spose of or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Parts A III
IV,and V, line 1 . . 334V
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)’7 35a
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wrth|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .. 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . . 37 v
38 Did the organization complete Schedule O and provude explanatlons in Schedule O for Part VI Ilnes 11 and
197? Note. All Form 990 filers are required to complete Schedule O . 38|V

Form 990 (2011)



Form 990 (2011) Page 5
IZMY Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
) 0 Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O . ; 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
1 over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b | v
7 Organizations that may receive deductlble contnbutlons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
1 and services provided to the payor? . e e e e e e e e . 7a
‘ b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 . 7b
! ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
} required to file Form 82827 . C e e e e e e e e e e 7c
| d If “Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7dj
} € Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
; f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
‘ g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h Ifthe 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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
f 9 Sponsoring organizations maintaining donor advised funds.
\ a Did the organization make any taxable distributions under section 49667 . 9a
; b Did the organization make a distribution to a donor, donor advisor, or related person‘7 9b
| 10 Section 501(c)(7) organizations. Enter:
! a Initiation fees and capital contributions included on Part Vlll, line12 . . . . . 10a
; b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facrlltres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
| b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b I
: 13  Section 501(c)(29) qualified nonprofit health insurance issuers.
\ a Is the organization licensed to issue qualified health plans in more than one state? . 13a
‘ Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI O
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 3 |
If there are matenal differences in voting nghts among members of the governing body, or ‘
if the governing body delegated broad authonty to an executive committee or similar '
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ) 2Ty
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a D the organization have members, stockholders, or other persons who had the power to elect or appount
one or more members of the governing body? . .o . . 7a v
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governing body? . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng |
the year by the following: |
a The governing body? 8a|v
b Each committee with authonity to act on behalf of the governing body’? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, 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 990 to all members of its governing body before filing the form? 11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 I
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'7 12b
¢ Dd the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . .o . 12¢
13  Did the organization have a wntten whistleblower polucy" . . 13 v
14 Did the organization have a wntten document retention and destruction pohcy” 14 v
15 Did the process for determining compensation of the following persons include a review and approval by \
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? !
a The organization’s CEO, Executive Director, or top management official 15a v
b Other officers or key employees of the organization . 15b v
If “Yes” to line 15a or 15b, descnibe the process in Schedule O (see lnstructlons) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | [ |
with a taxable entity during the year? . . e L. .. . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its !
participation in jont venture arrangements under applicable federal tax law, and take steps to safeguard the '
organization’s exempt status with respect to such arrangements? 16b| |

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these availlable Check all that apply.
[0 Own website (O Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and fiancial statements available to the public during the tax year.

State the name, phystcal address, and telephone number of the person who possesses the books and records of the

organization: ® Michael G. Adams 1747 Pennsylvania Avenue NW, Suite 250, Washington DC, 20006 (202) 662-4162

Form 990 2011)



Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in thisPartVir . . . . . . . . . . . . |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

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

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
) ®) Position ©) () (")
(do not check more than one
Name and Title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week sslslol=lexl = from related other
(descibe | 23| 2| =2|&| 36|28 the organizations compensation
housfor | 351 2 &l a %g § organization (W-2/1099-MISC) from the
related ag A E E = | ™ |w-2/1099-miSC) organization
organizations| = & g 5°; and related
in Schedule § g 3 3 organizations
0) 24 2
: i
a
(1) Philip Cox
1747 Penn Ave NW #250, Wash. DC 20006 1 v 0 0 16,667
.{2) Michael G. Adams
1747 Penn Ave NW #250, Wash. DC 20006 1 v 0 0 0
B ReXBISass e e
7669 Stagers Loop, Delaware, OH 43015 1 v 0 0 0
@
19 ]
(L) - )
L)
(19)
2 e - -
(13)
(14)

Form 990 (2011)




Form 990 (2011)

Page 8

MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
' Position
’ W ® (do not check more than one © € ®
Name and title Average | pox, unless person I1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week as|slolxlezl o from related other
(descrbe | 22| 2| =|2|3&] ¢ the organizations compensation
hoursfor | 21281 @ %g 3| orgamizaton | (W-2/1098-MISC) from the
related |21 5| |3 g2 | " |w-2r1098-MisC) organization
organizations| S Z | B 8|3 and related
in Schedule é = 3 S organizations
0) gla z
: g
Qa
(15) . - N
(16) e
(18) . e
(19) _ ] e
(20) |
1) I -
(22) . N
(23)
(24) .
@S .
1b Sub-total . » 0 0 16,667
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . » 0 0 16,667
2 Total number of individuals {including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated | * |‘'a.:
employee on line 1a? If “Yes,” complete Schedule J for such individual ... .. 3 s
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the |+ fi;.r' sl ?«‘- i

organization and related organizations greater than $150,000? If “Yes,”

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or mduvndual g

for services rendered to the orgamzation? If “Yes,” complete Schedule J for such person

complete Schedule J for such

A‘}Liﬁﬂ .

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year
(A) (8) ©)
Name and business address Descnption of services Compensation
Strategic Media Placement Inc. Media Services 153,644
7669 Stagers Loop, Delaware, OH 43015
2 Total number of independent contractors (including but not imited to those listed above) who v P
-~ £ 2 w7
received more than $100,000 of compensation from the organization » 1 . LRI

Form 990 (2011)



Form 990 (2011)

Page 9

Statement of Revenue

(A (B) (C) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
g .2 1a Federated campaigns . . . | 1a
g 2! b Membershipdues . . . . | 1b
3":; E ¢ Fundraisingevents . . . . | 1c
5 g d Related organizations . . . | 1d 2,852,001
g E e Government grants (contributions) | 1e
o9 f All other contnbutions, gifts, grants,
§ é’ and similar amounts not included above | {f 170,000
‘E 2 g Noncash contributions included in lines 1a-1f: $
8 &| h Total. Add lines 1a-1f . > 3,022,001
2 Business Code
§ 2a
-3 b
8l ¢
g1 d
(72]
E e
§: f All other program service revenue .
a g Total. Add lines 2a-2f . . > 0
3 Investment income (including d|V|dends mterest,
and other similar amounts) > 0
4  Income from investment of tax-exempt bond proceeds P 0
5 Royalties . > 0
(1) Real (1) Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 (1]
d Net rental income or (loss) ... 0
7a  Gross amount from sales of () Securities (n) Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor(loss) . . 0 0
d Net gain or (loss) > 0
§ 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1c).
E, SeePartiV,lne18 . . . . . g 0
] b Less: direct expenses . . . b 0
¢ Net income or (loss) from fundralsmg events . b 0
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . ga 0
b Less: direct expenses . . . b 0
¢ Net income or (loss) from gamlng activites . . P (1]
10a Gross sales of inventory, less
returns and allowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Net income or (loss) from sales of inventory . . P 0
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > |
12  Total revenue. See instructions. » 3,022,001

Form 990 (2011)



Form 990 (2011)

IEEZEY Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX .

O

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

(8)

(C)
Management and

(D)

8b, 9b, and 10b of Part VIIi. Prog;%?nssirgllce general expenses Fg;‘gezggsg
1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 1,550,000 1,550,000
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . 0
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees .. 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) 0
7 Other salaries and wages . 0
8  Pension plan accruals and contributions (mclude
section 401({k) and 403(b) employer contributions) 0
9  Other employee benefits . 0
10  Payroll taxes . 0
11 Fees for services (non- employees)
a Management 0
b Legal 7,441 7,441
¢ Accounting 0
d Lobbying . 0
e Professional fundralsmg services. See Part N llne 17 0
f Investment management fees 0
g Other 0
12  Advertising and promotlon 1,432,000 1,432,000
13  Office expenses 0
14  Information technology 0
16  Royalties . 0
16  Occupancy 0
17 Travel . . 0
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 0
20 Interest . . 0
21  Payments to afflllates . 0
22 Depreciation, depletion, and amortlzatlon 0
23 Insurance . e e e 0
24  Other expenses. Itemize expenses not covered
above. (List miscellanecus expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Filing Fee 850 850
b Bank Fees 75 75
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,990,366 2,982,000 8,366
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 » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Form 990 (2011)

Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . ol 1 31,635
2 Savings and temporary cash mvestments . ol 2 0
3  Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net 0| 4 0
5 Receivables from current and former ofﬂcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L ol 5 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) ol 6 0
§ 7 Notes and loans receivable, net ol 7 0
<| 8 Inventories for sale or use 0| 8 0
9 Prepaid expenses and deferred charges 0] 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 0|10c 0
11 Investments—pubilicly traded securities . 0| 11 0
12 Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 0l 14 0
15  Other assets. See Part IV, Ilne 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 0| 16 31,635
17  Accounts payable and accrued expenses . 0| 17 0
18 Grants payable . 0| 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond I|ab|I|t|es . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 1]
# 122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
E Complete Part |l of Schedule L e e ol 22 0
4|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 0] 26 0
Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and lines 33 and 34.
£127 Unrestricted net assets . 0| 27 31,635
g 28 Temporarily restricted net assets . 0| 28 1]
° 29 Permanently restricted net assets . . 0| 29 0
2 Organizations that do not follow SFAS 117, check here > |:] and
= complete lines 30 through 34.
&£ |30 Capital stock or trust principal, or current funds . . 0| 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
§ 33 Total net assets or fund balances . . 0} 33 31,635
34 Total liabilities and net assets/fund balances . 0| 34 31,635

Form 990 2011)



Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI O
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 3,022,001
2 Total expenses (must equal Part 1X, column (A), line 25) 2 2,990,366
3 Revenue less expenses. Subtract line 2 from line 1 . 3 31,635
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 0
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column By . . . . . . 6 31,635
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIl . ]
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [ ]Cash [JAccrual Other Modified Cash

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

(] Separate basis Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 (2011)



(1102} (066 uLod) | 8)Npayds

dSS00S "ON 1)

*066 W04 10} SUOIIONJISU| 8} 83s ‘ad1j0N 10V uononpey JJomieded 104

L a4 T s 8|qe] | aulf 8y} Ul pajsi| suoijeziuebio Jayjo Jo Jaquinu [ejo} JBJU3 €
0 4 * * g|ge} | aulj sy} Ul paysi| suoieziuebio JuswuIanob pue (£)(0)L0G UOIDSS JO Jaguinu [ejo)} Jelug g
({}]
(11
(o1
(6)
(8)
)
(9)
(S)
(2]
(€)
@)
Woddng |esauag yseog|(o 000°'0SS5°L (v)(d)L0S sLLYeYe-SY HO shqunjo) 1q 18SIAUIM 6L9Y
*auj olyQ Jenag v buipping (1)
(a0 WswuIaA0b Jo
aoue)sisse Jo 8JuR)sISSE YSBa-uou A f . eoue)sISSe ysea welb ejgeorjdde )i
juriB jo asoding (Y) Jo uonduosag (6) F_M_mu_wmmmﬂm*%“ﬁ«“_w‘omw -Uou Jo Junowy (8) | yseos jo unowy (p) uoi2as Oyl (9) Ni3 (Q) uoneziueblo jo ssa:ppe pue eweN (e) |
D < s s s =+« + s s s v = & = s = e e e e D Umﬂuw@r_w_GOMQm_NCO_“_._UUN"_._waNO__QDUODCNO__th_
*000°G$ UBY] 8J0W PAAISIaI wa1dioas auo ou Ji Xxoq siyl ¥o8yD ‘000°'G$ ueyl S10ul paAladal 1ey) wisidioal Aue Joy ‘g aull ‘Al Hed ‘066 WJo4 01
LS8\, PaJamsue uoireziuebio ey} JI 819|dwo) "sajers payun a3y ul suoleziueb10 pue SJUSWUISA0Y) 0] JUB]SISSY JaYlQ pue sjueln Il Hed
‘Sa1LIS palun 8yl ul spuny juelb jo asn ayy Buuonuow Joj sainpsdod s,uoneziuebio ayy Al Hed ul eguaseq g
ON[J SOA[A * -« = + =« =+ = = = s sosoesore e e s s st 9OURISISSE 10 SJURID 8y} pIeME O} pasn BLISIIO UOII03Ies 8y}
pue ‘oaue)sisse Jo sjuelb ayy Joy AuiqiBis seauesb ay) ‘aourlsisse Jo sjuelb sy} JO JUnowe ayj S)ellueIsqns 0] SpJodal UlBjurEW uoneziuebioayissoq |
soue)sissy pue sjuesn uo uonewdoyu] jesous  JTEIEEN
05L260g-St 1eai9) olyo e
Jaquinu uopeayiuepl Jakojdwy uoneziuebio oy} JO SWEBN
uonoodsu) "066 W10 03 YIERY « Kneeass o 1o weIRGRq

alland 01 uado

22 10 L2 oul] ‘Al Hed ‘066 W10 0} ,SOA, PaJomsue uojeziuebio ayl i eje|dwo)
s9)els pajiun ayj ul sjenpiAlpu] pue ‘Sjusatuuianon)
‘suonjeziuesiQ 03} aauelsissy 1ayj}Q pue sjuels

(066 wi04)
1 I1NA3HOS



(1102} {066 wuod) | enpayag

*au| o1yQ Ja1ag vy buipjing o) pajuesb )

Spuny JO asn ay) Joluow 0} a|qe sem jJealn oiyo aye ‘Ajbuipiosay "‘wnpuaiajal 10jjeq oy ue Buisuanpu; uo Buipuads sy pasojasip *ouj olYQ Janag v Buipjing ‘me| oiyQg 01 uensind

*UOIIBLLIOJUI [RUOIHIPPE J8Y10 AUE pue ‘g aul| | Wed Ul palinbai uonewlojur eyy apiacid oy wed siyy e1ejdwo) ‘uonewuou| jeyuawajddng

Al Led]

L
9
S
14
€
4

. 1

) (Jayjo ‘resreudde ‘AW B8JURB]SISSE Usea-uou juelb yseo syuaidioal
9oUB)ISISSB YsBI-UoU Jo uonduasaq () '300Q) uoijenjea jo poyie (e) J0 Junowy (p) 10 unowy (9) J0 soquni (q) eouejsisse Jo Juesb jo edA] (e)
‘PapasuU si aoeds |euollippe | UQ.NQ:Q:U 9q ued ||| Lved
‘8¢ dul] .>_ ued _omm Wwlio4 0] ,S8A,, palamsue Co_umN_cmm._o syl | wu.m_QEoO "sa9jels paliun sy} Ul sjenpliAipul 0} aduelsissy J9YlQ pue sjuels HI Hed

rA ebed

(1L02) {066 Wiod) | eINPayYos



SCHEDULE J

| OMB No 1545-0047

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees
» Complete if the orgagization answered "Yes" to Form 990, Ope'n to Public
Department of the Treasury art IV, line 23. . .
Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Make Ohio Great 45-3092150
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form ! |
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items {
O First-class or charter travel {J Housing allowance or residence for personal use
[ Travel for companions [T] Payments for business use of personal residence
{0 Tax indemnification and gross-up payments [0 Health or social club dues or initiation fees l‘
] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef) l
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment !
or reimbursement or prowvision of all of the expenses descrnibed above? If “No,” complete Part il to
explain 1b
2 Did the organization require substantlatlon prior to reimbursing or allowing expenses incurred by aII officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the '
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director. Explain in Part {il.
[J Compensation committee [J Written employment contract
[J Independent compensation consultant [J Compensation survey or study ‘
[J Form 990 of other organizations (] Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of ines 4a—, list the persons and provide the applicable amounts for each item in Part lil |
|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. I
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any !
compensation contingent on the revenues of: !
a The organization? 5a v
b Any related organization? 5b v
If “Yes” to line 5a or 5b, descnbe in Part I|I
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: ,
a The organization? 6a v
b Any related organization? . 6b v
If “Yes” to ine 6a or 6b, describe in Part lII 2
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” descnbe in Part |lI e 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
n Part il . . 8 v
9 If “Yes” to line 8, d|d the organlzatlon also follow the rebuttab|e presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T

Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons |__oM8 No. 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2 @ 1 1
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury |* or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number
Make Ohio Great 45-3092150

Excess Benefit Transactions (section 501(c){3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Comrected?
1 {a) Name of disqualified person (b} Descniption of transaction

Yes | No

(1
2
3)
@
5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section4958. . . . . .. A

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

Part 11 Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal {d) Balance due (e) In defautt?| (f) Approved | (q) Wnitten
the organization? pnncipal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2
3)
4
(5)
(6)
)
(8)
(9)
(10)
Total . . . I

ETgdlll  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

(1)
(2)
)
4
(5)
(6)
@
)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-EZ) 2011 Page 2
-1gd\"A Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Néme of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e} Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Rex Elsass Strategic Media Placement lgy) Director 153,644} Independent Contractor v

2

3

(4)

(5)

(6)

(]

8)

©)

(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011



;it',f,';;’;i? 990-E2) Supplemental Information to Form 990 or 990-EZ

R Complete to provide information for responses to specific questions on

| OMB No 1545-0047

2011

Department of the Tr'easury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. |nspecti°n
Name of the organization Employer identification number

Make Ohio Great 45-3092150

Part Vi, Line 11 - Prepared by Director/Counsel and circulated among directors prior to filing.

Part VI, Line 19 - Make Ohio Great maintains records of its activities and will disclose appropriate, nonconfidential information upon request

(donor request, media inquiry, etc.).

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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E1d'lll Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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