
Memorandum of Compliance 

Ohio Alliance Organizations 

Rationale and Scope

Ohio’s Alliance with Organizations (OAO) will provide an important vehicle through which organizations 
and members organize and work together to improve our communities. When consistent with its mission and 
purpose, this activity should represent the interest of the people it serves through education and public policy 
advocacy, as well as by encouraging members, staff, volunteers, and constituents to participate in the public 
affairs of the community.  

Its program should effectively and efficiently work toward achieving that mission.  

Goals and Objectives  

Advocacy in these four Strategic areas:

1.  Ohio Deaf History Month from March 13 to April 15. 

2.    Discussion of and collaborative advocacy on Statewide issues: Education, Employment, Welfare, and      
Others related to the needs of services to all members of the deaf community.  

Meeting  
                                                                                                                                          
All meetings will be every 2 months. Meeting agendas and minutes will be provided by Ohio Deaf Friends of 
the Library.  All communication transparency will take place through email to all organizations on our 
mailing data.  

Communication, information sharing, and consultation processes 

Ohio’s Alliance Organizations is to create and use common platforms, create and use programs, create and 
promote beneficial programs, and share knowledge, skills, and collective power to effect change. It provides 
a strong, collective voice to inform and influence public policy.  

Every Organization should disclose Organizing Documents (OD) upon request, Organizing Documents are 
basically an Article of Incorporation,  State Licensure, Federal EIN, Constitution and bylaws, Federal NPO 
Designation Certification, Federal Form 1023, Federal 990 Reports. 

Partnering Organization: ____________________________________ 

Your title and name ________________________________________ 

Date __________________________ 


