090

Dspartment of the Treasury
Intarnal Revenua Servica

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a){1} of the Internal Revenue Code {except private foundations)

Do not enter social security numbers on this form as it may he made public.

Go to www.irs.gow/Form990 for instructions and the [atest information.

I OMB No, 1545-0047

A For the 2022 calendar year, or tax year beginning

and ending

B Che;j.k iél e Name of organization D Employer identification number
pRpHessT PUBLIC CHILDREN SERVICES ASSOCIATION OF
Addrass
change OHIO
?}?;?1;9 Daing business as 31-0996612
L Number and street {or P.0. box if mall is not dellvered to street acdress) Room/suite | E Telephone number
2{‘3@ 37 WEST BROAD STREET, SUITE 1100 614-224-5802
ol City or town, state or province, country, and ZIP or foreign postal code (G Grossracaipts § 12 ) 609 , 9585,

for subordinates?

fendad | COLUMBUS, OH 43215
foniee & Name and address of principal officer; ANGELA SAUSSER
pendnd | SAME AS C ABOVE
| Taxexempt status: 5013 L] 501(e)¢( y (nsertne) [ ] 4947ea(yor [ | 527

J_Website:

m of organization: Corporation | ] Trust [ | Association [ | Other

Pa

K _For

WWW. PCSAO.ORG

Hia} Is this a group return

DYes No

H(b) Ara all subordinates includad? !:]Yes :l No
If "MNo," attach a list,
Hic) Group exemption humber

See instructions

LL_ear of formation: 19 81| M State of legal domicite; OH

Summary

° Briefty describe the organization’s mission or most significant activities: A MEMBERSHIP DRIVEN ASSOCIATION
2 QF QHIO'S COUNTY PUBLIC CHILDREN SERVICES AGENCIES FOR SAFE
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting membars of the governing body (Part VI, line 1a) 3 17
g 4  Number of independent voting members of the govemning body (Part VI, fine 1b} i, 4 17
a 5 Total number of individuals employed in calendar year 2022 (Part V', line 2a8) 5 12
B| 6 Total number of volunteers (estimate if NECESSANY ... oo 6 2
Bl 7a Total unrelated business revenue from Part VI, column (C), line 12 Ta 0.
< b Net unrelated business taxable income from Form 990-T, Part b line 11 oo 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine 1h} . ... 9,396,319, 12,111,387.
g 9 Program service revenue (Part Vil fine 2g) 252 ,000. 464,393,
a1 10 [nvestment income (Part VIll, column (&), ines 3,4, and 7dy . . .. .. ... 5,056, 33,685,
1 41 Other revenue (Part Vill, column (A), fines 5, 6d, 8c, 9c, 106, and 11e) | 1,534, 120.
12  Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, fine 12) ... 9,664,909, 12,609,585,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, Bne ) . 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 510} 934,064, 1,043,564.
| 16a Professional fundraising fees (Part IX, column {A), line 11e) 0. 0.
;n’. b Total fundraising expenses {Part IX, column (D}, line 25)
W) 17 Other expenses (Part IX, column (A), ines 11a-11d, 11¢24e) . B8,183,620.] 10,210,241,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . . ... 5,117,684. 11,253,805,
19 Revenue lass expenses. Subtract line 18 fromibine12 oo 547,225, 1,355,780,
5 Beginning of Current Year End of Year
85 20 Total assets (Part X, i@ 16) ) 4,005,603.] 16,539,954,
< Total liabilities (Part X, line 26) ... 1,698,817.; 13,038,915,
= Net assets or fund balances. Subtract line 21 fromline 20 ...................cccccooiiinn. 2,306,786. 3,501,039,

Signature Block

tInder penalties of perjury, | deckare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer hias any knowledge.

Sign Stgnature of officar Date
Here BNGELA SAUSSER, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date theek [ J{ PYIN
Paid NATOSHA CARR NATOSHA CARR 10/16/23 :e!l apd PO1225377
Preparer |Firm'snams  CLARK, SCHAEFER, HACKETT & CO. Firm'sElNy 31-0800053
Use Only |Firm'saddress 4449 EASTON WAY, SUITE 400

COLUMBUS, OH 43219 Phoneno.614-885-2208

May the IRS discuss this return with the preparer shown above? See instructions . .o Yes I::I No
232001 24322 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




, , PUBLIC CHILDREN SERVICES ASSOCIATION OF
Form 990 {2022) OHIO 31-0986612 page2
Part |l Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthis Part IH_ ... i
1 Briefly describe the organization’s mission:
A MEMBERSHIP DRIVEN ASSOCIATION OF OHIC'S COUNTY PUBLIC CHLILDREN
SERVICES AGENCIES FOR SAFE CHILDREN, STABLE FAMILIES, AND SUPPORTIVE

COMMUNITIES.

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior Form 890 0r 990-EZ0 et [ Ives [XINo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram services? DYes No
If "Yes," describe these changes on Scheduls O.

4 Describe the organization's program service accomplishments for each of its three fargest program services, as measured by expenses.

Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a  (Code: ) (Expenses § 5 : 133 ’ 274, including geants of § ) (Revenue 464,393, }
OHIO START (SOBRIETY, TREATMENT, AND REDUCING TRAUMA) - AN INTERVENTION
PROGRAM THAT PROVIDES SPECIALIZED VICTIM SERVICES, SUCH AS INTENSIVE
TRAUMA COUNSELING, TO CHILDREN WHO HAVE SUFFERED VICTIMIZATION WITH
SUBSTANCE ABUSE OF A PARENT BEING THE PRIMARY RISK FACTOR.

4b (Cods: )(Expansess 358 1 516 . including grants of § ) (Ra\.-enues }
PROGRAM EXCELLENCE - THE ASSOCIATION'S EFFORTS TO DEVELOP AND PROMOTE
BEST PRACTICES IN CHILD PROTECTION.

4c  (Code ) {Expenses § 8 2 r 41 3 *_ including grants of § } (Revenues )

PUBLIC VALUE - THE ASSOCIATION'S PUBLIC VALUE WORK AND ACTIVITIES
DEDICATED TO EDUCATING THE COMMUNITY ABOUT CHILD PROTECTION.

4d  Other program services {Describe on Schedule O.)

(Expensess 5 r 4 3 5 ’ 7 3 8 s _including grants of § ) (Ravenua 5 )
4e Tota] program service expenses 11,009,%41.
Form 990 (2022)

232002 12-13-22

2
13481016 758050 4000023-610 2022.04030 PUBLIC CHILDREN SERVICES 40000231




PUBLIC CHILDREN SERVICES ASSOCIATION OF
QHIO 31-0996612 Page 3

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a){1) {other than a private foundation)?
I 1Y85," COMPIBIE SCRBOLIB A ... ettt ettt 11 X
2 s the organization required to complete Schedule B, Schedufe of Contributors? See instructions | ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? /f "Yes," complete SCREAUIE ©, PArt 1 ..o eeeeeeeeeeeeeee et et er ettt 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
duting the tax year? Jf "Yes," complete SCHEAUIE C, PAME N ..o oottt er e 4 | X
5 Is the organization a section 501{cl{4}, 501(c){5}, or 501(c)(6) organization that receives membership dues, assessments, or
simifar amounts as defined in Rev. Proc. 88-187 Jf "Yes, " complete Schedule C, Part Ml ..o 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 in such funds or accounts? Jf "Yas, " complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, * complate Schedle D, Part H....o..cooovooovoeoeeeoeo 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? Jf "Yes," complete
SCABGUIE D, PAFE Ul ..o oo oo oo o oee oo e e e s oo oottt e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a refated organization, hold assets in donorrestricted endowments
o in quasi endowments? Jf "Yes," comMPlate SCREAUIE D, PV ......oo oottt ee e
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf *Yes, " complete Schedule D,
PAIEVE oo oo oot oo et e 11aj X
b Did the organization report an ameunt for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VH ..o b X
¢ 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 Jf "Yes, " complete Schedule D, Part VIl ..o 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SCRETINE D, PAM IX ..o oot ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes, " complete Schedule D, Part X ..o, 11e ] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Hability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ... ki X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes," complete
SCREOUIE D, PAIS XIBNG XIl __...-.ooo_o..oo oo eeeeoeoeeet oo ee s oes e st 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xil is optional ... 12b X
13 Is the organization a schoot described in section 170BNINAND? 1f "Yes," complete Schedule E ..o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete SCHETUIB F, PArtS [ N0 IV .o.cooco oo e eeeeee ey e et e1 e et ee s e r et s oo 14b X
15 Did the organization repost on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts I1and IV . 15 X
16 Did the organization repost on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes, " complete Schedule F, Parts M1 and IV ... oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf *Yas, " complste Schedule G, Part 1. Seeinstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VAN, lines
1cand 887 If "Yes," COMPIGIE SCRBUUIE G, PAE I ... oooooooooooooeeevoeoe oo eeresersoese 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, fine 9a? jf "Yes,"
COMPIBLE SCRBAUIE G, PAM Ml ... ___\\.\ oo\ oo oot 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete SCheoUle H ..o oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf "Yas " complete Schedule | Parts land fl oo 21 X
232008 12-13-22 Form 990 (2022)
3
13481016 758050 4000023-610 2022,04030 PUBLIC CHILDREN SERVICES 40000231




PUBLIC CHILDREN SERVICES ASSOCIATION OF
Form 990 2022) OHIO 31-0996612 page4d
V| Checklist of Required Schedules tcontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes," complete Schadula |, Parts 1and Bl oo oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, frustees, key employees, and highest compensated employees? Jf "Yes, " complete

SOHBUIE d ..ottt ettt a e e et e st n et emn et s et s et em e een st 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pringipal amount of more than $100,000 as of the

tast day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complefe

SCHEAUIE K. 1 "NO," GO B0 NG 258 . __....ooo1oooeoooooooooe oo eeeeo oo eeeeee oo oo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXBXEMBEBONGST | e 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c){3), 50#c)4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ..., 25a X

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 880 or 990-E2? f "Yes," complete

SOHOTUIE L, PAIT .ot 25 X
26 Bid the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persans? jf "Yes," complete Schedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity (including an employee thereof) or family member of any of these persons? Jf "ves," complete Schedule L, Part it
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule |, 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? j7

YES, " COMPIETE SCREAUIE L, Parf IV . et e et e et e e ettt et 28a X
b A family member of any individual described in line 28a? /f "Yes,” complete Scheaule L, Part IV ..o 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
"YES, " COMPIBE SCREALIE Ly PATE IV oottt et e et e et 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "ves, " complete Schedule M ... 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
CONtHDULONS? [f "Yos, " COMPIBIE SCRBOUIE M ..o oo eeee e s oo r s eee e e s eee s ee e e st eee e er e tereeteeeanes a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part§ ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCABOUIE N, PAIT H oo oo e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 [f "Yes," complete SCREOUIE B, P I _....ocoeoeeeeeeeee et 33 X
34 Was the arganization related to any tax-exempt or taxable entity? if "Yes * complete Schedule R, Part Il, Ifl, or IV, and
PV, BB T oo oo oo 34 ;4
35a Did the organization have a controlled entity within the meaning of section 512{b){13}? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlted entity
within the meaning of section 512(bY13)? /¥ "Yes," complete Schadule R, Part V, in€ 2 ..., ash
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
if "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of nts actwatles through an entnty that is not a related organ:zatmn
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Scheduie O and provide explanations on Schedule O for Part Wi, lines 11b and 197
Note: Ali Form 990 filers are required tocomplete Schedule O .. a8 1 X
art- V[ Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedute O contains a response or note to any [ine in this Part V

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

b Enter the number of Forms W-2G included on line 1a. Enter-0-if not applicable ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 prize WINNBKS? . ..o s

232004 12-13-22 Form 990 {2022)
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PUBLIC CHILDREN SERVICES ASSOCIATION OF

Form 990 {2022) OHIO 31-0996612 pageb
Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coverad by thisreturn 2a
b If atleast one is reported oh line 2a, did the organization fite all required federal employment tax returns?
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 990-T for this year? jf "No" to fing 3h, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country
See instructions for fiting requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

B5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line Ba or 5b, did the organization file Form 8886-T? | ...

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes," did the organization include with svery solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170{c).

a Did the erganization receive a payment in excess of $75 made partly as a contribution and partly for goods and sarvices provided to the payor? |_7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

LR L o1 S O O OO U OO PRI RPOT
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? ... ...
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requited?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring arganization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:

=+ L I T 3

a |Initiation fees and capital contributions included on Part V|, kne 12 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilites . 10b
11 Section 501(¢){12) organizations. Enter:
a Grossincome fram members or shareholders e, 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amaunts due or received from them.) 11b

12a Section 4947{a){1} non-exempt charitable trusts ts the organization filing Form 980 in lieu of Form 10417
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
13  Section 501{c}{28) qualified nonprofit health insurance issuers,
a ls the organization licensed to issue qualified health plans in more than ene state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13h

¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? .
b If "Yes," has it filad a Form 720 to report these payments? Jf "No," provide an expianation on Schedule O .........cocccoeeveeeee 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $7,000,000 in remuneration of
excess parachute payment(s) during The YBar? | e
If "Yes," sea the 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?
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c}{21) organizations, Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or 49537
If "Yes," complete Form 6069. : ,
232005 12-13-22 Form 990 (2022)
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®

, PUBLIC CHILDREN SERVICES ASSOCIATION OF
Form 990 (2022} OHIO 31-0996612 pPage6
Part V1| Governance, Management, and Disclosure. roreach “Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes on Schedule O, See instructions.

Chack if Schedule O contains a response or hote to anyline in Bhis Park VI . i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body attheend ofthetaxyear ... | 1a
if there are material differences in voting rights among members of the governing body, or if 1he governang
body delegated broad authority to an executive committee or similar committes, explain or Schedute 0.

h Enter the number of voting members included on line 1a, above, who are independent | ... .. 1ib
2 bid any officer, diractor, trustee, or key employee have a famiky relationship or a business relat:onshlp with any other ;
officer, director, trustee, or key BmPIOYEET et 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .
4 bid the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockhalders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOUYT e e 7a | X
b Are any govemnance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing BOAY? oo
8 Did the organization contemporanecusly dociment the meetings held or written actions undertaken durirg the year by the following:
a The QOVEIMING DOGY? ettt te et et e e e e et e s mete s es e me s smeete et e s meme s e e et mmn et ean s ems e e
b Each committee with authority to act on behalf of the governing body?
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? Jf "yYes " provige the names and adoresses on SehGRUIB O .. st ez 9 X

il o I

o

L2 Lo B [

Section B. Policies ;s section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiates? e 10a X
h ¥ “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ..
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe on Schadule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? JF “No," g0 10 N8 T3 «.oooicoieieeeeee e e 1122
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yas, " describe

X
X
ON SCHEOUIE O NOW HHIS WBS TONE ...t ettt et 2 em s e et e ee et e er e e e e 12¢ | X
X
X

13 Did the organization have a written whistieblower policy?
14  Did the organization have a written document retention and destruction PolicyY? e
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 Birector, or top management official 15a | X

b Other officers or key employees of the organization i5p | X

If "Yes" to line 15a or 15D, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangerment with a
taxable entity duringthe YBar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect 10 SUOh amaNGeMIENIS Y e

Section C. Disclosure

17  List the states with which a copy of this Form 80 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T {section 501{c}{3)s only) available
for public inspection. Indicate how you made these available. Check ail that apply.
Own website D Another’s website Upon request [::] Gther (expiain on Schedule O}

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interast palicy, 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 bocks and records

ANGELA SAUSSER - 614-224-5802
37 WEST BROAD STREET, SUITE 1100, COLUMBUS, OH 43215

232008 12-13-22 Ferm 990 (2022
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PUBLIC CHILDREN SERVICES ASSOCIATION OF

Form 930 (2022} OHIO 31-0596612 Ppage7
-Part VHl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a responss or note to any lina in this Part VI |:|

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Ested. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s ecurrent 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.
* | ist alf of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustea, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Fornn 1099-MISC, and/or box 1 of Form 1093-NEC) of more than
$100,000 from the organization and any related organizations.
& |ist all of the organization's farmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
& List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above,

|:! Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B {C) D) {(E) {F)
Name and title Average | . c:; Sf;ff:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and  directoriustes) fram from refated other
(list any g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC/ from the
related g g 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 £ 1089-NEC) and related
helow E(2].|Elg8 s organizations
ine)  |Z|E|E|5fEE| 8
(1) ANGELA SAUSSER 45.00
EXECUTIVE DIRECTOR X 134,791. 0. 13,039.
(2) MICHAEL KENNEY 40.00
STRATEGIC INITIATIVES DIRECTOR X 103,560, 0. 6,666,
{3) ERIC §, BRITTON 40.00
ASSISTANT DIRECTOR X 100,993, 0. 6,414,
{4) MARY WACHTEL 40.00
BUBLIC POLICY DIRECTOR X 100,306. 0. 1,488.
{5) DAVID HAVERFIELD 1.00
PRESIDENT X X 0. 0. 0.
{6} STACY COX 1.00
VICE PRESIDENT X X 0. 0. 0.
{7} AMY FRAME 1.00
SECRETARY X X 0. 0. 0.
{8) MELANIE ALLEN 1.00
TRUSTEE X 0. 0. 0.
{9} KATHY OLIVER 1.00
TRUSTEE X 0. 0. 0.
{10) FRED LORD 1.00
TRUSTEE X 0. 0. 0.
{11) TANIA BURNETT 1.00
TRUSTEE X 0. 0. 0.
{12) KRISTEN FOX-BERKI 1.00
TRUSTEE X 0. 0. 0.
{13) KELLIJO JEFFRIES 1.00
FRUSTEE X 0. 0. 0.
(14) TAMMY OSBORNE-SMITH 1.00
TRUSTEE X 0. 0. 0.
(15) HEIDI BURNS 1.00
FRUSTEE X 0. 0. 0.
{16) DEANNA NICHOLS-STIKA 1.00
TRUSTEE X 0. 0. 0.
{17) BECKY SORRELL 1.00
TRUSTEE X 0. 0. 0.
230007 12-13-22 Form 990 (2022)
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PUBLIC CHILDREN SERVICES ASSOCIATION OF

&

Form 990 {2022) OHIO 31-0996612 Page8
]'F"art V-irl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) {C) (D) {E) (F)
Name and title Average oot Gf; Sff’t‘i?z‘m“ one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a diraclorftrustea) from from related other
{istany | = the organizations compensation
hoursfor | = s organization (W-2/1099-MISC/ from the
related | 3| & 2 (W-2/1099-MISC/ 1099-NEG) organization
arganizations| £ | 4 1099-NEC) and refated
below [E{2| .| 2E s organizations
ine) |S1E|£| 5|28l 8
{18) SUE WARE 1.00
TRUSTEE X 0. 0. 0.
(19) SUSAN WALTHER 1.00
TRUSTEE X 0. 0. 0.
{20) ROBIN RERSE 1.00
TRUSTEE X 0. 0. 0.
{21) CHIP SPINNING 1.00
TREASURER X X 0. 0. 0.
{22) JERRY COLEMAN 1.00
EX-OFFICIO X 0. 0. 0.
{23) DANIEL BRENNEMAN 1.00
TREASURER (TILL MAY 30 2022) X X 0. 0. 0.
(24) CASSANDRA HOTTZMANN 1.00
TRUSTEE (TILL MAY 30 2623} X 0. 0. 0.
b Subtotal e 439,650. 0.l 27,607,
¢ Total from continuation sheets to Part VII, Section A . ... 0. 0. 0.
d Totalfaddlines tband 4€) ..o 439,650, 0.] 27,607,

2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a% if "Yes," complete Schedule J for SUGH INOIGOUR  ............coc.oiiiiieceee e oo s e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual ...
5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes " complafe Schedule J for SUCH BEFSOM woovie st
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,
C
Name and btfgllqess address Descriptiofwac)si services Comp(en)sation
FRANKLIN CO. CHILDREN SVC BD
855 W. MOUND ST., COLUMBUS, OH 43223 OUTREACH SERVICES 1,471,544,
HAMILTON CO. DJFS
222 E. CENTRAL PKWY, CINCINMNATI, OH 45202 DUTREACH SERVICES 533,410,
MONTGOMERY CO. DJFS
3304 N. MAIN ST., DAYTON, OH 45405 CUTREACH SERVICES 397,500.
SUMMIT CO. CHILDREN SVC BD
264 8. ARLINGTON ST., AKRON, OH 44306 CUTREACH SERVICES 351,088.
RICHLAND CO. CHILDREN SVC BD
731 SCHOLL RD., MANSFIELD, OH 44907 CUTREACH SERVICES 328,755
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 28
Form 990 (2022)
232008 12-13-22
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PUBLIC CHILDREN SERVICES ASSOCIATION OF

Form 990 (2022) OHIO 31-0996612 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any fineinthisPart VIl .00 0o [:]
1] {B) {C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

Federated campaigns

Membershipdues .. ...

587,553

Fundraising events

Related organizations

Government grants {contributions) |1e

11,510,330

“w o oo oo

All other contributions, gifts, grants, and
similar amounts not included above . | 1f

13,504

Noncash contrioutions includedin lines 1a-1f

ontributions, Gifts, Grants

13,252

= Q

Total. Add lines 1a-1f

Business Code |-

function revenue |business revenue

fram tax under
sections 512 - 514

CONFERENCES

900099

222,835,

222,835,

PROGRAM SERVICES

800098

190,000,

194,000,

HMEETINGS

800099

51,558,

51,558,

Program Service
RBevenue

All other program service revenue

lc ~ o o O T oo

Total. Add lines 2a-2f

164,393,

other similar amounts)

5  Royalties

8  Investment income {including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

33,685,

33,685,

(i) Personal

Gross rents

b Less: rental expenses

¢ Rental income or {loss)

d Net rental income or (loss) ...

Gress amount from sales of (i) Securities

{i) Other

assets other than inventory

b Less: costor other basis
and sales expenses

¢ Gainorfoss) ...

Net gain or {oss) ...

Gross income from fundraising events {not
inciuding $ of
contributions reported on line 1¢). See
PatV,line 18 . 182
b less: directexpenses ... 8h

Other Revenue
o

¢ Net income or Joss) from fundraising events

Gross income from gaming activities. See

PartV,ine 19 9a

b Less: directexpenses 9b

¢ Net income or {loss) from gaming activities

Gross sales of inventary, less retums
and allowances

10a

b Less: cost of goods sold

10b)

¢ Net income or {loss) from sales of inventory ...

11 a OTHER INCOME

Business Code

900099

120,

120,

All other revenue

Miscellaneous
R =T~ T - Y

Teotal. Add lines 11a-11d

120,

12 Total revenus, See instiuctions

12,603,585,

464 393,

: »

33,803,

232008 12-13-22

13481016 758050 4000023-610

2022.04030 PUBLIC CHILDREN SERVICES 40000231
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PUBLIC CHILDREN SERVICES ASSOCIATION OF

Form 990 (2022) QHIQ 31-0996612 page 10
1 Statement 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 ornotetoanylineinthis Park X ... ... . 0o
Do ot include amounts reported on lines 6b, Totat é)?genses Prograg?)service Managégx]ent and Funci%)ising
7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses
1 Granis and other assistance te domestic erganizations
and domestic governments. See Part iV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, lime 22 . .
3 Grants and other assistance to foraign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 147,829. 130,551, 17,278,
6 Compensation not included above to disqualified
persons {as dafined under section 4958(f){1)} and
persans described in section 4958(c)(3yB) .,
7 Othersalariesandwages 773,768, 682,413, 91,355,
8 Pensicen plan aceruals and contributions {inciude
section 401(k) and 403(b} employer contributions)
8 Otheremployes benafits 53,008. 47,462, 5,546.
10 Payrolltaxes 68,959, 60,448, 8,511.
11 Fees for services (nonemployees):
a Management | e
b olegal
€ Accounting ...
d LOBOYING 76,176.1 26,144.| 50,032,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
¢ Other. (If line 11g amount exceeds 10% of fine 25,
cotluma {A), amount, list line 11g expenses on Sch 0.) 12,906. 4,429, 8,477.
12  Adverising and promotion ...
13 Office 6Xpenses . 96,254, 66,760. 29,494,
14 Information technology
15 Royalties ...
16 OCOUPBNEY | .. ...\ 80,899. 72,127, 8,772,
17 Travel 23,670, 21,8580. 1,820.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 202,620, 202,620.
20 Imterest
21 Paymentstoaffiliates .
22 Depreciation, deplstion, and amartization 1,314, 1,089, 225.
23 Insurance ... 5,315. 5,315.
24  Other expenses. ltemize expenses not covered
above. (List misceltaneous expenses on king 24s. if
ling 24¢ amount exceeds 10% of line 25, column {A),
amount, list line 24e expenses on Schadule 0.)
a CONTRACT SERVICES 5,700,767.! 9,685,464, 15,303,
b DUES & SUBSCRIPTIONS 10,320. 8,584, 1,736.
c
d
e Alf other expenses
25 Total funchional expenses. Add fines tthrough24e | 11,253,805, 11,009,941, 243,864, 0.
26 Joint costs. Complete this line oniy if the organization
reparted in column (B) joint costs from a cembined
edugational campaign and fundraising solicitation.
Check here [ | if rollowing SOP 95-2 (ASG 958-720)
232010 12-13-22 Form 980 (2p22)
10
13481016 758050 4000023-610 2022.04030 PUBLIC CHILDREN SERVICES 40000231




PUBLIC CHILDREN SERVICES ASSOCIATION OF

Form 990 (2022} OHIO 31-0996612 page 1l
Part X | Balance Sheet
Chack if Schedule O contains a response ornotetoanylinginthis Park X e [::1
(A) {B)
Beginning of year End of year
1 Cash-NOMNterestoeanng . ... 1,380,875.] 1 14,658,823.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net ... 1,476,626.] 3 645,472,
4 Accounis recelvable, net 48,747 .1 a 117,618
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons . ...
6 Loans and other receivables from other disqualified persons {(as defined
under section 4958(7(1)), and persons described in section 4958{c)3)B} ... 6
8| 7 Notesand loans receivable, net o 7
@ | 8 Inventories forsale O USE ... ... 8
< | 9 Prepaid expenses and deferred charges 11,3 34 9 -11 . 6 6_
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 28,747 e e A
b Less: accumulated depreciation ... 10h 27,180 10¢ 1,567,
11 Investments - publicly traded securities 11
12  Investments - other secutities. See Part IV, ne 1Y .. 1,085,040.] 12 942,0 45,
13 Investments - program-refated. See Part IV, fine 11 ... 13
14  Intangibleassets . 14
15 Other assets, Ses Part IV, line 11 D.1 15 162,762,
| 16 Total assets. Add fines 1 through 15 (must equal e 33) ... . 4,005,603,/ 16| 16,539,954,
17  Accounts payable and accrued exXpenses 1,513,860.] 17 2,990,477,
18 Grantspayable |, 18
19 Deforred revenue . 184,957.] 10 9,885,676,
20 Tax-exempt bond Babilittes |
21 Escrow or custodial account Eability. Complete Part IV of Schedule B
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ..
- |23 Secured mertgages and notes payable to unrelated third parties
24 Unsecured notes and foans payable to unrelated third parties . ...
25  Other liahilities {including federal income tax, payables to related third
parties, and other Kabilities not included on lines 17-24). Complete Part X
OF SEhedule D e 0.] 25 162,762,
26 Total liabilities. Add lines 17 through 25 . ... ... 1,698,817.] 28 13,038,915
Organizations that follow FASB ASC 958, check here o - - - '
§ and complete lines 27, 28, 32, and 33. =
£ 127 Net assets without donor restrictions .. 3,453,697,
3 28  Net assets with donor restrictions 47,3 42,
E Organizations that do not follow FASB ASC 858, check here
E and complete lines 29 through 33,
; 29 Capital stock or trust principal, orcurrentfunds
@ (30 Paidin or capital surplus, or land, building, or equipment fund .. ...
:tq 31  Retained samings, endowment, accumulated income, or other funds 31
E 32 Totalnetassetsorfundbalances 2,306,786.1 a2 3,501,039,
33 Total liabilities and net assets/fund balances ... 4,005,603.] as 16,539,954,
Farm 990 (2022)

232011 12-13-22
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) PUBLIC CHILDREN SERVICES ASSOCIATION OF
Form 990 (2022) QHIOC 31-0996612 paget2
‘Part Xl| Reconciliation of Net Assets
..................................................... R

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

%

1 Total revenue {must equal Part Vll, column (A), 108 12) 1 12,609,585.
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,253,805,
3  Revenue less expenses. Subtract line 2 fromline 1 . 3 1,355,7890.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY} ... ... 4 2,306,786.
5  Net unrealized gains (0SSes) ON INVESIMENtS ..o oo 5 -161,527.
6 Donated services and use of facilities e )
7 InvestMENt 8XPENSEE | | .. et 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances {explain on Schedule G} 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GO (BI) oo e 10 3,501,039,

irt X1l Financial Statements and Reporting
Check if Schedule O contains a response or note to anyline in this Part Xl 00 i

1 Accounting methad used to prepare the Form 980: l:l Cash Accrual [::] QOther
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|____| Separate basis [:j Consolidated basis |:| Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis l:] Both consclidated and separate basis
c [f "Yes" toline 2a or 2ib, does the organization have a committee that assumes responaibility for oversight of the audit,
review, or compitation 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 on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? | s Sa| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3| X
Form 990 (2022)

232012 12-13-22

12
13481016 758050 4000023-610 2022.04030 PUBLIC CHILDREN SERVICES 40000231



SCHEDULE A . - . OME No. 1545-0047
(Form 890) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2022
4947(a}(1) nonexempt charitable trust.
Dapartment of tha Traasury Attach to Form 990 or Form 9980-EZ.
Internal Revenue Sarvice Go to www.irs.gov/Form980 for insiructions and the latest information, -
Name of the organization PURLIC CHILDREN SERVICES ASSOCIATION OF Employer identification number

QOHIO 31-0996612

Reason for Public Charﬁy 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 ene box.}

1 E:] A church, convention of churches, or association of churches described in  section 170[(b}{ T1)}{A)i).

2 {:] A school described in section 170{b){1}A](ii). {Attach Schedule E {Form 990).)

3 :] A hospital or a cooperative hospital service organization described in section 170{(b}{ 1}{A)iii).

4 El A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A{iv). (Complete Part it}

A federal, state, or local government or governmental unit described in  section 170{b){1){A){v).

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

section 170(b}{1){A)}vi}. (Complete Part i1}

A community trust described in section T70(b}{ 1){A){vi). (Complate Part i[.}

An agricultural 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 agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally recaives (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross recsipts from

activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment

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

See section 509{a}(2}). (Complete Part [l1.)

11 [] an organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 L-__—_| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 503{a){1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

|_____| Type L. A supporting organization operated, supervisad, or controlled by its supposted organization{s), typically by giving

the supported organization{s) the power o regularly appoint 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 organization supervised or cantrolled 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, Sections A and C.

-] |:| Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:___| Type Hl non-functionally integrated. A supporting organization operated in connhection with its supported arganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirermant and an attentiveness
requirement (see instructions). You must compiete Part [V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1l

functionally integrated, or Type HI non-functionally integrated supporting organization.

f Enter the number of supported organizations i l

0 00 B0 O

10

W

g Provide the following information about the supgorted organization{s).
{i) Name of supported (i} EIN {iii} Type of organization irgwlolusrlngvgﬂ?ﬁugoﬁgﬂﬂ:iirﬁ% {v} Amount of monetary {vi} Amount of other
- : Your g g ?
organization {described on lines 1-10 support (see instructions} | support {see instructions)
g above (ses instructions)) Yes No pport { } |suppart § )
Total

L HA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 232021 12-08-22 Schedule A (Form 990) 2022



PUBLIC CHILDREN SERVICES ASSOCIATION OF
Schedule A (Form 990) 2022 QHIO 31-0996612 page2
| | Support Schedule for Organizations Described in Sections 170(b)(1}{A}{iv) and 170{b}{1}{A){v])
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part . If the organization
fails to qualify under the tests listed below, please complete Part iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2018 {b} 2019 {c) 2020 {d) 2021 {e) 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} | 2668097.| 4539355.| 8229016.} 9396319.112111387.36944174.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines Tthrough3 | 2668097.] 4539355.| 8229016, 9396319.112111387.36944174.

5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supporied organization) included
an line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6944174.

Public support, Subtaat lina & frem lina 4.

Sectlon B. Total Support

Galendar year (or fiscal year beginning in) {a} 2018 {b) 2019 {c} 2020 {d} 2021 {e} 2022 {f} Total
7 Amounts from fine 4 2668097.| 4539355.| 8229016.| 9396319,12111387.36944174.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 680, 626. 732. 5,056. 33,685, 40,779,

9 Netincome from unrelated business

activities, whether or not the
business is regutarly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 9,581 460. 3,743 1,534 120.] 15,438,

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (e INSUGHONS) 12 I
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

1 244,939,

organization, check this boX and Shom Mere it |:|
Section C. Gomputation of Public Support Percentage
14 Public support percentage for 2022 {line 8, column (f), divided by fine 11, column () ... 14 99.85 B4
15 Public support percentage from 2021 Schedule A, Part I, ine 14 15 98.63 %
16a 33 1/3% support test - 2022, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 ar 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly sUPPOred Ot Za ON E:]
17a 10% -facts-and-circumstances test - 2022, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization D
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... |______]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... |:|
Schedule A (Form 990} 2022

232022 12-09-22

14
13481016 758050 4000023-610 2022.04030 PUBLIC CHILDREN SERVICES 40000231



. PUBLIC CHILDREN SERVICES ASSQOCIATION OF
hedule A (Form 990) 2022 OHIO 31-0996612 Pagea
art Il [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b} 2019 {c) 2020 {d) 2021 {e) 2022 {f} Total
1 Gifts, grants, contributions, and
membership faes received. {Do not
include any "unusual grants.")

Sc

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related fo the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total Addlines1through5

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

b Amounts included an linas 2 and 3 raceived
from other than gisqualifiad persons that
sxcead the greater of $5,000 or 134 of the
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support. Subtract ling 7c from line 6.
Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2018 {b] 2018 {c) 2020 {d) 2021 {e) 2022 {f} Total

9 Amountsfromlines
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxabie income
(tess section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the saile of capital
assets (Explain in Part VLY .ol
13 Total support. (Add lines 9, 10, 11, and 12.}

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, ot fifth tax year as a section 501(c)(3} organization,

checkthishoxand stop here ... ]
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2022 {line 8, column {f), divided by fine 13, column {0} ... ... 15 %
16 _Public support percentage from 2021 Schedule A Partlll line 15 . o i 16 %
Section D, Computation of Investment Income Percentage
i7 [nvestment income percentage for 2022 (ine 10c, column (f), divided by line 13, column {fy ... ... 17 %
18 [nvestment income percentage from 2021 Schedule A, Part L ine 17 e 18 %
19a 33 1/3% support tests - 2022, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatien . [::]

b 33 1/3% support fests - 2021. If the organization did not chack a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . [:I
20 Private foundation. I the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions . D
232023 12-00-22 Schedule A (Form 990) 2022
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] ) PUBLIC CHILDREN SERVICES ASSOCIATION OF
Schedule A (Form 990) 2022 QHIO 31-0996612 Prages
1 Supporting Organizations
(Complete only if you checked a box on kne 12 of Part L. if you checked box 12a, Part I, complete Sections A
and B, [f you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Fart |, complete

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

1  Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or {2)7 i "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 50%al(1) or (2).

3a Did the organization have a supported organization described in section 501{c)(4), (5}, or (6)? if "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualfied under section 501{c)), (5}, or (8} and
satisfied the public support tests under section S502R)(2)? If "Yes,* describe in Part VI whan and how the
organization made the determination.

¢ Did the organization ensure that ail support to such organizations was used exclusively for section 170(c)(2}{B)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use.

4a Was any supported arganization not erganized in the United States ("foreign supported organization"y? ff
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

b Did the arganization have ultimate control and discretion in deciding whether to make grants to the forsign
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.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 508(=)(1) of (2)? if "Yes," expiain jn Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIDOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,*
answaer linas 5b and 5¢ below {if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (fv} how the action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing dosument?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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) individuals 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 more of the filing organization's supported organizations? jf “Yes," pro\,}fd@ detail in
Part VI

7  bid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3HCY), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 890).

8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described on line 77
If "Yes," complete Part | of Schedule L (Form 890},

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509{a}1) or (2)? If "Yes, " provide detaif in Part V.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? (f "Yes," provide detail in Part Vi.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? |f “Yes, * provide detail in Part Vi,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) {regarding certain Type I supporting organizations, and afl Type Il nonfunctionally integrated
supporting organizations)? If "Yes,“ answer line 10b below.

b Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to

mndetermine whether the organization had exgess business holdings.}
232024 12-08-22 Schedule A {Form 990) 2022
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. , PUBLIC CHILDREN SERVICES ASSOCIATION OF
Schedule A (Form 990} 2022 OHIQ 31-0996612 pPages
Part V| Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on fines 11b and
11c helow, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to fine 11a, 115, or 11¢, provide

datall in Part V1.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at alf times during the tax year? jf “No," describe in Part VI how the supported organization(s)
effactively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applisd to such powers during the tax year.

2 Did the organization operate for the henefit of any supported organization other than the supported

organization{s) that operated, supervised, or controlled the supporting organization? (f “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—_supervised, or controlfed the. supporting organization
Section C. Type H Supporting Organizations

1 Were 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)? f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supporied arganization(s)
Section D. All Type Hl Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? if "No," explain in Part V| how

the organization maintained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did 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 during the tax year? Jf "Yes, " describe in Part Vl the role the organization's

——Supporfed organizations played in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used o satisfy the Integral Part Test during the year (see instructions).
a [:l The organization satisfied the Activities Test. Complete line 2 pefow.
b D The arganization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govermnmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? (f *Yes,” then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali of its activities.
b Did the activities described on 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? Jf "Yes, " explain in

Part V the reasons for the organization's position that its supporied organization(s} would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? (f "Yas" or "No* provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf “Yes " describe in Part Vt the role plaved by the organization in this regard,
232025 12-08-22 Schedule A {Form 980) 2022
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PUBLIC CHILDREN SERVICES ASSOCIATION OF
Scheduie A (Form 990) 2022 OHTO 31-0996612 pPages
; T Type Nt Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Chack 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income | (A} Prior Year ® g‘;‘i‘;‘,;;};ear
1 Net shortterm capital gain 1
2 Recoveties of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5  Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenange of property hekd for production of income (see instructions) 6
7 Cther expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. i \ {B) Current Year
Section B - Minimum Asset Ameount {A} Prior Year (optional)
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
b_Average monthly cash balances
¢ _Fair market value of other nan-exempt-use assets
d_Total {add fines 1a, th, and 1¢}
¢ Discount claimed for blockage or other factors
{explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for axempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {(subtract fine 4 from line 3) 5
6 Multiply line 5 by 0.035. <]
7 Becoveries of prioryear distributions 7
8 Minimum Asset Amount (add ling 7 1o line 6] 8
Section € - Distributable Amount Current Year
1 Adiusted net income for prior year {from Section A, line 8 column A} 1
2  Enter0.85 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 lina 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract {ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| 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 990) 2022
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PUBLIC CHILDREN SERVICES ASSOCIATION OF

Schedule A (Form 990) 2022 OHIO

31-0996612 Ppage7

P ] Type Ilf Non-Functionally Integrated 509{a}(3) Supporting Organizations /untinued)
Section D - Distributions Curreni Year
1 Amounts paid to supported organizations to accomplish exempt purposes 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 acguire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - pravide defails in Part V1) 5
6 __ Other distributions {describe jn 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
(provide details in Part V). Ses instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
{i} (if) b 5 {iii)
: [T : i ; b4 nderdistributions istri
Section E - Distribution Allocations (see instructions) Excess Disiributions u depfe-zozzt Amfﬂ:’;’:ﬁg‘:ﬁ
1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - axpiain in Part VI). See instructions.
3 Excess distributions carryover, if any, ta 2022
a_From 2017
b From 2018
c_From 2019
d From 2020
¢ From 2021
§  Total of lines 3a through 38
a Applied to underdistributions of prior vears
h Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions}

i Remainder, Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied fo 2022 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years ptior to 2022, i
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part Vi. See instructions.

6 Remaining underdistributions for 2022, Subtract fines 3h
and 4b from {ine 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of ling 7:

Excass from 2018

Excess from 2018

Excess from 2020

Excess from 2021

Excess from 2022

o o (o (o |w

232027 12-08-22
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‘'Schedule B Schedule of Contributors

{Form 880} Attach to Form 990 or Form 980-PF,

Dapartmant of tho Treasury Go to www.irs.gow/Form990 for the latest information.

internal Revenus Servica

OMB No. 1545.0047

2022

Name of the organization
PUBLIC CHILDREN SERVICES ASSOCIATION OF
QHIO

Employer identification number

31-0896612

Organization type (check one):

Filers of: Section:

Form 830 or 990-EZ 501{cY 3 ) {enter number} organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 920-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0000

501(c)(3) taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c)}{7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

u For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complste Parts | and [l See instructions for determining a contributor's total contributions,

Special Rules

For an organization described in section 501(c){3) filing Form 990 or 890-E2 that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, 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 VIII, line ih;

or (i) Form 980-EZ, line 1. Complete Parts I and Il

l::] For an organization described in section 501(c)(7), (8}, or (10) filing Form 980 or 90-EZ that received from any one
contributor, during the vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts t (enteting

"N/A" in column (b) instead of the contributor name and address), li, and lil.

D 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 for 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.,
purpose. Don't complste any of the parts unless the General Rule applies to this organization because it received nonexclusively

refigious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the bex on line H of its Form 980-EZ or on its Form 890-PF, Part 1, line 2, to certify

that it doesn’t meet the filing requirements of Schedule B (Form 930).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 950-EZ, or 990-PF.

223451 11-15-22
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Schedule B {Form 990} (2022) Page 2

Name of organization Employer identification number
PUBLIC CHILDREN SERVICES ASSOCIATION OF
OHIO 31-0996612
Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a} (b (c) (d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
OHIO DEPARTMENT OF JOB & FAMILY
1 SERVICES, OFFICE FOR FAMILIES & CHILDR Person
Payrolt D
30 EAST BROAD STREET, 32ND FLOOR $ 8,585,435, Noncash [ |
(Complete Part il for
COLUMBUS, OH 43215 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OHIO DEPARTMENT OF MENTAL HEALTH &
2 | ADDICTION SERVICES Person
Payroll I___J
30 EAST BROAD STREET, 8TH FLOOR $ 2,893,823, Noncash [ |
{Complete Part [l for
COLUMBUS, OH 43215 noncash contributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Perscn |:|
Payrofl |:|
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

a) (0 {c) : ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll [::]
g Nonecash [ |

{Complete Part il for
noncash contributions.)

{a) (b} {c) {d)

No. Name, address, and ZIP + 4 Tatal contributions Type of confribution
Person m
Payroll r_wi
$ Nonecash [ ]

(Complete Part i for
naoncash contributions.)

{a) (b) {c] (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ]
[ Noncash [ |

{Complete Part H for
nonhcash contributions.)

223452 11-15-22 Schedule B {Forim 990) (2022)
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Schedule B (Form 990} (2022)

Page 3

Name of organization

PUBLIC CHILDREN SERVICES ASSOCIATION OF

Emptloyer identification number

QHIO 31-0996612
©  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. )
from Description of no| o h prope iven FMV {or estimate) Dat: o ived
Part | P ncash property g {See instructions.) ate recelve

$
{a)
{c)

No,

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

$
(a)
{c)
No.

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

$
{a)
{c)
No.

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

§
{a)
(c)
No.
from Description of non(:;sh ropel iv FMV {or estimate) Dat o ived
Part | escrip property given {See instructions.) ale recelve
$
(al
No. fel
° N b} _ FMV {or estimate} o
from Description of noncash property given . . Date received
Part 1 (See instructions.)
$

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization

PUBLIC CHILDREN SERVICES ASSOCIATION OF

CHIO

Empiloyer identification number

31-0996612

Exchusively religious, charitable, etc., contributions to organizations described in sectlon 501{¢}7), {8}, or {10) that total more than $1,600 for the year
from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations

sompleting Part I, enter the total of axclusively religious, charitabile, ste., contributions of $71,000 or 1855 for the year. (Enter this info. onca.) $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
g‘orl;l‘l! {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshin of transferor to transferee
{a) No.
g Orltn] {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
é’raorrtnl {b) Purpose of gift {c) Use of gift {d) Description of haw gif} is held
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I\;I'Orrtn! {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
al

Transferee’s name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

223454 11-15-22
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' SCHEDULE C Political Campaign and Lobbying Activities |_ous no. 15450047

{Form 980)
For QOrganizations Exempt From Income Tax Under section 501(c) and section 527
Gomplete if the organization is described below, Attach to Form 880 or Form 990-EZ. :
Dapartment of tha Treasury
Intarnal Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes,” on Form 980, Part IV, line 3, or Form 930-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501{c)(3) organizations: Complete Parts -A and B, Do not complete Part |-G,
® Section 501{c) {other than section 501{£){3]} organizations: Complete Parts |-A and C below, Do not complete Part |-B.
® Section 527 organizations: Compilete Part I-A only.
if the organization answered "Yes,” on Form 990, Part [V, line 4, or Form 830-EZ, Part Vi, line 47 (Lobbying Activities), then
® Saction 501{c)(3) organizations that have filed Form 5768 (glection under section 501(h)): Complete Part lI-A, Do not complete Part II-B.
# Saction 501{c)(3) organizations that have NOT filed Form 5768 {election under section 501()): Complete Part I-B. Do not complete Part H-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax} (See separate instructions) or Form 890-EZ, Part V, line 35c {Proxy
Tax} {See separate instructions), then
® Saction 501(c)(#), (B), or (B) organizations: Complete Part i,
Name of organization PUBLIC CHILDREN SERVICES ASSQCIATION OF Employer identification number
OHIO 31-0996612
A\| Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect palitical campaign activities in Part iV,
2 Political campaign activity expenditlures e $
3 Volunteer hours for political campaign actiVItIEs ... e

[PartI-B] Complete if the organization is exempt under section 501(c)(3)-

1 Enter the amount of any excise tax incurred by the organization under section 48556 | . $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... ... ..., D Yes D No
4a Was acorrection Made? e L lves [ Ino

b If "Yas," describe in Part IV.
[Part1-C] Complete if the organization is exempt under section 501(c), except section 501(c}{3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activiies | . e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL.,

line 17b
4 Did the filing organization file Form $120-POL for this year? |:| Yes L__:] No
5 Enter the names, addresses and employer identification number {EIN} of all section 527 political organlzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC), If additional space is needed, provide information in Part IV,

{a) Name {b) Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political ocrganization.
if none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2Z, Schedule C (Form 920} 2022
LHA
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, . PUBLIC CHILDREN SERVICES ASSOCIATION OF
Schedule G (Form 990) 2022 OHIO 31-0996612 Page2
Part[EA] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check f:l if the filing organization belongs to an affiliated group (and fist in Part iV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures),
B Check E:l if the filing organization checked box A and "limited control" provisions apply.

. . . {a)} Filing {b) Affiliated group
Limits on Lobbying Expenditures oraanization’s totals
{The term "expenditures" means amounts paid or incurred.} g totals

1a Total lobbying expenditures to influence public opinion {grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures e
e Total exempt purpose expenditures (add lines 1cand 1d) . . e
f Lobbying nontaxable amount, Enter the amount from the following table in both columns.

i the amount on line 1e, column (a) or {h) is: The lohbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,5600,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,600.
Over $17,000,000 $1,600,000.

g Grassroots nontaxable amount {enter 25% of line 11}
h Subtract kne 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j i there is an amount other than zero on either line th or fine 1i, did the organization file Form 4720

reporting section 49117 tax for this year? e i ["f] Yes I:J No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

o fiscgla;‘:;‘:‘t‘;e\é@;;mg - {a) 2019 (b} 2020 {¢) 2021 (d) 2022 {e) Total

2a Lobbying nontaxabie amaount
b Lobbying ceiling amount
{150% of line 2a, columnie))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceidling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2022
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, , PUBLIC CHILDREN SERVICES ASSOCIATION OF
Schedule  (Form 990} 2022 QHIO _ 31-09896612 Paged
2artlI-B.| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h}}.

For each "Yes" response on lines 1a through 1i below, provide in Part {V a detailed description (a) {B)
of tha ipbbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIIBBIST | ittt ettt e e esem et ea e £e et
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)7?
Media advertiSEmentS? | e e
Mailings to members, legislators, or the public? ...
Publications, or published or broadcast statements?
Granis to other organizations for lobbying purposes?
Direct contact with legislators, their statfs, govermnment officials, or a legistative body? . ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other actiVItIEST | e e e e
Total, Add lines 1o through T e b et
2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)?
b [f "Yes," enter the amount of any tax incurred under section 4912 ..
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
art HEA] Complete if the organization is exempt under section 501{(c}{4), section 501(c)(5), or section

501{c}(6).

76,176,

_— = im0 o0 T o

Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .. e 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part llI-B] Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section
501(¢}{8) and if either (a) BOTH Part [lI-A, lines 1 and 2, are answered "No" OR (b} Part Ili-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from mMembers e
2 Section 162(e) nondeductible lobbying and pofitical expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).
B GUITEINE YBEE oot et a e e oo e ekttt
b Carryover from last year
O Bl et bt eA st eae et et s et es et h et eeene st et be bt et ettt emt et en et se e
3 Aggregate amount reparted in section 6033(e)(1)(A) notices of nondeductible section 162{(g) dues ...
4 If notices were sent and the amount on fine 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
exXpENdItUIes MEXEYORF? oo e
5 Taxable amount of lobbying and political expenditures. See instructions

Part V.| Supplemental Information

Provide the descriptions required for Part -4, line 1; Part I-B, line 4; Part |-G, line 5; Part Il-A (affiliated group list); Part 1A, lines 1 and 2 (See

instructions}; and Part II1-B, line 1. Also, complete this part for any additional information,

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION CONTRACTS WITH THE SUCCESS GROUP, A GOVERNMENT

RELATIONS FIRM, TO MONITOR AND CONSULT ON ISSUES RELATED TO CHILD

WELFARE. IN ADDITION, THE ORGANIZATION CONTACTS AND COMMUNICATES WITH

LEGISLATORS 'T'0O ADVOCATE, PROVIDE TESTIMONIES, AND ORGANIZE LEGISLATIVE

BRIEFINGS IN ORDER TQ PROVIDE EDUCATION ON MATTERS RELATED TC CHILD
Schedule C (Form 890) 2022
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. , PUBLIC CHILDREN SERVICES ASSOCIATION OF
Schedule C (Form 930) 2022 QHIO 31-0986612 Page4
PartlV| Supplemental Information .oniinued)

PROTECTION.

Schedule C {Form §90) 2022
282044 11-08-22
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

{Form 990} Complete if the organization answered "Yes" on Form 980, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 890.
Internal Revenus Service Go to wwwi.irs.gov/Formg80 for instructions and the Iatest information. —rinspe St
Name of the organization PUBLIC CHILDREN SERVICES ASSOCIATION OF Employer identification number
OHIO 31-0956612

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 numberatend of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (duting year)
Aggregate valueatend ofyear ...
Did the organization inform all donors and donor advisors in wiiting 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 alf 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 conferring
impermissible private benefit? ..., [:] Yes D No
rt 1l | Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, 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) E:] Preservation of a historically important land area
E:] Protection of natural habitat [:] Preservation of a certified historic structure
C:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatzon easement on the last

Gt W=

L___—_| Yes |:] No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | | 2a
b Total acreage restricted by conservation easements L 2b
¢ Number of conservation easements on a cerdified historic structure included in &) ... 2c
d Number of conservation easements included in {c) acquired after July 25,2006, and noton a
historic structure listed in the National Register .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes Ej No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation sasements during the year

8 Doss each conservation easement reported on line 2(d} above satisfy the requirements of section 170({H)(@YBX)
and section T70MMANBIINT e et [ Ives [Ino
9 in Part X, 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
or amzatlcm s accounting for conservation easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part iV, line 8.

1a [f the organization elected, as permitted under FASB ASC 858, not 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 in Part XH| the text of the footnote fo 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 similar 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 980, Part VI, line 1
(i} Assetsincluded in Form 980, Part X e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Form 980, Part VIl in@ T e §
b Assetsincluded in Form 880, Part X e 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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. PUBLIC CHILDREN SERVICES ASSOCIATION OF
e D (Form 990) 2022 QHIO 31-0996612 PpPage?
1ll] Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets .onsinuen)
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 D Public exhihition d !:l Loan or exchange program
b D Scholarly research e m Other
¢ {:‘ 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, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'sgollection? ... .. . . @i [ ]ves [ InNo

reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inchuded
on Form 980, PAMTXT ettt
b If “Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
© BeginminQ DAIBNGE ettt e ie
d Additions during the year e 1id
e Distributions during the year s ie
T OENAING BAIBNOE | ..ttt ee etk 1f
2a Did the organization include an amount an Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |:| Na
If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided enPart XUE oo |:|

| Endowment Funds. Gomplete if the organization answered “Yes" on Form 890, Part IV, fine 10.
(a) Current year {b) Prior year {c) Two years back [ {d) Three years back { (e) Four years back

1a Beginning of year balance

b Contributions ..
¢ Net investment eamings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasiendowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{if Unrelated organizations .  3ali)
(i) Related OFGANIZAHONS ||| .\ .\ oo oo oo eeees oo oo eeeroe e 3a(ii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedute R? . 3b
4 Describe in Part Xili the intended uses of the organization’s endowment funds.
‘| Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other {b} Cost or other (c) Accumulated {d) Beok value
basis {investment) basis {cther) depreciation
Ta Land
b Bulldings ...
¢ Leasshold improvements ... ...
d Equipment . 28,747, 27,180. 1,567,
e Other, ..o
Total. Add lines 1a through Te. Cojumn o must equal Form 990, Part X column BLUNE 10CY ool 1,567,

Schedule B {Form 990) 2022
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. . PUBLIC CHILDREN SERVICES ASSOCIATION OF

Schedule D {Form 990) 2022 QHIO 31-0996612 page3d
Investments - Other Securities.

GComplete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 980, Part X, line 12.

(a} Description of security or cateqory (including name of security) {b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2} Closely held equity interests
(3) Other
n INVESTMENTS 942,045, CQOS8T
{8)
{C)
)

{E)

Col. {b) must equat Form 990, Part %, col. {B) line 12.) 942,045.}

f/ill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {¢) Method of valueation: Cost or end-of-year market value

{1)
{2)
{3)
{4]
(5]
{8
]
(8)
(9)

Total. (Coi. (b) musi equal Form 990, Part X, col. (8) line 13.)
:Part X Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, fine 11d. See Form 930, Part X, line 15.
{a) Description {b} Book value

{1)
{2
{3}
{4}
{5}
{8l
{7)
{8
{9

Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 9380, Part X, fine 25.
1. (a) Description of liability {b) Book value
{1} Federal income taxes
) OPERATING LEASE LIABILITY 162,762,
{3)
{4
{5}
&)
{7}
{8
)]
Total. (Column () must equal Form 990, Part X COL (BI NG 5] v sooeeeooesssesssieseses oottt 162,762,

2. Lliability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization’s finangial statements that reports the
arganization's Eability for uncertain tax positions under FASB ASC 740. Check here if the text of the {ootnote has been provided in Part Xill . D
Schedule D {Form 990) 2022
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PUBLIC CHILDREN SERVICES ASSOCIATION OF
du!e D (Form 990} 2022 OHIO 31-0986612 pPage4d
art XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1 i 12,448,058,
2  Amounts included an line 1 but not on Form 994, Part VIII, line 12;

a Net unrealized gains Josses) on investments 2a -161 .5 27.

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIR) ., 2d

e Addlines 2athrough 2d -161,527.
3 Subtactline 2efromlined 12,609,585,
4  Amounts included on Form 990, Part VI, line 12, but not on fine 1:

a investment expenses not included on Form 990, Part Vill, line 7b ... | 4a

b Other (Describein PartXIL) .. ... Lab .

o Addlinesdaanddb dc 0.
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part L line 120  coeviiiniieiiicieiiiii e, 5 12,609,585,

Pé .1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complate if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 11,253,805,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments e, 2b

€ OWerlOSSes || ... 2c

d Other (Describe in Part XY e 2d

e Add lines 2a through 2d 0.
3 Subtract line 2e from line 1 11,253,805,
4 Amounts included on Form 880, Part IX, line 25, but not on tine 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other {Describe in Part XL} e 4b

e ADAENES daand Ab 0.

Total expenses. Add lines 3 and de. ﬁmmmwﬂm@ 1B e 5 | 11,253,805,

‘Part XIll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part X, lines 2d and 4b, Also compflete this part to provide any additional information.

232054 09-01-22 Schedule D {(Form 990) 2022
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'SCHEDULE J
{Form 990)

Dapartment of the Treasury
Intarnal Revenua Servica

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 980.
Go to www,irs.gov/Farm990 for instructions and the fatest information.

OME Na. 1545-0047

2022

Name of the organization

PUBLIC CHILDREN SERVICES ASSOCTATION OF
OHIO

Employer identification number

31-0996612

| Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Compilete Part lll to provide any relevant information regarding these items.

D First-class or charter travel
D Travel for companions

{1 Tax indemnification and Qross-up payments

D Discretionary spending account

[::? Housing aflowance or residence for personal use
[:] Payments for business use of personal residence
E:] Heatlth or social club dues or initiation fees

|:| Personat services {such as maid, chauffeur, chef}

by If any of the boxes on line Ta are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part il toexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked online 1a? ...
3 Indicate which, if any, of the following the 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 CEO/Executive Director, but explain in Part lil.
|:| Compensation cormnmittee [::| Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed on Form 830, Part VI, Section A, {ine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control paymant? | e
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 504{c)(3]}, 501(c){4}, and 501(c}{29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A T OKGANIZAYONT e e
b Any related OrganiZalion? | ettt ee e em et ena et
If "Yes" on line Ba or 8b, describe in Part HE.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
continngent on the net eamings of:
a The OrgarizatiOnT e et a bt eeba a1k een £t a e e st en s
B ANy related ORGANIZALONT | oo et oo
if "Yes" on line 6a or 6b, describe in Part lii.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and B2 If "Yes," describe InPart Il e
8 Were any amounts reported on Form 880, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{z)(3)? If "Yes," describe in Part Il

9

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Reguiations section 53.4958-6(c)? . .. ...

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

232111 10-18-22

33
13481016 758050 4000023-610

2022.04030 PUBLIC CHILDREN SERVICES

Schedule J (Form 990) 2022

40000231




PUBLIC CHILDREN SERVICES ASSOCIATION OF
Scheduls J (Form 990) 2022 QHIO 31-0996612 Page 2
E;ggnn?i Officers, Directors, Trustees, Key Employaes, and Highest Compensated Employees. Use duplicate copies if additional space is nsaded.

For each individual whose compensation must ba reported on Schedula J, report campensation from the organization on row {} and from related organizations, dascribed in the instrustions, on row ().
Da not list any individuals that aren’t listed on Form 290, Parl VIE

Note: Tha sum of columns B)f)-il) for sach listed individual must equal tha tatal amount of Form 890, Part Vit, Saction A, lina 1a, applicabls column (D) and (€) ameourts for that individual.

{B) Braakdown of W-2 andfor 1089-MiSGC and/or T09-NEG | (C] Retirermnant and [0 Nontaxakle {(E} Totaf of columns{ (F) Compensation
compansation other deferrad benefits @)0-D) in column (B)
(A} Name and Titls i) Base {ii} Bonus & {ill) Other compensation raported as defarrad

campensation incentiva raportable on prior Form 990
compensation compensation

{i}
i
{iy
il
fi
i
i)
i
i
i
)
i
i
i
i
i)
(i
i
i
i
i
i
£
i
i
i
i
i
i
i
I
i

Schedule J (Form 920) 2022
222112 10-18-22
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PUBLIC CHILDREN SERVICES ASSOCIATION OF
Scheduls J (Form 990) 2000 QHIO 31-0996612 Paged
: 1 Supplemantal Infermation
Provide the information, expianation, or dascriptions required for Part |, lines 1a, 1b, 3, 44, 4b, 4c, 5&, 5b, 8a, 6b, 7, and 8, and for Part Il Also complate this part for any sdditiona! information,

Schedule J {Form 880} 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU Ho, 19120047
{Form 990) Complete to provide information for responses to specific questions on 2022
Form 980 or 990-EZ or to provide any additional information.
Departmant of the Treaswy Attach to Form 990 or Form 990-EZ.
Internal Ravenus Sarvica Go to www.irs.gov/Form990 for the latest information, [
Name of the organization PUBLIC CHILDREN SERVICES ASSOCIATION OF Employer identification number
OHIO 31-0996612

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHILDREN, STABLE FAMILIES, AND SUPPORTIVE COMMUNITIES.

FORM 990, PART ITT, LINE 4D, OTHER PROGRAM SERVICES:

ADDITIONAL PROGRAMS INCLUDE PUBLIC POLICY, MEMBER SERVICES, AND PUBLIC

VALUE.

EXPENSES § 562,789. INCLUDING GRANTS OF § 0. REVENUE § 0.

WORKFORCE - INTERVENTION TO RETAIN AND RECRUIT CRITICAL FRONTLINE

COUNTY STAFF

EXPENSES § 4,872,949, INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 590, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

PCSAQO MEMBERSHIP-DEFINED DISTRICTS WILL APPOINT TRUSTEES, IN ACCORDANCE

WITH BYLAW REPRESENTATIVE CRITERIA AND INPUT FROM THE BOARD OF TRUSTEES

REGARDING NEEDED EXPERTISE, AGENCY STRUCTURE, OR COUNTY POPULATION, WITHIN

30 DAYS OF NOTIFICATION OF A VACANCY TO THE DISTRICT OFFICERS. IF A

DISTRICT FAILS TO APPOINT A TRUSTEE WITHIN THE ESTABLISHED TIMEFRAME, THE

BOARD OF TRUSTEES WILL ASSUME THE APPOINTING ROLE.

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

THE 990 TS DISTRIBUTED FOR REVIEW BY E-MAIL. ADDITIONALLY, BEFORE FILLING,

THE FINANCE COMMITTEE AND BOARD OF TRUSTEES REVIEWS AND APPROVES THE 990 IN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 880) 2022
232211 10-28-22
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Name of the organization PUBLIC CHILDREN SERVICES ASSOCIATION OF Emplover identification number
OHTO 31-0996612

PERSON OR VIRTUALLY.

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

CONFLICT OF INTEREST (ALSO CONFLICT) MEANS A CONFLICT, OR THE APPEARANCE OF

A CONFLICT, BETWEEN THE PRIVATE INTERESTS AND OFFICAL RESPONSIBILITIES QF A

PERSON IN A POSITION OF TRUST. PERSONS IN A POSITION OF TRUST INCLUDE STAFF

MEMBERS, OFFICERS, AND BOARD MEMBERS OF THE PCSAQO BOARD OF TRUSTEES. FULL

DISCLOSURE, BY NOTICE IN WRITING, SHALL BE MADE BY THE INTERESTED PARTIES

TO THE FULL BOARD QOF TRUSTEES IN ALL CONFLICTS OF INTEREST, INCLUDING BUT

NOT LIMITED TO THE FOLLOWING: A) A BOARD MEMBER IS RELATED TQO ANOTHER EBOARD

MEMBER OR STAFF MEMBER BY BLOOD, MARRIAGE, OR DOMESTIC PARTNERSHIP. B) A

STAFF MEMBER TN A SUPERVISORY CAPACITY IS RELATED TO ANOTHER STAFF MEMBER

WHOM SHE/HE SUPERVISES. C) A BOARD MEMBER OR THEIR ORGANIZATION STANDS TO

BENEFIT FRCM A TRANSACTION, OR STAFF MEMBER OF SUCH ORGANIZATION RECEIVES

PAYMENT FROM ANY SUBCONTRACT, GOODS, OR SERVICES OTHER THAN AS PART OF

HER/HIS REGULAR JOB RESPONSIBILITIES OR AS A REIMBURSEMENT FOR REASONAEBLE

EXPENSES INCURRED AS PROVIDED IN THE BYLAWS AND BOARD POLICY. D) A BOARD

MEMBER 'S ORGANIZATION RECEIVES GRANT FUNDING FROM PCSAQO. E) A BOARD MEMBER

OR _STAFF MEMBER IS A MEMBER OF THE GOVERNING BODY OF A CONTRIBUTOR TO

PCSAO. F) A VOLUNTEER WORKING ON BEHALF OF PCSAO WHO MEETS ANY QF THE

SITUATIONS OR CRITERIA LISTED ABOVE. FOLLOWING FULL DISCLOSURE QF A

POSSIBLE CONFLICT OF INTEREST OR ANY OTHER CONDITION LISTED ABQVE, THE

BOARD OF TRUSTEES SHALL DETERMINE WHETHER A CONFLICT OF INTEREST EXISTS

AND, IF SO THE BOARD SHALL VOTE TQO AUTHORIZE OR REJECT THE TRASACTION OR

TAKE ANY OTHER ACTION DEEMED NECESSARY T0Q ADDRESS THE CONFLICT AND PROTECT

PCSAQ'S BEST INTERESTS. THE STAFF OR BOARD MEMBER WITH THE CONFLICT SHALL

NOT PARTICIPATE, LISTEN TO DISCUSSION, QR VOTE ON THE ISSUE. BOTH VOTES

SHALL BE BY A MAJORITY VOTE WITHOUT COUNTING THE VOTE OF ANY INTERESTED

232212 10-28-22 Schedule O {(Form 980) 2022
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Name of the organization PUBLIC CHILDREN SERVICES ASSOCIATION OF Employer identification number
QHIO 31-0996612

DIRECTOR, EVEN IF THE DISINTERESTED DIRECTORS ARE LESS THAN QUORUM.

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

STAFF COMPENSATION IS ESTABLISHED BY THE EXECUTIVE DIRECTOR. THE

COMPENSATION OF THE EXECUTIVE DIRECTQR IS DETERMINED BY THE BOARD QOF

TRUSTEES.

FORM S90, PART VI, SECTION C, LINE 19;

BY WRITTEN REQUEST

FORM 990, PART XTI, LINE 12C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR,

282212 10-28-22 Schedule O (Form 990) 2022
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