** PUBLIC DISCLOSURE CQPY **
Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Cade {except privaie foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form890 for instructions and the latest information.
and ending

OMB No. 15450047

=n 990

Department of the Treasury
Internal Revenua Service

A For the 2023 calendar year, or tax year beginning

B acmmizw G Name of organization D Employer identification number
pRIRS PUBLTIC CHILDREN SERVICES ASSOCIATION OF
Address
changa OHIO
g | Doing business as 31-0996612
ranen Number and street (or P.0. box if mait is not delivered to street address) Room/suite | £ Telephone number
Flnal 37 WEST BROAD STREET, SUITE 1100 614-224- 5802

termin-

aled City or town, state or province, country, and ZIP or foreign postal code G Gossrecaipts §

mm COLUMBUS, OH 43215 H{a} Is this a group retu
I:Iﬁj‘a F Name and address of principal ofiicer ANGELA SAUSSER for subordin _— -
- t_gsmcmdsdzi%:lYes [_INo

SAME AS C ABOVE
1 Tax-exempt status: 501(ch3) [ ] 50Hc)( )
J Websites WWW,PCSAO.ORG

K Form of organization: | 3% | Corporation | ] Trust [ ] Association
[Part1] Summary

H{b} are anl sunardi
I “No attach:g list. See instructions

Hie) Group exemption number

| L Year of for : 198 1| M State of lagal domicite: OH

(insertnod [ ] 4047ayiyor [ ] 597
[ Other

o| 1 Briefly destribe the organization's mission or most significant activities: A MEMBERSHID RI? _EN ASSOCIATION
8 OF OHIO'S COQUNTY PUBLIC CHILDREN SERVICES AGENCIES FOR SAFE
E 2 Check this box [::] if the organization discontinued its operations or disposed of more 4 ian 25% of its net assets.
% 3 Number of voting members of the goveming body (Part V1, line 1a) 3 17
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 17
g 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a 5 12
Z‘E 6 Total number of volunteers (estimate if necessary) T 8 2
§ 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 ot 8 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, Iiﬁe At . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, Ine 1h) 12,111,387, 13,237,732,
g 9 Program service revenue {Part VI, line 2q) 464,393, 507,033,
z| 10 Investment income (Part VIIl, column (&), fines 3, 4 4nd 74) 33,685, 150,705,
Z| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 84, 8¢, 10¢ and 11e) . 120. 6,860,
Total revenue - add lines 8 through it (mustggual F’ i(‘A:)]un‘m {A), fine 12) 12,609,585, 13,902,330,
4 0. 0.
0. 0.
" 1,043,564, 1,111,742,
@ 0. 0.
i A), 10,210,241.] 11,791,492,
18 Total expenses. Add lines 1317 (ﬁﬁst equal Part X, column (A}, line 25} 11,253,805, 12,903,234,
19  Revenue less expa’iﬁses. Sut?_tfact linei8fromline 12 . ... ... 1,355,780, 89989,096.
: Beginning of Gurrent Year End of Year
16,539,954, 5,318,544.
13,038,815, 740,756,
3,501,038, 4,577,788,

§;§gnature of officer Date
-ANGELA SAUSSER, EXECUTIVE DIRECTOR
Typs or print name and title
Prini/Typs preparer's name Preparer's signature Date Chesx C 1] PTIN
“Paid NATQOSHA CARR NATOSHA CARR 09/04/2 4] seﬁ-empdcr)rd P01225377
Preparer {Firm'sname CLAR¥, SCHAEFER, HACKETT & CO. FirmsEmN 31-0800053
Use Only | Firm's address 4449 EASTON WAY, SUITE 400
COLUMBUS, OH 43219 Phonena.614-885-2208
May the IRS discuss this return with the preparer shown above? See instructions Yes I:I No
LHA For Paperwork Reduction Act Notice, see the separate instructions, 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



PUBLIC CHILDREN SERVICES ASSOCIATION OF
Form 980 (2023) OHIO 31-09596612 Ppage2
Part lll] Statement of Program Service Accomplishments
Check if Scheduls O contains a response or note to any line in this Part i
1  Briefly describs the organization's mission:

A MEMBERSHIP DRIVEN ASSOCIATION OF OHIO'S COUNTY PUBLIC CHILDREN
SERVICES AGENCIES FOR SAFE CHILDREN, STABLE FAMILIES, AND SUPPCRTIVE
COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-E27 | .
If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conduets, any program services?
If "Yes," describe these changes on Schedule O,

4 Descnbe the organization's program sarvice accomphshments for each of its threa largest program services, as measared by expenses
revenue, if any, for each program service reported.

4a  [Coda ) {Expenses § 2,533,181, incndieggantsors }clre 507 033.)
OHIQO SOBRIETY TREATMENT AND REDUCING TRAUMA (START) <18 A CERTIFIED
AFFILIATE OF THE NATIONAL SOBRIETY TREATMENT AND RECOVERY.TEAMS (START)
MODEL, A SPECIALIZED CHILD WELFARE SERVICE DELIVERY MODEL"THAT HAS BEEN
SHOWN, WHEN IMPLEMENTED WITH FIDELITY, TO IMPROVE o TCOHES FOR CHILDREN
AND FAMILIES AFFECTED BY PARENTAL SUBSTANCE USE AND CHILD MALTREATMENT.

4b  (Code: } {Expansas § ) (Revenues }

PROGRAM EXCELLENCE - THE ASSOCIATION S EFFORTS TO DEVELOP AND PROMOTE
BEST PRACTICES IN CHILD PROTECTION '

4c  (Code: : 86,369, inchiding grants of § ) (Revenues }
PUBLIC VALUE +-THE ASSOCIATION'S PUBLIC VALUE WORK AND ACTIVITIES
DEDICATED TG...:..EDUCATING THE COMMUNITY ABOUT CHILD PROTECTION.

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

[meeg-.ses $ 9 7 6 2 9 ’ 2 4 8 s including grants of § ) (Ravenue § )
4e Total program semvice expenses 12,629,539,
Form 990 2023)

332002 12-21-23
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PUBLIC CHILDREN SERVICES ASSOCIATION OF

Foren 990 (2023) QOHIO 31-0996612 Page 3
j Part IV.{ Checklist of Required Schedules

Yeas | No

1 s the organization described in section 501(c)(3) or 4247(a){1) (other than a private foundation)?
I "YeS," COMPIEIE SCRBAUIB A ... o\ ettt e et e e e et e e e et e eat et et e e e enseare e e eas st nems e nen

2 is the organization required to complete Scheduis B, Schedule of Contributors? See instructions

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposstlon to candldates for
public office? Jf "Yas, " complete Schedule C, Part |

4 Section B01{c){3) organizations. Did the organization engage in Iobbymg activmes or have a sectton 501 (h) electlon in effect
during the tax year? If °Yes, " complete SCREAUIR C, PATTIT .........oooooe oot ee e eeee e ee e

5 isthe organization a section 501{c}{4), 501(c)(5), or 501{c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88-187 Jf *Yes,* complete Schedule €, Part il . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght i
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes, " complate Schedule ,

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf *Yas,* complete Schedule D, Part I ... X
8 Did the organization maintain coflections of works of art, historical freasures, or other similar assets? jf "y,
Schedule D, Part Il . 8 X
9
1 *Yes," COMPIEIE SCHEAUIE D, PAT IV _._........oooooeooeoee oo e |8 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricts i
or in quasi-endowments? If "Yes,* complete Schedule D, PantV ... .
11  If the organization's answer to any of the following questions is "Yes," then compiete Schedule
as applicab!e T
a
1Ma| X
b
assets reported in Part X, line 167 Jf "Yes, * complete Schedule D, PartVil . 1l X
¢ Did the organization report an amount for investments - program related W Rart'X, Ilne 13 that is 5% or more of |ts total
assets reported in Pant X, line 167 Jf *Yes, " complete Schedule . Part Vil 11c X
d Did the organization report an amount for other assets ifi ‘Part X, in that is 5% or more of its total assets reported in
Part X, line 167 f "Yes, " complete Schedule D, Part |, e e e et ee ettt eenn e ild X
e Did the organization repart an amount for other Jiabilities: X, line 257 Jf "Yes," complete Schedule D, Part X . o l1ie| X
f Did the organization’s separate or consoclidat finangi tatements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASG 740)? Jf "Yes," complete Schedule D, Part X ... 11t X
12a Did the organization obtain separate, indepsidentaudited financiat statements for the tax year? [f "Yes," complete
Schedule D, Parts XI and Xil ......... 1 12af X
b Was the organization included in‘gonsolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answi red " " 1o tine 12a, then completing Schedule D, Parts Xi and Xl is optional .............. 12b X
13 Is the organization a schooidescnbed isection 170BY1NAYH? I "Yes," complete SchedWe E  o..ovveveveeoeeeeeeeeen. |13 X
14a Did the organization makntain an, office, employees, or aganis outside of the United States? .. 1ida X

b Did the organizati N ha aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
investment, and prbgra semc;e activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If."Yes," complete Schedule F, Parts fand IV . e 148 X
15 Did the organ atlon reporl an Part IX, column (A}, fine 3 more than $5 DOO o! grants or other ass:stance to or for any

15 X
dividuals? If "Yes," comp!ete Schedufe F Parts il and J'V i6 X
: ization report a total of more than $15,000 of expanses for professional fundraising services on Part IX,
cotuqiiﬁ {A), lines 6 and 11e? f "Yes, " compleie Schedule G, Part | Seeinstructions L 17 X
“Pidithe organization report mora than $15,000 total of fundraising event gross income and contributions on Part VI, lines
ic and 8a? Jf "Yes, " complete Schedule G, Partil ... e, |18 X
bid the organization report more than $15,000 of gross income from gam;ng actlwtles on F’art VfII Izne Sa’? j'f "Yes .
COMPIELE SCAEAUIE G, PAI Ml ....oo.oc.oc..eeeeoeoe e oo evecssesesessssee s eS8 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic govemment on Part iX, column (A) line 1? i "Ves " complete Schedule L Barts Land i 21 X
332003 12-21-23 Form 890 {2023}
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PUBLIC CHILDREN SERVICES ASSOCIATION OF

Form 890 (2023) OHIO 31-0996612 Paged
{Part 1V | Checkliist of Required Schedules (ontinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 Jf "Yes,* complete Schedule |, Parts tand ..., e |22
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about compensatzon of the orgamzatton s cunent
and former officers, directors, trusteas, key employees, and highest compensated employees? /f “Yes,” complete
Schedule J .
24a Did the orgamzatnon have a tax exempt bond issue w:th an outstandang pnnclpal amount of more than $100 GOO as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 240 and complete
Schedule K. If "No," go to line 25a ..
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penoci exoepuon'? . .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ...
d [¥d the organization act as an "on behalf of" lssuer for bonds outstandlng at anyt:me dunng the year’? .
25a Section 501(c}3), 501{c}{4), and 501(c)}{29)} organizations, Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? jf “Yes, " complete Schedule L, Part! ...
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in
that the transaction has not been reported on any of the organization’s prior Forms 920 or 990-EZ
Scheo‘ule L, Parﬂ

X

| 25b X

26

27

28

¢ A 35% controlled entity of one or more individuals and/ar orgamza ions Hescribed in Ime 28a or 28b'? If

T T P o

"Yes, " complete Schedule L, Part iV s | 28€
20  Did the organization receive more than $25,000,in ﬂoncash conff butlons? h‘ Yes compfeze Schedule M s 129
30 Did the organization receive contributions of F stor i treasures or other similar assets, or qualified conservation
contributions? jf *Yas, " complste Sehedile M i e 30 X
31 Did the organization liquidate, terminate, or dissclve a d cease operations? Jf "Yes, " complete Schedule N, Part | 31 X
32  Did the organization sell, exchange;dispose of, _{__transfer more than 25% of its net assets? If "Yes, " complate
Schedule N, Part i 32 X
Did the organization own 100% of an mlty lsregarded as separale from the orgamzatloz\ under Regulat;ons
sections 301.7701-2 and 801:7701-37 5Ves, " complete SCHEQUE R, PAIL | ..o e esoes e X
Was the organization telated to any tax-exempt or taxable entity? Jf "Yes,* complete Schedule B, Part i, M, or IV, and
Part V, line 1 X
35a X
35b
36 X
a7 X
'.“Nnte Al Form 890 filers are required to complete Schedule © . ag | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any line in this Part V

[Panty]

1a Enter the number reported in box 3 of Form 1086. Enter - if not applicable 1a
b Enter the number of Forms W-2G included on line 1a. Enter-0-if not applicable .. ... 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _
{gambling) winnings 10 prize WINNEIST . ¢ | X
332004 12-21-23 Form 990 (2023}
5
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Form 990 (2023) QOHIO 31-0996612

PUBLIC CHILDREN SERVICES ASSOCIATION OF

Page O

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4

5

6

17

b
a

b

a

a

o T

JToa ™ o

e the orgamzaiion subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If “Yes," see the instructions and file Form 4720, Schedule N i
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16

Yes | No

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 covered by thisretum 2a
i at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Bid the organization have unrefated business gross income of $1,000 or more during the year?

if "Yes,” has it filed a Form 880-T for this year? f *No" o jine 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, of other financial account)?

 "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction?
If "Yes" to line Sa or 5b did the organization fi ﬂe Form 888677 . ...

If "Yes," did the organization include with every solicitation an express statement that such contribution:
were not tax deductible? '

to file Form 82827

If "Yes |nd|cate the number of Forms 8282 flted durmg the year

Sponsoring organizations maintaining donor advised funds. Bid a donor: ad/{;ised fund maintained by the
sponsonng orgamzahon have axcess busmess holdsngs at any time during the year?

Section 501(c)7} organizations, Enter:
Initiation fees and capital contributions |nclud

Gross income from members or éﬁqrehold s
Gross income from other sources. (Do.not ne

Section 501(0)(255} d;né’i:iprofit health insurance issuers.

Is the argapization Jicernt d to issue qualified health ptans in more than one state? 13a

14a

14b

if "Yes," complete Form 4720, Schedule O.
Section 501(cY21) 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 4851, 4852 0r49537 | . ... ... |17

If "Yes * complete Form 68063,

332005 2-21-23
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PUBLIC CHILDREN SERVICES ASSOCIATION OF
Form 990 {2023) OHIO 31-0996612 Page6
-Part VI Governance, Management, and Disclosure. ro;each "Yes® response to lines 2 through 76 below, and for a *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Scheduls O contains a response ornotetoanylineinthis PatM
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year . 1a
If there are malerial differences in voting rights amang members of the governing bady, or if the governing
hody delegated broad zuthority to an executive committee or similar commitiee, explain on Schedole 0,
b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? )
3 Did the organization delegate control over management dutles customanly performed by or under the d|;ect supennsmn
of officers, directors, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization becoma aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? -
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appo
more members of the governing body?
b Are any govemance decisions of the organization reserved to {or subject to approval by) membe

persons other than the goveming body?

o

a The goveming body? |
b Each committee with authonty to act on behalf of the govemlng body‘7 .
Is ihere any off‘ cer, d|rector trustes, or key empfoyee listed in Part VI, Sect:

]

b
and branches to ensure their operations are consistent with th organizatlon s exempt purposes’7 .. p10b

t1a Has the organization provided a complete copy of this Eorm 889 to; Maf X
b Describe on Schedule O the process, if any, used by £ '

12a Did the organization have a written conflict of interast ; 112a]| X
b Woere officers, directors, or trustees, and key emp!oyees requed to tisclose annually interests that could give rise to conflicts? . 12b ]| X
¢ Did the organization regulany and conssstentl)? mibnitor and enforce compliance with the policy? Jf “Yes,* dascribe

on SchedufeOhow this wasdone OSSO SOOI I 13 D -
X
X

i5a | X
150 | X

16a X

:3_9 mplis tatus wrlh respect 1o such arrangements?
Section’C. Disclosure
List the states with which a copy of this Form 990 is required to be filed NONE
“Baction 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c){3}s only}) available
for public inspection. indicate how you made these available. Check all that apply.
Own website |:] Another’s website Upon request {:] Other faxplain on Schedule Q)
Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest 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 books and records

ANGELA SAUSSER - 614-224-5802
37 WEST BROAD STREET, SUITE 1100, COLUMBUS, OH 43215
332008 12-21-23 Form 990 {2023)
g
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PUBLIC CHILDREN SERVICES ASSOCIATION OF
Form 990 (2023) OHIO 31-0996612 Page?
|§.a_rt.:\llir| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VII

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees "
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax yea

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

® | ist all 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, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations. :

# List alf of the organization’s former officers, key employees, and highest compensated employees who received more than $300,000 f
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that recsived, in the capacity as a former director or truste
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.

E:] Check this box If neither the organization nor any related organization compensated any current officer, director, or

(A) (B} (G} D) {E) {F)
Name and title Average |, chzgf:fz‘m one Reportable ‘Reportable Estimated
hours per | box, unless person is both an “compensation amount of
week offiver and s G ectorfrustes) ;. from related other
(list any g _ organizations compensation
hoursfor | = . = W-2/1099-MISC/ from the
refated g: 3 E 1099-NEC) organization
organizations| £ | 3 El=. and related
below s = E%»" organizations
line) E1Z2|2| 2250
{1) STACY COX 1.00
PRESIDENT X C. 0. 0.
{2) AMY FRAME 1.00
VICE PRESIDENT X 0. 0. 0.
{3) TAMMY OSBORNE-SHITH )
SECRETARY X1 0. 0. 0.
{4} HEIDI BURNS L
TREASURER X 0, . 0.
(5) MELANIE ALLEN il
TRUSTEE X 0. 0. 0.
{6) XATHY OLIVER
TRUSTEE X 0. 0. 0.
{7) TANIA BURNETT
TRUSTEE X 0. 0. 0.
{8) KRISTEN POX-BERKI
TRUSTEE X 0. 0. 0.
{9} KELLIJO JEFFRIES /'
TRUSTEE X 0. 0. 0.
(10) REBECAH SORRELY
TRUSTEE X 0. 0. 0.
(11) SUE WARE 1.00
X 0. Q. 0.
1.00
b4 0. 0. 0.
1.00
X 0. 0. 0.
114)"RACHEL KETTERMAN 1.00
RUSTEE X 0. 0, 0.
. (15) JED MccoY 1.00
“ERUSTEE X 0. 0. 0.
(16) RANDALL MUTH 1.00
TRUSTEE X 0. 0. 0.
(17) SARAH NEWLAND 1.00
TRUSTEE X 0. 0. 0.
332007 12-21-23 Form 990 {2023)
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PUBLIC CHILDREN

SERVICES ASSOCIATION OF

Form 990 (2023) QHIO 31-0996612 Page8
;Part-:wl'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continyed)
(A) (B} {C} {D) (E} {F)
Name and title Average | m'igksgi?:‘mm oo Reportable Reportable Estimated
hours per | ok untess person is both an compansation compensation amount of
week officer and a d7eclorfirustes) from from related other
{list any 2 the organizations
hours for | 5 2 organization (W-2/1099-MISC/
related | 51 2 g (W-2/1099-MISC/ 1099-NEC)
organizations] 2 | g g 1099-NEC)
below ELE: . = 8l .
{18) JERRY COLEMAN 1.00
EX-OFFICIO X
{19) ANGELA SAUSSER 45.00 =
EXECUTIVE DIRECTOR X 10,877.
(20) MICHAEL KENNEY 40,00
STRATEGIC INITS, DIRECTOR 6,666.
(21) MARY WACHTEL 40.00
PUBLIC POLICY DIRECTOR 1,488.
(22) ERIC 8, BRITTON 40.00
ASSISTANT DIRECTOR 6,414,
1b Subtotal . . 25,445.
¢ Total from contlnuauon sheets to Par‘! VII Sectlon A . 0.
d Total{addlinestbandte) ... ............ 25,445,
2  Total number of individuals {including but not limited
compensation from the organization 33

Did any person listed on line 1a receive or ac;crue compensation from any unrelated organization or mdrwd ual for services

No

rendered to the orqanl{?tloa? if*Yes" complete Schedule J £0r SUCH DEISON —ooeooe oo
the organization, Repolt Gm_r_l_gensahon for the calendar vear ending with or within the organization’s tax year.
_‘Nar‘ne and bu{spi?\ess address Descnptioixsc}:f services Comp(e(r:t)sation
O, BCFS
AVE., CLEVELAND, OH 44102 WORKFORCE INITIATIVE| 1,437,238,
LUCAS CO . L5B
301 ADAMS "ST. , TOLEDO, OH 43604 WORKFORCE INITIATIVE 636,235,
_HAMILTON CO. DJFS
‘222::EV CENTRAL PKWY, CINCINNATI, OH 45202 WORKFORCE INITIATIVE 584,000.
STARK CO. DJFS
221 3RD ST. SE, CANTON, OH 44702 WORKFORCE INITIATIVE 449,558,
“BUTLER CO. CSB
300 N FAIR AVE. , HAMILTON, OH 45011 JWORKFORCE INITIATIVE 387,111.
2 Total number of independent contractors (including but not limited to those listed above) who receivad more than e o
$100,000 of compensation from the organization 5

332008 12-21-23
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PUBLIC CHILDREN SERVICES ASSOCIATICN OF

Form 990 (2023) QHIO 31-0996612 Page9
PartVill | Statement of Revenue

Check if Schedule O contains a response or notetoany linainthisPart VIll oo
(A) (B) C) {D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from taxunder .
sections 512 - 514

_g 1 a Federated campaigns ... |1a

el b Membershipdues . |l1b 708,000,
w. ¢ Fundraisingevents .. [le

g d Related organizations 1d

a. e Govemment grants (contributions) |[1e 12,526,800,
_§ £ All other contributions, gifts, grants, and

3 sintilar amounts not included above | {1f 2,932,
g Q Noncash conributions included in knes 1a-1t [ 191$ 2,912,

h_Total. Add lines 1a-if

Business Code | :
CONFERENCES 900099 299,420,
PROGRAM SERVICES a30099 150‘050.
MEETINGS 900099 57,563.

Program Service
Bevenue

All other program service revenue
Total, Add lines 2a-21 . . .
3  Investment income { ncludnng d:wdends interest, and

other similar amounts)
4 Incoms from investment of tax-exempt bond proceeds

5  Rovalties . ...
{i) Real {ily Personal

| < 2l - T~ T « B »

150,705,

6a Grossremts 6a
b lLess: rental expenses . {6b
¢ Rentalincome or Joss) |6¢
d Netrentalincomeorfoss), ... .
7 a Gross amount from sales of (i) Securities
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) .. ...
d Netgainor(less) ...
8 a Gross income from tundratsmgevents n
including $
contributions repog_tedion line 1¢ '
PartV,line 18 £
Less direct, expenses

Other Revenue

8a
&b

9a
9h

10
ss: cost of goods sold 103 =

*“Net incoma or {ioss} from sales of mventorv STTTIURRUOTRR
Business Code | | Bot ey
OTHER INCOME 200099 6,860, 6,860,

All other revenue

Miscelloneous

6,860 1% i o

12 Total revenue. Seeinstructions ... 13,502,330, 507,033, 0. 157,565,

332008 12-21-23 Form 990 (2023)
10
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PUBLIC CHILDREN SERVICES ASSOCIATION OF
Eorm 990 (2023) OHIO 31-0996612 page10
[ Part IX'| Statement of Funciional Expenses
Section 501(ck3) and 501{c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or notetoanylineinthisPart IX ..o

) - {A) {B) {C)
Do not inchude amounts reparted on lines 6b, Total expenses Program service Management and Funéralsmg &
7b, 8b, 8b, and 10b of Part Vill. Expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domaestic
individuals. See Part IV, line22

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15 and 16

4 Benefits paidto or formembers

5 Compensation of current officers, directors,
trustees, and key employees 154,733, 136,897,

6 Compensation not included abave to dlsquallfsed
persans (as defined under section 4958(f){1)) and
persons dascribed in section 4958(c}(3)(B)

7 Other sataries and wages 827,219,

8 Pension plan accruals and cnntrlhununs {mciude

section 401{k) and 403(b) employer coniributions)
9  Other employee benefits 55,441,

74,349.

10 Payroll taxes
11 Fees for services {nonemployees):
Management
Legal s
Accounting
Lobbying
Professional fundralsmg services. See Part I‘J hne 17
Investment management fees
Other. (if line 11g amount exceads 10% of line 25,
colurmnn (A}, amaunt, list line 1g expenses on Sch 0.)
12 Advertising and promotion :
13 Officeexpenses ...
14  Information technalogy

a ™o o O T oo

13T 390, 56548, T4 442,

16 Royalties | ...

16 Occupancy 81,640. 71,224, 10,416,
17 Travel 23,412, 21,723, 1,689.
18

19  Conferences, conventjéns, and meetings 244,183, 244,183,

20 Interest

21 Payments to affiliat 5.
22 DBepreciati
23  Insurance

24 Otheafiaxpen
abaye. (List mlscellaneous expenses on fine 24e. I
fing 24g.amount sxceeds 10% of ing 25, column (A),
ampunt; ist ling24e expanses on Schedtte O, }

CONTRACT SERVICES 11,219,912.] 11,178,716. 41,196,
DUES & SUBSCRIPTIONS 8,640, 7,171, 1,469,

609, 505, 104,
7,160, 7,160,

All other expenses
Total functional expenses, Addlines 1through24e | 12,903,234.] 12,629,539, 273,695, 0.
Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
sducational campaign and fundraising solicitation.
Check here D # folicwing SOP 08-2 (ASC 058-720)

332010 122123 Form 990 (2023)
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PUBLIC CHILDREN SERVICES ASSOCIATION OF

332011 12-21-23

13100904 758050 4000023-610

12

OHIO 31-0996612 page 11
Balance Sheet
Check if Sshadule O contains a response ornote ta any linein this Part X oo e E:]
(&) (8
Beginning of year End of year )
1 Gash-noninterestbearing ... 14,658,823.] 1 3,715,172,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 645,472.] 3
4 Accountsreceivable, net ... 117,618.] 4
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 def‘ ned
under section 4958(f)(1)), and persons described in section 4858(c)3)B) . ;
# | 7 Notesandloansreceivable,net L
§| 8 Inventoriesforsale oruse ..., B
< | 8 Prepaid expenses and deferred charges 11,667.] 9 2,750,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 28,747. o b
b Less: accumulated depreciation 10b 27,789, 10¢ 958.
11 Investments - publicly traded securities 11
12 Investments - other securities. Ses Part IV, line 1 12 1,140,175,
13 Investments - programerelated. See Part IV, line 11 13
14 Intangibleassets . 14
18 Other assets. See Part IV, line 11 . 15 105,273,
16 Total assets, Add lines 1 through 15 (must equa[ Ime 33) 16,539,954.] 18 5,318,544,
17 Accounts payable and accrued expenses F 2,880,477 17 177,184,
18 Grantspayable | .. 18
19 Deferred revenue 9,885,676.] 19 458,298,
20 Taxexempt bond Ilabilmes
21
9 22 Loans and other payables to any current or for
£ trustes, key employes, creator or founder, subs
g centrolled entity or family member of any of:the
—|ea
24
25
162,762.] 25 105,273,
26 Total liabilities. Add lines 17 through 25 13,038,915.] 25 740,756,
Organizations thatfollow FASEMASC 958, check here
8 4,530,446,
= 47,342,
e 5
i
6
3
]
<
- 3,501,039, 4,577,788,
: 16,539,954.] 33 5,318,544.
Form 990 2023)
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PUBLIC CHILDREN SERVICES ASSOCIATION OF
Form 990 {2023} QHIO 31-0996612 pagei?
{Part Xi | Reconciliation of Net Assets
............................................. e [

Check if Schedule O contains a response or nole to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (B), e 12} e 1 13,902,330
2 Total expenses (must equal Part IX, column (A}, line 25) 2 12,503,234
3 Revenue less expenses. Subtract line 2 from line 1 . 3 999, 09 6
4 Net assets or fund balances at beginning of year {must equal Parl X Ilne 32 co!umn (A)) 4 )
5 Net unrealized gains (losses) on investments 5

6  Donated services and Use of (aCHOS 6

T OANVBSIMENE @XDGISES | et es ettt er s 7

8  Prior period adjustments B 8

9 Other changes in net assets or fund baiances (explam on Schedule 0) . 9

10 Net assets or fund balances at end of year. Combina lines 3 through 9 (must equal Part X Ime 32 :
column (B) .. ,577,789.

| Part Xil | Financial Statements and Reportmg

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

Yes | No

1 Accounting method used to prepare the Form 930: D Cash Accrual [::] Other
if the organization changed its method of accounting from a prior year or checked "Other,* expl
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whather the financial statements for the year were é‘b’mpi['
separate basis, consolidated basis, or both: .
|:| Separate basis [:] Consolidated basis I:l Both consolidated and'separate
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 theyea
consolidated basis, or both:
Separate basis [::] Consolidated basis ) nd séparate basis
¢ 1f "Yes" to line 2a or 2b, does the organization have a commiitee tha ‘assumes 1 ponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an mdependent accountant?
if the organization changed either its oversight process or tion process during the tax year, explam on Schedu!e O
da Asaresult of a federal award, was the organization requ':ed 1o undargo'an audit or audits as set forth in the

or reviewed on a

udited on a separate basis,

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 1 et |38 ] &
b If "Yes,” did the organization undergo the required:au s? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desttibe any steps taken to undergo suchaudits .. ... ... a3 | X
; ' Form 990 (2023)

332012 12-21-23
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SCHEDULE A . . . OME No. 1545-0047

Public Charity Status and Public Support

(Form 990} . - . - .
Complete if the organization is a section 501(c}{3) organization or a section
4847(a){ 1) nonexempt charitable trust.
Departmant of tha Treasury Attach to Form 980 or Form 990-EZ.

Inter nal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization PUBLIC CHILDREN SERVICES ASSOCIATION OF Employer.identificat‘i.;r.iﬁumbe

OHIO 31-0996612

|[Partl]| Reason for Public Charity Status. {All organizations must complete this part.) See instructions.

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

1 []
2 []
3 []
4 ]

5[]
6 [ ]
7 [X]
s []
s []
10 [

11
12

el

A church, convention of churches, or association of churches described in section 170{b){1{A)i).
A school described in section 170{bY{1XAYii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization describad in section 170{b){1){AXiii).

A medical research organization operated in conjunction with a hospital described in section 170{b}{1)}{A}(iii). Ent
city, and state: N
An organization operated for the benefit of a college or university owned or operated by a governmental unit described i
section 170{b)(1){ANiv). {Complete Part I1.}

A federal, state, or losal govemment or govemmental unit described in section 170(b}1{A){v}.

An organization that normally receives a substantial part of its support from a governmental unit of.
section 170{b){1XANvi). (Complete Part H.)

A community trust described in section 170{(b{1)}{A{vi). (Complete Part li.) _
An agricultural research organization described in section 170{b){1{A}ix] operated in cb__\'unct" aith
or university or a non-fand-grant coflege of agricutture (see instructions). Enter the nami nd state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contnbutl s, membership fees, and gross receipts from
activitias related to its exermnpt functions, subject to certain exceptions; and (2) no moreithén 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) fro $inesses acquired by the organization after June 30, 1975.
Ses section 509{a}2). (Complete Part L} : )

An organization organized and operated exclusively to test for it eo section 509{a}4),

Ant orgamzatzon organized and operated excluswely for the beneﬁt of to p rm the functions of, or to carry out the purposes of one or

m tié general public described in

Provide the oHowmg |nformahon about the supported orgamzatlon{s)

{iy 'ama_of suppoﬂed (i} EIN tiii} Type of organization | (V) Istheorginzetenksted 1 (v} Amount of monetary {vi) Amount of other

b : 1 y0UT QOveming dotument?
;gzi‘;”gg: ;’;5:32:!;“15% I j\;egso i :‘2&1 support (see instructions) | suppor (see instructions)
above fseo inst

Total

LHA For Paperwork Reduction Act Not;ce, see the Instructions for Form 990 or 990-EZ, 332021 12-21-23 Schedule A (Form 990) 2023



PUBLIC CHILDREN SERVICES ASSOCIATION OF
Schedule A Form 990} 2023 QHIO 31-0996612 pPage2
{Partil] Support Schedule for Organizations Described in Sections 170 (1) AYIV) and 170(bY(T){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I}, If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar vear {or fiscal year beginring in) {a} 2018 {b} 2020 {c}) 2021 {d) 2022 {e} 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 4539355.] 8229016. 9396319.12111387.[13237732.147543809.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf

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

4 Total, Add lines 1 through3

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

47513808,

8229016 [2111387.

47513809,

Public support. Subtract line & from line 4.
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 {h) 2020
7 Amounts from Ine 4 4539355, 8229016‘_ 8,

: {d} 2022 {e} 2023 {f) Total
' .{12111387.13237732.1475138089.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simifar sources | 626,

g Net income from unrelated business
activities, whether or not the
business s regularly camied on

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

5,056.} 33,685.]|150,705.] 190,804,

assets [Explain in Part Vi) 12,717,

11 Total support, Add lines 7 through 1 47717330,
Gross receipts from related activith 12 | 1,544,852,
1

Section C. Computatlon Of Pubilc Supr:;(;rt Percentage
14 Publlc support percentage for 2023 {ine B, column {f}, di\nded by line 11, column {f))

here: The ozrgamzatlon qualifies as a publicly supported organization e E:]
17a 10% -fagts- and circumstances test - 2023 if the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10% or more,

b 16% —facts ahd-¢ircumstances test - 2022 if the orgamzatlon did not check a box on line 13, 18a, 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 . . . .. .. E:|
48 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} 2023
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PUBLIC CHILDREN SERVICES ASSOCIATION OF
Schedule A (Form 990) 2023 QHIO 31-0996612 pages
upport 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 faifed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part I}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c}) 2021 (d) 2022 {e) 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

o

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

6 Total. Add lines 1 through5 _ .

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

b Amounts included on knes 2 and 3 recefved
from other than disqualified persons that
axcend the greater of $5,000 or 136 of tha
emountonne 13for thayear

cAddlines7aand?b .

8 Public support. (Subtiact Eas 7 fiom kng 6.
Section B. Total Support

Gatendar year {of fiscal year beginning in) {a} 2018
9 Amountsfromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from busines
acquired alter Juns 30, 1975
¢ Add lines 10aand 106 .

11 Netincome from unrelated busmess
activities not included o fine 10b

{c) 2021 {d} 2022 {e]) 2023 (i Total

whether or not the business is
regularly carried on,

12 QOther income. Do néking
or loss from the sale of.
assets (Explaln n Part Vi

chec;k hisbox'and stop here ...

Section Computatfon of Public Support Percentage
Pub!lc SUp ort percentage for 2023 {ine 8, column {f), divided by line 13, column {f)) 15 %
. Public suppoﬂ percentage from 2022 Schedule A, Part lil, fine 15 16 %
“‘Section:D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (ine 10c, column (f), divided by line 13, column @ ... 17 %
. 18 Investment income percentage from 2022 Schedule A Part I, line 17 | 18 %

“19a 33 1/3% support tests - 2023, |f the organization did not check the box on hne 14 and hne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2022, If the organization did not chack a box on line 14 or line 193, 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

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... [:|

332023 12-21-23 Schedule A (Form 990) 2023
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PUBLIC CHILDREN SERVICES ASSOCIATION OF

31-0996612 Pages

Schedule A (Form 990} 2023 OHIO
artV:| Supporting Organizations
(Complete anly if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complste Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part 1, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or (27 If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509{a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4)}, (5}, or (B} and
satisfied the public support tests under section 502a)2)? If *ves, * dascribe in Part VIl when and how th '
organization made the determination. )
Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2

3a

purposes? ff "Yes,* explain in Part VI what controls the organization put in place 1o ensure sue
Was any supported organization not organized in the United States ("foreign supported organ
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.
Did the organization have ultimate control and discretion in deciding whether to make -grants to e foresgn
supported organization? jf “Yes," describe in Part Vt how the organization had such conl
despite being controlied or supervised by or in connection with its supporied o;_'ganrzano s
Did the organization support any {oreign supported organization that does not: S determination
under sections 501(c)3) and 509(@)(1} or (2)? if "Yes, " explain in Part Vi :wﬁatfg:ontn;}!s 1he organization used
to ensure that all suppaort to the foreign supported organization was uwd exclus for section 170{c)(2B)

purposes.
Did the orgamzatton add, substitute, or remove any supported orgamzattons dunng the tax year? if *Yes,*

4a

Ba

was accomplished {(such as by amendment to the-orgarn
Type | or Type Il only. Was any added or substitut
designated in the organization’s orgamzmg document
Substitutions only. Was the substitution the: resullafi h event bayond the organization's control?

Did the organization provide suppg t-(whether fn_._t_ge form of grants or the provision of services or facilities) to
anyone other than i) its supportéd:grganizations, Gn individuals that are part of the charitable class

benefited by one or more of its supported ofganizations, or (i)} other supporting organizations that also
support or benefit one or.more of the ﬁlmg organization's supported organizations? Jf “Yes,® provide detail in
Part VI, 4
Did the organization provide a ar t, loan, compensation, or other similar payment to a substantial contributor
(as dafined in sect}b_ 4 8(0)(3}{0}) a family member of a substantial contributor, or a 35% controfled entity with
regard to asubstantral ntributor? ff *Yes," complete Part | of Schedule L (Form 990).

Did the organ‘ ation m ke a joan to a disqualified person {as defined in section 4958) not described on line 77

tlof ScheduIe L (Form 990)

upportéd organization part of a class already

Did opeé or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
\"uihe‘-‘éihpponing organization had an interest? f "Yes,* provide detail in Part Vi.

Did a disqualified person (as defined on line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? |f "Yes," provide detail in Part Vi
Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f) {regarding certain Type !l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? |f "Yes," answer fine 10h balow.

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

delermine whether the organization had excess husiness holdings.)

“0a

_ i0a

10b

332024 42-24-23
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PUBLIC CHILDREN SERVICES ASSOCIATICN OF

Schedule A (Form 990) 2023 OHIO 31-0996612 Pages

{Part V| Supporting Organizations wontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togethar with persons described on lines 11b and
11¢ below, the governing body of a supported erganization?

b A family member of a person described on line 11a above?

¢ A 35% controfled entity of a person described on line 11a or 11b above? 1 *Yes' to lina 11a, 11b, or 11c, provide

detail in Part VI,
Section B, Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporling organization? Jf "Yes, * explain
Bart Vl how providing such benefit carried out the purposes of the supported organization(s) that operat '

[zation

—sUpervised or controlled the supporting organ
Section C. Type 1l Supporting Organizations

1 Woere a majority of the organization’s directors or trustees during the tax year also a m 'orityd th

-Yes | Ho

king refationship with the supported organization(s).
id the organization's supported organizations have a

Section E. Type lil Functionally“mteg(ated Supporting Organizations

1 Check the box next to the'nethod that the organization used to satisfy the Integral Part Test during the year {see instructions).

satisfied the Activities Test. Camplete line 2 befow.,
the pa;éht of each of its supported organizations. Complete line 3 befow.

that these'activities constituted substantially ail of its activities.
Bid tij’e activities described on line 2a, above, constitute activities that, but for the organization's involvement,

ne'or more of the organization's supported organization{s) would have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported 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 regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part Vi,

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each

of its supported organizations? ff "Yes * describe in Part VI the role plaved by the organization in this regard.

3b

332028 12-21.23 Schedule A {(Form 990) 2023
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PUBLIC CHILDREN SERVICES ASSOCIATION OF
Scheduls A (Form 990} 2023 OHIO 31-0996612 Pages
(Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check 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 il non-functionally integrated supporting organizations must complate Sections A through E.

{B) Current Year
{optionaf)

Section A - Adjusted Net Income (A} Prior Year

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income {seea instructions)
Add fines 1 through 3.
Bepreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)
8 Adjusted Net [ncome (subtract lines 5. 6, and 7 from line 4} 8

o5 f5 00 B {2

o 1 | (W [N =

L]

-~

{B) Current Year

Section B - Minimum Asset Amount {optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1g)

Discount claimed for blockage or other factors

lexplain in detail in Part V).

Acquisition indebtedness applicable to non-exempt-use assets

© o |6 |T o

3 Subtract line 2 from line 1d.

4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amoun!
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6}

Section C - Distributable Amount Curmrent Year

Adjusted net income for prior year {from Séction A;--J__ine"B, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior ear {from Sect:on B, line 8 column A)
Enter greater of line 2 orline 3. i
Income tax imposed in prtorvear
Distributable Amount Subtracl line & from line 4, unless subject to
emergency temporary reduct&on (see instructions). 8

7 [_] Check here ifihe cuirentiyear s the organization's first as a non-functionally integrated Type Hl supporting organization (see
instryctions).

th | [0 N =

[0 (s 0 FoN (/M0 | VN P

Schedule A {Form 980} 2023
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PUBLIC CHILDREN SERVICES ASSOCIATION OF
Schedule A {Form 990) 2023 QHIO 31-0996612 Pagez

‘PartV.{ Type Il Non-Functionally integrated 509(a){3) Supporting Organizations (ontinued)
Section B - Distributions Current 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

Administrative expenses paid to accomplish exempt purposes of supporied organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide datails in Part V1)
Other distributions {geseribe jn Part VI). Ses instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

. provide details in Part V). See instructions.

8 Distributable amount for 2023 from Section C, line 6

0 (=4 1O [ [dw [

10 Line 8 amount divided by line 8 amount 4
(i (i) ; o i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistribuitions " Distributable
Pre-2023 Amount for 2023

1__Distributable amount for 2023 from Section C, line 6
Underdistributions, if any, for years prior to 2023 (reason-
able cause required - oxplain jn Part V). See instructions.
Excess distributions canyover, if any, to 2023

From 2018

From 2018

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (ses instructions)
Remainder, Subtract fines 3g, 3h, and 3i from line 3f.
Distributions for 2023 from Section B,

line 7: $

a Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
Remainder. Subtract lines 4a and 4b from i 4.

n

w

=k ™o oo oo

—

F-Y

than zero, explain in Part Vi. See ihsi‘mction‘s".
Remaining underdistributiohs for 2023 "Slibtract lines 3h

Part V1. See instructions,
7 Excess distributior

Excess from 2022
B Exce_é"_gf from 2023

Schedule A {Form 990) 2023
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** PUBLIC DISCIL.OSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
{Form 990)
Attach to Form 890, 990-EZ, or 990-FF, 2 0 2 3
Depariment of the Treasury Go to www.irs.gow/Form980 for the fatest information.
Name of the organization Employer identification numbe
PUBLIC CHILDREN SERVICES ASSOCIATION OF

OHIO 31-0896612
Organization type (check one):
Fiters of: Section:
Form 980 or 890-EZ X] 501} 3 ) (enter number) organization

4847(a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private found. ‘p‘ﬁ

J0o000 M

501(c){3) taxable private foundation

Check 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 hoth th Gen le and a Specia! Rule. See instructions.
General Rule

Ij For an organization filing Form 990, 880-EZ, or 880-PF that received, duringthe year, contributions totafing $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il "See instructions for determining a contributer’s total contributions.

Special Rules

- For an organization described in section 501 (c)(S} fnlmg Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{){1}A)v), that Efigéked Sehedule A (Form 990), Part i}, line 13, 16a, or 18b, and that recsived from any one
contributor, during the year, total contnbuhonso s greater of (1) $5,000; or {2) 2% of the amount on {i) Form 990, Part Vill, line 1h;

or (i) Form 980-EZ, line 1. Co

E:] For an organization described in'Segtion, b‘l{c)(?), (8), or {10} fiting Form 999 or 980-EZ that received from any one
contributor, during the year, total cbn\ ibutions of more than $1,000 axclusively for religious, charitable, scientific,
literary, or educati hal purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b} instead offhe contributor name and address), Il, and lil.

D For an arganization'd scnbed in section BOT{c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year_,___co nb_ut:ons xc}us:veiy for rehgious charitable, etc., purposes but no such contrbutions totaled more than $1,000. If this box

answi _No' on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part ], Ima 2, to certify
hat it doesn’t meet the filing requirements of Schedule B (Form 880),

“For Paperwork Reduction Act Notice, see the instructions for Form 890, 890-EZ, or 990-PF. Schedule B {Form 990) (2023)

LHA  a2sa51 12-26-23



Schedule B {Form 990) (2023)

Page 2

Name of organization

PUBLIC CHILDREN SERVICES ASSOCIATION OF

OHIO

Employer identification number

31-0886612

Parti

Contributors (see instructions). Use duplicats copies of Part i if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c) (d) :

Total contributions Type of contribution

1

Person

$ 11,353,674, L

& e
{Gomplete Part |} for
noncashipontributions.)

(a)
No,

{b)

Name, address, and ZIP + 4

(c}

Total contributions

)

e of contribution

Person

Payroll Ej
Noncash [ ]

{Complete Part Ii for
noncash contributions.)

{a)
No.

{®)

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person |:|

Payroll |:|
Noncash [ ]

{Complete Part || for
noncash contributions.)

{a)
No.

(b}

Name, addres

{c) {d)

Total contributions Type of contribution

Person D

Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)

{b}

o N:'a'éne, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person [:]

Payrolt [
$ Noncash [ ]

{Complete Part il for
noncash contributions.)

(i)

Name, address, and ZIP + 4

{e} (d)

Total contributions Type of contribution

Person g]

Payroll I:!
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

323452 12-26-23

13100804 758050 4000023-610

Schedule B {Form 990) (2023)
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Schedule B {Form 990) (2023)

Page 3

MName of organization

PUBLIC CHILDREN SERVICES ASSOCIATION OF

Employer identification number

QHIO 31-0996612
Paﬂll ¢ Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a)
No. (b} (C) .
. i FMV {or estimate}
from Description of noncash property given See i :
Part] (See instructions.)
5
{a)
No. (b} {d)
rom Description of noncash property given (See instrictions)” Date received
Part| ol
(2
(e}
No. {b) : {d}
FMV {or estimate)
f » » - »
PTrTl Description of noncash property given (See instructions.) Date received
(a
{c)
No. .

° o {b:); FMV {or estimate) d) .
from Description of noncashipropei . ) Date received
Part | i (See instructions.)

%
{a)
{c)
No. e
froom b - i ¢ b} h . FMV {or estimate) Dat {d) wed
o \:_,gscnp ion of noncash property given (See instructions.) ate receive
$
{c)
D inti ¢ () h ) FMV {or estimate) Dal (d ved
escription of noncash property given {See instructions.) ate receive
$

323453 12-26-23

13100904 758050

4000023-610
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Schedule B {Form 990) (2023) Page 4

Name of organization Employer identification number
PUBLIC CHILDREN SERVICES ASSOCIATION OF

QHIO 31-0996612

“Part Ill: Exclusively religious, charttable, ate., contributions to organizations described in section 501{c)7), {8, or (10} that total more than $1,000 for the year
CURELEETES from any one contributor. Complete columns (a) through () and the following ine entry. For organizations &

completing Part lIL, enter the total of exclusively religious, charitable, ato., conyibutions of $1,000 or less for the year. (Enter this Info. once.) §
Use duplicate copies of Part lli if additional space is needed.

{a) No. ]
;l‘:rﬂ {b} Purpose of gift {¢) Use of gift {d} Desecription of how gift is held
{e} Transfer of gift

Transferee's name, address, and ZIP + 4

{a} No.

;l’:rltﬂl {b) Purpose of gift {c) Use of gift iption of how gift is heid
Transferee’s name, address, and ZiIP + 4 Relationship of transferor to {ransferee

{a) No.

IgrorTl {b) Purpose of gift {d} Description of how gift is held

a

{e) Transfer of gift

Trausferee's name, address, and ZIP + 4 Relationship of transferor to transferee

{b) Purpose of gift {c) Use of gift {d} Description of how gift is held

{e} Transfer of gift

Transferee’s name, address, and ZIP + 4 Relaticnship of transferor to transferee

323454 12-26-23 Schedule B (Ferm 990} {2023}
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 16450047

{Form 990)
For Qrganizations Exempt From Income Tax Under Section 501{c) and Section 527

Department of tha Treastry Complete if the organization is described below. Attach to Form 990 or Form 990-E2,
internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information.

If the organization answered “Yes" on Form 880, Part IV, line 3, or Form 890-EZ, Part V, line 48 (Political Campaign Activities), then:
® Section 501{c}{3) organizations: Complete Parts I-A and B. Do not complete Part 1-G,

# Section 501(c) {other than section 501(c}(3)) organizations: Complete Parts |-A and C below, Do not complete Part |-B.
® Section 527 organizations: Gomplete Part 1-A only.

If the erganization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then;
* Soction 501{c){3) vrganizations that have fited Form 5768 (election under section 501(h}): Complete Part ILA. Do not complete Partit8:
® Saction 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complate Part IE-B. Do not com| lete Part 1A,

If the organization answered "Yes" on Form 990, Part IV, line 5 {Proxy Tax) {see separate instructions) or Form $90- EZ, Part-

Tax] (see separate instructions), then: :
® Saction 501{c){4), (5), or (6) organizations: Complete Part il -

Name of organization PURLIC CHILDREN SERVICES ASSOCIATION OF Em';';igyer identification number

OHIO 31-0996612
|Part1-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 political campaign activities in Pad_l.\f’.
2 Political campaign activity expenditures
3 Volunteer hours for political campaign activities

iPart1-B| Complete if the organization is exempt under section 501 (c)(a)
1 Enter the amount of any excise tax incurred by the organization under section 4955 .

2 Enter the amount of any excise tax incurred by organization managers under sec o 4
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisVear?
4a Was a correction made?

Did the filing organization file Form 1120-POL f6¢ ‘ [ Jves [_InNe
5 Enter the names, addresses, and employer‘i"déntificatian-ﬁumber (EIN) of all section 527 political organizations to which the filing organization
made payments. For each orgamzatlonilsied enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were fomptly and dlrectly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If & d{ttonafspace is needed, provide information in Part IV,

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

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023

LHA 332041 11-06-23
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PUBLIC CHILDREN SERVICES ASSQCCIATION OF
Schedule C Form 990) 2023 QHIO 31-0996612 Page2
Part II-A] Complete if the organization is exempt under section 501(c){(3) and filed Form 5768 (election under
section 501(h)).
A Check [::l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:] if the filing organization checked box A and “limited control” provisions apply.

. . " {a) Filing {b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

{The term "expenditures" means amounts paid or incurred.) totals

1a Total iohbying expenditures to influence public opinion {grassroots lobbyingy ... ..
b Total iobbying expenditures to influence a legislative body (direct fobbying) . ...
¢ Total lobbying expenditures (add fines 1a and 1b}
d Other exempt purpose expenditlres e e
e Total exempt purpose expenditures (add lines 1c and 1d)
{ Lobbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line 1e.
over $500,000 but not over $1,000,000, $1040,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1, 000,000,
over $1,500,000 but not over $17,000,000, $225 000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000,

g Grassroots nontaxable amount (enter 25% of tine 14)
h Subtract line 1g from line 1a. i zero or less, enter -0-
Subtract line 1 from line 1c. i zero or less, enter -0-

[f:] Yes [:j No

{Some organizations that made a section 50t(h) electloa do not e o complete all of the five columns below.
See the separate instructions for lings 2a through 2f.)

-Yedr Averaging Period

Lobbying Expenditures During

Calendar year

{or fiscal year boginning ) {a)2020 . (¢} 2022 {d} 2023 {e} Total

2a bobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, columnie))

¢ Total lobbyving expenditures

d_Grassroots nontaxable améunt
e Grassroots cailing ammmt
{150% of line 24, coh.l m:; {e))

f Grassroo!s_-iobbyinge penditures

Schedule C (Form 990} 2023
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PUBLIC CHILDREN SERVICES ASSOCIATION OF
Schedule C (Form 980) 2023 QHIO 31-0996612 Page3
[Partil-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 IV a detailed description (=) {b)
of the lobbying activity.

Yes No Amount

.

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local fegistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VORITEBIST e e eee et et e e mee et ees e e e s s e eees s e mee et ee e e s eeeeeeseeeseee e
Paid staff or management (include compensation in expenses reported on fines 1o through 1)?
Media advertisements? e
Mailings to members, legislators, orthe pubic?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government offi c:als ora Ieglslatwe body’? e
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aGtiVIlIBS? i ettt st
Total, Add lines 1cthrough 1| .
2a Did the activities in line 1 cause the orgamzatron to not be descnbed in sectton 501(0)(3)? . :
b If "Yes," enter the amount of any tax incured under section 4812 ]
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4812

d _If the filing organization incuired a section 4912 tax, did it file Form 4720 for this year? "
Part li-A| Complete if the organization is exempt under section:501(c)(4)
501{c}(6).

—_—= im0 o0 o om

section 501{c)(5), or sect.ib.n.

Yes No

1 Were substantially all (80% or more) dues received nondeductible by rﬁembers
2 Did the organization make only in-house lobbying expenditures of $2, 6{]0 orle
3 Dnd the organization aqree to camry over !obbwnq and polrtrcal campafqn actmtv expendltu res from the prior xear? 3

answered "Yes,"
1 Dues assessments and 5|m[!ar amounts from membe

expenses for which the section 527(f} ¢
a Currentyear ... .. '
b Carryover from last year
¢ Total
3 Aggregate amount reported in sectl'" ]
4 If notices were sent and the:amount on Imeﬂ 2c exceeds the amount on line 3, what portion of the excess
does the organization gree to carryover to the reasonable estimate of nondeductible lobbying and political
axpenditures next:year?
Taxable amount of | bbying and political expenditures. Seeinstrugtions 5
IPart v ] Supplemental Information
Provide the d scnp igns req ired for Part 1A, line 1; Part I, line 4; Part |-G, line 5; Part I1-A {(affiliated group list); Part Il-A, tines 1 and 2 (see
instructiopg, d Part 1-B; ine 1. Also, complete this part for any additional information.

Schedule C (Form 980) 2023
332043 11-06-23
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SCHEDULE D Supplemental Financial Statements OME No, 15450047

{Form 990) Complete it the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treaswry Attach to Form §80,
Internal Revenua Servica Go to www.irs.gov/Form89Q for instructions and the latest information. e clic
Name of the organization PUBLIC CHILDREN SERVICES ASSOCIATICN OF Employer identification number
QHIO 31-0996612

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yas" on Form 880, Part IV, line 6.

(a} Donor advised funds (b} Funds and other accol

Total number atend of year
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate valus atendofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legat control? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conféfring
lmpermlssm!e private benefit? L
[Partil .| Conservation Easements, Oomplete it the orgamzatlon answered "Yes' on Form 990, Parl 4, line e7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of 1and for public use {for example, recreation or education) |:| Preser"vat'
[ Protection of natural habitat |:| Pres va
|:| Preservation of open space &
2 Complete lines 2a through 2d if the organization held a qualifisd conssrvation contnb on in the form ofa conserv_atron casement on the last
day of the tax year. . [t Held at the End of the Tax Year
Total number of conservation easements
Total acreage restricted by conservation easements

o BN -

ah _lstoricaily important land area
of a certified historic structure

the following amounts relating to these items.
(i} Revenue included on Form 890, Part VIl line 1 s $
{il) Assats included in Form 980, Part X
"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 ba reported under FASB ASC 958 relating to these tems:

a Revenueincluded on Form 980, Part VIl line 1 $
b Assetsincluded in Form 980, Pant X ... ... . TP
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990} 2023
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PUBLIC CHILDREN SERVICES ASSOCIATION OF
Schedule D (Form 990) 2023 OHIO 31-0996612 page?2
vPartill.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . oninueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coliection items {check all that apply).
a |:| Public exhibition d D Loan or exchange program
b [J Scholarly research e [_] 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 XIlI.
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
io be sold to raise funds rather than to ba maintained as part of the orqamzatlon s collectaon?

reported an amount on Form 880, Part X, line 21.

1a |s the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not included
on Form 990, Pant X7 . ...
b If "Yes,* explain the arrangement in Part XFH and complete the foﬂowang table

Beginning balance

Additions during the Year e

Bistributions during the year

Ending Balance || ... e :
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custoedial ace . [::] Yes D No

b _H "Yes," explain the arrangement in Part XIll. Check here if the explanation has been proviéféd in Part Xiil [:]
(Part V: ] Endowment Funds Complete if the organization answered "Yes” on Form 990, Patt IV, tine 10.
{a} Current year {b) Prior year f"?ig) Two yedrs back | {d} Three years back ] {e) Four years back

-~ 0 @O

ta Beginning of year balance
Contrbutions ...
Net investment eamlngs gams and Iosses
Grants or scholarships
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ...
2  Provide the estimated percentage of the current year ér
a Board designated or quasi-endowment i
b Permanent endowment
¢ Term endowment
The percentages on lines 2a, 2b, and 2¢ sh ;
3a Are there endowment funds not in the

e o o T

-

line 1g, column (aj) held as:
%

organization by: Yes | No
(i Unrelated organizations? | Jafi)
{if) Related orgamzat(ons? 1 3afit)
b If “Yes® on fine 3afi, afe the related organizations listed as required on Schedule R? .. ... L8b
4 _ Describe in Part Xill theintended uises of the organization's endowment funds.
' -| Land, Buildings,.and Equipment
Complete if th Kr_g_;anization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
D) {a} Cost or other {b} Cost or other {c) Accumulated {d} Book value
basis (investment) basis {other) depreciation
958.
958.

Schedule D (Form 990) 2023

332052 08-28-23
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PUBLIC CHILDREN SERVICES ASSOCIATION OF

Schedule D {(Form $90) 2023 OHIO 31-0996612 paged
Pai Investments - Other Securities

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category fncluding name of security} {b} Book value {c} Method of valuation: Cost or end-of-year market value
{1) Financial derivatives
{2) Closely held equity interests ..
{3) Other

8y INVESTMENTS 1,140,175,
(B
(C)
[(3)]

Total, (Cal {b) must equal Form 990, Pari X, line 12, col. (B)) 1,140,175.8
Part VIIl{ Investments - Program Related.

Complete if the organization answered “Yes" on Form 880, Part IV, line 11c. See Form 990, Parjt&‘, ineA3.
{a} Description of investment (b) Book value {c) Method of valuation; Cost orend-of-year market value

{1)
(2)
{3)
{4
{5)
{6)
{7
(8}
(9
Total. (Col. () must gqual Form 990, Part X, ling 13, cal. (B)}
Part IX| Other Assets
Comptlete if the organization answered "Yes" on Forrn 990 Part IV line 11d. See Form 990, Part X, line 15.

{b) Book value

Complete lfthe orgamz.ahon answered "Yes" on Form 980, Part IV, fine 11e or 11f. See Form 980, Part X, line 25.

1. - () Descnptton of liability {b) Book vakue
(1) Federal i lnocme taxes §
2 OPER@EING ‘LEASE LIABILITY 105,273.

"me@ﬂmwmmmmgs O BN oo 105,273,
2. Liability for uncertain tax positions, In Part XHl, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part Xl .. L]
Schedule B (Form §90) 2023

332053 £9-28-23
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PUBLIC CHILDREN SERVICES ASSOCIATION OF
Schedule D (Form 990) 2023 OHIO . 31-0996612 Paged
KAl '| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answared "Yes" on Form 990, Part IV, fine 124,

1 Total revenue, gains, and other support per audited financial statements 13 7 979,984.
2  Amounts included on line 1 but not on Form 890, Part Vill, line 12: '

a Netunrealized gains (osses) on investments 2a 77 ’ 654.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other Describein Part XHLY . .. . 124

e Addlines 2athrough 2d e ee e

3 Subtractline 2efromline 1 e,
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line 7b .. 4a
b Other (Describe in Part XHLY 4b
¢ Addlinesdaanddb
5 TotaE revenue. Add lines 3 and de. (Tpj ,' line 125 3,902,330,

Comp!ete if the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . ...
Prior year adjustments
Other losses
Other (Describe in Part XIW.)
Addtines 2athrough2d
3 Subtractline 2efromline T ...
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
investment expsanses not included on Form 990, Part VHII, line 7b
b Other (Bescribe in Part X}
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4¢, Mmuﬂmmnm 18}
I Part Xt Supplemental informatlon

1 112,903,235,

LT = R+ S -

G'
12,903,235,

o

0.
5 112,903,235,

332054 09-28-23 Schedule D {Form 980) 2023
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SCHEDULE J Compensation Information OMS No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form §90, Part IV, line 23.

Departmant of the Treasury Attach to Form 990.

Internal Flavenue Service Go to www.irs.qov/Form$890 for instructions and the latest information. ke

Name of the organization PUBLIC CHILDREN SERVICES ASSOCIATION OF Employer identification numbe
OHIO 31-0996612

{Partl ] Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 998,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

E] First-class or charter travel Ej Housing allowance or residence for personal use

[i] Travel for companions D Payments for business use of personal residence
[ ] Tax indemnification and aross-up payments [ Health or social club dues or initiation fess

|:| Discrationary spending account m Personal services (such as maid, chauffeur, chef)

b f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment o1
reimbursement or provision of ali of the expenses described above? If "No,"” complete Part {ll o explain,

3 Indicate which, if any, of the following the organization used to establish the compensation o the orga
CEO/Executive Diractor. Chack all that apply. Do not check any boxes for methods usad by a rel ed orgamzahon to
establish compensation of the CEO/Executive Director, but explain in Part 11,
Compensation committee Written enif
independent compensation consuitant
Form 980 of other organizations

4 During the year, did any person listed on Form 930, Part Vll, Section
organization or a related organization:
a Receive a severance payment or change-of-control paymen
b Participate in or receive payment from a supplemental nk ' )
¢ Participate in or receive payment from an equity-based compensahon arrangement?
ff "Yes" to any of fines 4a-¢, list the persons and proy ide the applzcabte amounts for each item in Part III

Only section 501{c){3), 501(c)(4), and 501{c}2%Yorganizations must complete lines 5-9.
5 For persons listed on Form 980, Part Vil Se' ion A. line: 1a did the organization pay or accrue any compensation
contingent on the revenues of: .
a The organization? .. .
h Any related organization?
If "Yes" on line 5a or 5b, describe in Partil.
& For persons listed on Form 990, Bart VH, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the
a The organization?

Schedule J {Form 890) 2023

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

LHA 332111 11-06-23
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PUBLIC CHILDREN SERVICES ASSOCIATION OF

Seheduls J Forrn 990 2023 OHIO

31-0996612

E Partll 1 Officers, Diractors, Trustaes, Key Ernployees, and Highest Compensated Employees. Lise duplicate coples if additional space is nesded.

For sach individual whose compensation must bs reported an Schedule J, report compensation from the erganization on row § and from related organizations, d

Do not kst any individuals that aren't listed on Form 980, Part VIl

Note: The sum of columns (B)fi1i)} for each fisted individual must equal the total ameunt of Form 880, Part VI, Section A, lina 12, applicable column &) and (F)

for that individual.

{E} Totel of columns

(B) Breakdown of W-2 and/or 1093-MISC and/or 1083-NEC | (C} Retirement and {F) Compensation
compansation other defered EG-D) in column (&)
{A} Nama and Title {f) Bass {ii) Borws & (i) Other compansation teported as deferred
compansation roentive reportabls on prior Form 830
compensation compansation
{1} ABGELA SAUSSER 140,856, 0, 3,000, 154,733, 0.
EXECUTIVE DIRECTOR 0. 0. 0. 0. g.
Schedule J {Form 000} 2023
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PUBLIC CHILDREN SERVICES ASSOCIATION OF E
Sehedula J [Form 290) 2023 OHIO 310996612 Page 3_
Part i amental lnformation i
Provide the information, sxplanation, or descriptions required for Part |, lines 13, 1b, 3, 4a, 4b, 40, 5a, 5b, Ba, 6b, 7, and 8, and for Past . Also complete this part for any additional information.

Schadule J (Form 950} 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU3 Ne. 15430047
(Form 990} Complete to provide information for responses to specific questions on
Form §90 or $90-E2Z or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internat Revenus Servica Go to www.irs.qov/Form990 for the latest information. S T
Name of the organization PUBLIC CHILDREN SERVICES ASSOCIATION OF Employer identification number
OHIO 31-0996612

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

CHILDREN, STABLE FAMILIES, AND SUPPORTIVE COMMUNITIES.

FORM 990,

PART III, LINE 4D, OTHER PROGRAM SERVICES:

VALUE,

EXPENSES & 573,896.  INCLUDING GRANTS OF & 0.  REVENUE §

WORKFORCE - INTERVENTION TO RETAIN AND RECRUI

RITICAL FRONTLINE

COUNTY STAFF

EXPENSES & 9,055,352,  INCLUDING GRANTS OF §0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6

THE ORGANIZATION HAS MEMBERS

ra

FORM 990, PART VI, SECTI Nia}'LINE 7A:

ISTRICTS WILL APPQOINT TRUSTEES, IN ACCORDANCE

PCSAQO MEMBERSHIP-DEFINED .

WITH BYLAW REPRESENTATIVE CRITERIA AND INPUT FROM THE BOARD OF TRUSTEES

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

30 DAYS dh'NOTI:iCATION OF A VACANCY TO THE DISTRICT QFFICERS. IF A

DISTRICT FATLS TO APPOINT A TRUSTEE WITHIN THE ESTABLIGHED TIMEFRAME, THE

BOARbUO-méRUSTEES WILL ASSUME THE APPOINTING ROLE.

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

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

THE FINANCE COMMITTEE AND BOARD OF TRUSTEES REVIEWS AND APPROVES THE 990 IN
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990) 2023
LHA 3832211 11-14.23
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Schedule O (Form 890) 2023 Page 2
Name of the organization PUBLIC CHILDREN SERVICES ASSOCIATION OF Employer identification number
OHIO: 31-09%6612

PERSON OR VIRTUALLY,.

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

CONFLICT OF INTEREST (ALSO CONFLICT) MEANS A CONFLICT, OR THE APPEARANC_-OF

i \_

A CONFLICT, BETWEEN THE PRIVATE INTERESTS AND OFFICAL RESPONSIBILITIES F A .

PERSON IN A POSITION OF TRUST. PERSONS IN A POSITION OF TRUST”INCLQD STAFF

MEMBERS, OFFICERS, AND BOARD MEMBERS OF THE PCSAQ BOARD'QF TRUSTEEC. FULL

DISCLOSURE, BY NOTICE IN WRITING, SHALL BE MADE BY TH IﬁTERESTED PARTIES

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

NOT LIMITED TO THE FOLLOWING: A) A BOARD MEMBE;

§ \LATED TO ANOTHER BOARD

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

STAFF MEMBER IN A SUPERVISQORY CAPACITY IS RELWWED TQO ANOTHER STAFF MEMBER

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

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

PAYMENT FROM ANY SUBCONTRACT, GOODS* R _SERVICES OTHER THAN AS PART OF

HER/HIS REGULAR JOB RESPONSIB ITIES OR AS A RETMBURSEMENT FOR REASONABLE

EXPENSES INCURRED AS PROVIDEB IN THE BYLAWS AND BOARD PCLICY. D) A BOARD

MEMBER'S ORGANIZATIOQHRECEIVES GRANT FUNDING FROM PCSAQ. E) A BOARD MEMBER

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

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

SITUATIONS OR GRITERIA LISTED ABOVE. FOLLOWING FULL DISCLOSURE OF A

Posszaﬁ: CGNFBICT OF INTEREST OR ANY OTHER CONDITION LISTED ABOVE, THE

BOARD OF RUSTEES SHALL DETERMINE WHETHER A CONFLICT OF INTEREST EXISTS

”AND I‘ SO THE BOARD SHALL VOTE TC AUTHCRIZE QR REJECT THE TRASACTION OR

AKE.ANY OTHER ACTICON DEEMED NECESSARY TO ADDRESS THE CONFLICT AND PROTECT

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

NOT PARTICIPATE, LISTEN TO DISCUSSION, OR VOTE ON THE TISSUE. BOTH VOTES

SHALL BE BY A MAJORITY VOTE WITHOUT COUNTING THE VOTE OF ANY TINTERESTED
332212 11-14-23 Schedule O {Form 980) 2023
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Schedule O {Form 980) 2023 Page 2
Name of the organization PUBLIC CHILDREN SERVICES ASSOCIATION OF Employer identification number
QHTO 31-0996612

DIRECTCOR, 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 DIRECTOR IS DETERMINED BY THE BOARDﬁ F

TRUSTEES.

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

BY WRITTEN REQUEST

FORM 990, PART XII, LINE 12C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR. YEAR

332212 11-14-23 Schedute O {Form 890) 2023
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