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M 5\, | EXTENDED TO NOVEMBER 15, 2019
Return of Organization Exempt From Income Tax QMBS 1262004
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations 20 1 8
Department of the Trasgiry P> Do not enter social security numbers on this form as it may be made public. /7 d WM
Internal Revenus Serwvice P Go to www.irs.qov/Form990 for instructions and the latest information, ~; 7 [nspection®;", &
A For tHé 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
owange | OHIO, CHILDREN'S ALLIANCE
i Doing business as 34-1168205

ratirn Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

o 2600 CORPORATE EXCHANGE DRIVE 614-461-0014

P City or town, state or province, country, and ZIP or foreign postal code G _Grossrecapts $ 8,429,733.

fonended] COLUMBUS, OH 43231 H(a) Is this a group retum

foptea | & Name and address of principal officer MARK MECUM for subordinates? [ Ives No

Perdnd | SAME AS C ABOVE

/) | H(b) Are all subordinates included? DYes |:| No

| Tax-exempt status 501(c)(3 501(c <€ (insert no. 4947(a)(1) or %

J Website: p» WWW.OHIOCHILDRENSALLIANCE.ORG \

If “No," attach a list.
H(c) Group exemption number P>

(see instructions)

[ L Year of formation: 197 4] M State of legal domicile: OH

K_Form of organization: | X ] Corporation [ | Trust [ | Associaion [ | Otherp |
\

| Part1| Summary

1 Bnefly describe the organization’s mission or most significant activities TO SUSTAINABLY IMPROVE THE

PROVISION OF SERVICES TO CHILDREN, YOUNG ADULTS, AND FAMILIES

Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets

8
&
gl 2
g 3 Number of voting members of the goveming body (Part VI, line 1a) 3 15
g 4 Number of Independent voting members of the goverming body (Part VI, hne 1b) 4 15
8 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 5
£| 6 Total number of volunteers (estimate If necessary) 6 20
E 7 a Total unrelated business revenue from Part VIlI, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 38 7b 0.
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIll, ine 1h) I\ 141,470. 7,710,611,
E 9 Program service revenue (Part Vill, line 2g) E\\,ED \ 806,072. 694,253.
2| 10 Investment income (Part VI, column (A), ines 3, 4, and"7d) REC o\ 9,795. 3,775.
€1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c\10cV@M%/\ A 6,497. 5,489.
12 _Total revenue - add lines 8 through 11 (must equal Part VI, columrh(q),_@eh 23_0‘3 h\ 963,834. 8,414,128.
13 Grants and similar amounts paid (Part IX, column (A), Iné&3 \3) N - o\ 0. 750,000.
14 Benefits paid to or for members (Part IX, column (A), I|ne\ ) UT /\ 0. 0.
a| 15 Salares, other compensation, employee benefits (Part IX, COIUW 325,800. 469,379.
2] 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . .. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), Ine 25) P 5,645, |G e tangN s IR
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 537,166. 7,045,052,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 862,966, 8,264 ,431.
19 Revenue less expenses. Subtract line 18 from line 12 100,868. 149,697.
S Beginning of Current Year End of Year
é 20 Total assets (Part X, line 16) 782,779. 1,996,174.
% 21 Total habilties (Part X, line 26) 107,835. 1,201,630.
=3 22 Net assets or fund balances Subtract line 21 from line 20 674,944. 794,544.

|.Part.lkz] Signature Block

Under penalties T perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, andgomplete. Declaration of preparer (other than afficer) 1s based on all informatinn nf which preparer has any knnwlerige.

}W [ WS/
Sign [T Snatdre bf ofkcer Date
Here CMARK MECUM, CEO
— Type or print name and title

Pr@/Type preparer's name Preparer's signature Date ‘;"““ L]} PN
Paid JANE E. PFEIFER JANE E. PFEIFER 11/12/19] satempioys [P00014949
Preparer |Firm'sname p CLARK, SCHAEFER, HACKETT & CO. Frm'sEINp  31-0800053
Use Only |Fimisaddress p. 4449 EASTON WAY, SUITE 400

I~ COLUMBUS, OH 43219 Phoneno.614-885-2208

May the IRS Hidcuss this retum with the preparer shown above? (see instructions)

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions,

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2018) OHIO CHILDREN'S ALLIANCE 34-1168205 Page2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil | ;
1 Briefly descnbe the organization's mission

TO SUSTAINABLY IMPROVE THE PROVISION OF SERVICES TO CHILDREN, YOUNG
ADULTS, AND FAMILIES THROUGH POLICY ADVOCACY, PERFORMANCE IMPROVEMENT,
AND MEMBER SUPPORT.

2 Dd the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E2? ) ) . B . ~ [XJves [Ino
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes lz] No

If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 3 4 9 ’ 4 5 5 ¢ including grants of § } (Revenues 4 3 2 7 8 8 8 .« )
ADVOCACY SERVICES TO ENSURE THAT OHIO'S EVOLVING PUBLIC POLICIES RESULT
IN A SYSTEM THAT IS INTEGRATED, EFFICIENT, COST EFFECTIVE, AND
BENEFICIAL TO THOSE THAT MATTER MOST CHILDREN AND FAMILIES. WE WORK
CLOSELY WITH STATE GOVERNMENT OFFICIALS, INCLUDING LEADERS AT ODJFS,
OHIOMHAS, MEDICAID, THE GOVERNOR'S OFFICE, GENERAL ASSEMBLY, AND
OFFICIALS AT THE COUNTY AND FEDERAL LEVELS.

4b  (Code } (Expenses § 495 P 191. including grants of $ } (Revenuss 266,854, )
CONFERENCES AND TRAININGS TO PRESENT BEST PRACTICES IN TRAUMA INFORMED
CARE, BEHAVIOR MANAGEMENT STRATEGIES, CHILD AND FAMILY SERVICES,
MEDICAID BACK OFFICE READINESS, MIDDLE MANAGEMENT AND PUBLIC POLICY

ISSUES.

4c  (Code ) (Expenses $ 7,1 95 ,152. including grants of $ 750 ’ 000. ) (Revenue $ )
BRIDGES, EXTENDED FOSTER CARE PROGRAM - THE PROGRAM IS FUNDED BY
FEDERAL AND STATE GRANTS, IMPLEMENTED IN 2018. BRIDGES IS A VOLUNTARY
PROGRAM AVAILABLE TO YQUNG ADULTS WHO LEFT FOSTER CARE IN OHIO AT AGES
18, 19 OR 20 AND WHO ARE IN SCHOOL, WORKING, PARTICIPATING IN AN
EMPLOYMENT PROGRAM, OR HAVE A MEDICAL CONDITION THAT PREVENTS THEM FROM
GOING TO SCHOOL OR WORKING. THE PROGRAM PROVIDES GUIDANCE AND SUPPORT
AS THEY TRANSITION TO ADULTHOOD. WE SUPPORT FORMER FOSTER YQUTH AS
THEY BUILD A BRIDGE TOWARD A BRIGHTER FUTURE.

4d Other program services (Descnbe in Schedule O)
(Exnensas $ including grants of § J_(Revanue S )
4e Total program service expenses P 8,039,798.

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) OHIO CHILDREN'S ALLIANCE 34-1168205 Page3
| Part IV | Checklist of Required Schedules

N Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
I Yes " complete Schedule A . .. . . . 11X
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors" . 21 X
3 Dud the organization engage In direct or indirect poltical campaign activities on behalf of or in opposmon to candldates for
public office? jf "Yes," complete Schedule C, Part | - 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a sectlon 501(h) election n effect
duning the tax year? If "Yes, " complete Schedule C, Part Il . 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part il . i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? (f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? jf “Yes,* complete Schedule D, Part Il ) . 7 X
8 Did the organization maintain collechions of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X Ilne 21, for escrow or custodlal account Ilabnllty serve as a custodlan 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 e 9 i X
10 Dud the organization, directly or through a related orgamzat:on hold assets in temporarily restrncted endowments permanent
endowments, or quasi-endowments? jf “Yes," complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII VIII IX or X f
as applicable R R
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part Vi 11a]| X
b Did the organization report an amount for mvestments other secuntles in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 162 f “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, lne 162 jf "Yes, " complete Schedule D, Part Vil 11c X
d Didthe organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 /f “Yes, " complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xi and Xil . |12a X
b Was the organization included in consolidated, independent audrited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b | X
13 Is the organization a school described in section 170b)(1)(A)()? /f "Yes," complete Schedule E . 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, busnness
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or for any
foreign organization? if “Yes, * complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts Ill and IV . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, * complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? Jf "Yes, " complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIli, line 9a? If "Yes,"
complete Schedute G, Part Il 19 X
20a Duid the organization operate one or more hospital facnlmes’? If "Yes," complete Schedule H . 20a X
b If "Yes" to Ine 20a, did the organization attach a copy of its audited financial statements to this retum? 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) ine 1? jf "Yes " complete Schedule |, Parts | and | . 21| X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018 OHIO CHILDREN'S ALLIANCE 34-1168205  page4
| Part IV [ Checklist of Required Schedules ontnueq)

Yes | No

Y
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 2? jf "Yes, " complete Schedule |, Parts | and Il .. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees?  If “Yes, " complete

Schedule J - o2 | X
24a Did the organization have a tax-exempt bond 1Ssue wrth an outstandlng pnncnpal amount of more than $100,000 as of the

last day of the year, that was 1ssued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? . .. |L.24b
¢ Did the organization marntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? A . » B . o B A 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . 24d
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 | . .. 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 990 or 990-EZ? f "Yes,“ complete
Scheaule L, Part! . . ... |esb X

26 Did the organization report any amount on Part X Ime 5,6,0r 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Ygs,"
complete Schedule L, Part il . . |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member

of any of these persons? jf “Yes," complete Schedule L, Part Il 27 X
28 Was the orgamization a party to a business transaction with one of the following partles (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions) R N
a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes,® complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? jf "Yes, * complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | L . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part il . 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? f "Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, line 1 . 34 X
35a Did the organization have a controlied entity within the meaning of sectlon 512(b)(13)? 35a X
b If "Yes" to Iine 353, did the organization receive any payment from or engage in any transaction with a controlled entity
wrthin the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? Jf *Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
- Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 15] R L 4
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not apphcable 1b 0 }
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e t
{(gambling) winnings to prize winners? L. 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) OHIO CHILDREN'S ALLIANCE : 34-1168205 page5
Eﬁrt&!»] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a Enter the nimber of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
* filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one ts reported on line 2a, did the organization file all required federal employment tax retums?

P [ [y

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) . . L B e ey
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has 1t filed a Form 990-T for this year? jf "No" to hine 3b, provide an explanation in Schedule O . . .o 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . I
b If "Yes," enter the name of the foreign country |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b
c

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the orgarization file Form 8886-T? .
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and d|d the orgamzatlon sol|c1t
any contnbutions that were not tax deductible as chantable contnbutions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . i . L. .

7 Organizations that may receive deductible contributions under section 170{(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If “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 reqmred
to file Form 82827
If “Yes," indicate the number of Forms 8282 filed dunng the year i R | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantaned by the
sponsonng organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501{c}(7) organizations. Enter

o

Ja o a

a Intiation fees and capital contnbutions included on Part VI, fine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for publlc use of club facmtles i 10b
11 Section 501(c)(12) organizations. Enter. \
a Gross income from members or shareholders X . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organtzation filng Form 980 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b 4

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one 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 maintan by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year?
b If "Yes," has rt filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 1n remuneration or

excess parachute payment(s) dunng the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N i‘% :?e J;& ?%fjfé

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O. ] ] ﬁ%&%\ﬁ
Form 990 (2018)

832005 12-31-18
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990 (2018) OHIO CHILDREN'S ALLIANCE 34-1168205 Page 6
rt.Vli| 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line In this Part Vi
Section A. Governing Body and Management

[X]
\\ ﬁ

1a Enter the number of voting members of the governing body at the end of the tax year A i |-
If there are matersal differences 1n voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 2 fee
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other P
officer, director, trustee, or key employee? X
3 D the organization delegate control over management duties customanly performed by or under the direct supervrswn
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prnior Form 990 was ﬁled? . 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? . .. 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the govemning body? i 7 | X
8 Did the organization contemporaneously document the meetings held or wrltten actions undenaken during the year by the fallowing: %ﬁ 2T gﬁ%;:tj
a The goveming body? . . . L L ga | X
b Each committee with authonty to act on behalf of the govemmg body? L. L. g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who canno’( be reached at the
organization’s mailing address? jf "YMWWW 0 9 X
Section B. Policies 75
. Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. e i e
12a Did the organization have a written conflict of interest policy? if “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 126} X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," descnbe
in Schedule O how this was done X
13 Did the organization have a written whistleblower policy? . X
14 Dud the organization have a wntten document retention and destruction policy? ~MX

15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstruc’tlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year?
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> 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 avallable. Check all that apply
@ Own website [:I Another’'s website Upon request l:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, 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 P>
MARK MECUM - 614-461-0014
2600 CORPORATE EXCHANGE DRIVE, COLUMBUS, OH 43231
832006 12-31-18 Form 990 (2018)
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Form 990 {2018) OHIO CHILDREN'S ALLIANCE 34-1168205  Page?
|P_th;\‘II|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII M

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

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

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee.”

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

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

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees,
and former such persons

|—__| Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F
Name and Title Average | . . di?fﬁfa"mm one Reportable Reportable Estimated
hours per | box, untess person ts both an compensation compensation amount of
week offioer and a drector/trustas) from from related other
(list any g the organizations compensation
hoursfor | S B organization (W-2/1089-MISC) from the
related | 2{2 2 (W-2/1099-MISC) organization
organizations| £ | 3 g1E and related
below |2[E2[.|E[2E s organizations
ing |E|Z|5|3[BE[S
(1) SARAH COCHEY 1.00
TRUSTEE X 0. 0. 0.
(2) JOHN BANCHY 1.00
TRUSTEE X 0. 0. 0.
(3) JEFFREY GREENE 1.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(4) MATT KRESIC 1.00
PRESIDENT X X 0. 0. 0.
(5) NANCY HARVEY 1.00
PRESIDENT-ELECT X X 0. 0. 0.
(6) ERIC CUMMINS 1.00
TREASURER X X 0. 0. 0.
(7) KRISTINA HUDSON 1.00
TRUSTEE X 0. 0. 0.
(8) BRUCE TESSENA 1.00
TRUSTEE X 0. 0. 0.
(9) BRYAN FORNEY 1.00
SECRETARY X X 0. 0. 0.
(10) CARLA SPACKMAN 1.00
TRUSTEE X 0. 0. 0.
(11) ANITA KOERNER 1.00
TRUSTEE X 0. 0. 0.
{12) DEBRA REX 1.00
TRUSTEE X 0. 0. 0.
(13) RICHARD GRAZIANO 1.00
TRUSTEE X 0. 0. 0.
(14) SHEREE LYNCH 1.00
TRUSTEE X 0. 0. 0.
(15) VICKI CLARK 1.00
TRUSTEE X 0. 0. 0.
(16) MARK MECUM 40.00
CEO X 162,342, 0. 24,283.
832007 12-31-18 Form 990 (201 8)
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Form 990 (2018) OHIO CHILDREN'S ALLIANCE 34-1168205 Page8
Paﬁ;\"' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) 8) (€ (D) (E) {F)
Name and title Average (o not crl:gksrlrt\f:man one Reportable Reportable Estimated
! hours per | pox, unless person s both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(istany | 5 the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
related | 2| 2 2 (W-2/1099-MISC) organization
organizations| £ | = g|g and related
below | § gl é z5 5 organizations
me) |E|E|2| 5|55 5
1b Sub-total . » 162,342. 0.] 24,283,
¢ Total from continuation sheets to Part VII, Section A . | 4 0. 0. 0.
d_Total (add lines 1b and 1¢) > 162,342. 0.] 24,283.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on s h - "3
line 1a? if "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the orgamzatlon o “_‘J
and related organizations greater than $150,000? jr "Yes," complete Schedule J for such indvidual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services J___ o f
rendered to the organization? jf “Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (8) €)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received more than : ¢ _ ) . §‘
$100,000 of compensation from the organization P 0 D e TR

Form 990 (2018)

832008 12-31-18
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Form 990 (2018) OHIO CHILDREN'S ALLIANCE 34-1168205  Page9
fRart:VIIli] Statement of Revenue - -

24,
Check if Schedule O contains a response or note to any line in this Part Vil .
: LHE 5?13;. s ¥ {B) (C) (D)
Yot : Related or Unrelated R?Venue exclt(ljded
exempt function business rom tax under
E revenue revenue

Federated campaigns R T w@
b Membership dues
¢ Fundraising events i
d Related orgamizatons | 1d IT%&@ 5

Prasyoie £yt

e Govemment grants (contrbutions)  |1e[7, 683, 081 . [Fftelix
f Al other contributions, gifts, grants, and Rl

similar amounts not included above 1f

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

£

SR

T

Business Code]'
MEMBERSHIP FEES 900099
CONFERENCE 611710
TRAINING 611710
ENROLLMENT 900099
OTHER PROGRAM REVENUE 900099
All other program service revenue
Total. Add lines 2a-2f . | =
3  Investment income (including dividends, interest, and
) other similar amounts) . B > 19,380. 19,380.
4  Income from investment of tax-exempt bond proceeds |
5 Royaltes |
) Real (ii) Personal

Prot];{am Service

je =~ ® a0 O o

T e e L T

6 a Grossrents

Less rental expenses
Rental income or (loss)
Net rental income or (oss) »

7 a Gross amount from sales of (i) Secunties (i) Other

assets other than inventory
b Less cost or other basis

and salesexpenses . | 15,605.
¢ Gain or (loss) —15,605.
d Net gan or {loss)

8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c) See
Part IV, line 18

b Less direct expenses
Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, ine 19
b Less direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances -
b Less cost of goods sold .
Net income or {loss) from sales of inventory _p
Miscellaneous Revenue Business Code|:

MISCELLANEQUS 900099

a o

N R et med

7
e
R
iéféﬂ:%%‘%lﬂ
bk G

i

Other Revenue

N CTRNT
S

sy B
: %g.@ig
e

(1]

All other revenue o _
Total. Add hnes 11a-11d ) > 5,489, |
12 Total revenue. See instructions > 8,414,128. 699,742.]

832008 12-31-18
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Form 990 (2018) OHIO CHILDREN'S ALLIANCE 34-1168205 Page 10
{Part;1X:| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part 1X

- A) ®) ©) D
Do not include amounts reported on fines 6b, Total e(xpenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations e R R e ¥

and domestic governments. See Part IV, line 21 750,000.
2 (Grants and other assistance to domestic
individuals. See Part [V, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part [V, lines 15 and 16

Ry
PRy b R
4 Benefits paid to or for members ity
Compensation of current officers, directors,

trustees, and key employees ) 162,341. 132,203. 28,186.
6 Compensation not included above, to disqualifted
persons (as defined under section 4958(f)(1)) and ) .
persons described in section 4858(c)(3)(B)
7 Other salanes and wages . 198,189. 161,394. 34,411. 2,384.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contrlbutlo}ls)

(5}

9 Other employee benefits ) 84,958. 69,186. +14,750. 1,022.
10 Payroll taxes ) 23,891. 19,456. 4,148. 287.
11 Fees for services (non-employees)

a Management ) 1,436,033, 1,401,098. 34,935.

b Legal 139,466. 122,731, 16,735.

¢ Accounting ) - 24,894. 8,159. 16,735.

d Lobbying 36,000. 36,000,

e Professional fundraising services. See Part IV, ine 17 'ﬁ%ﬁzﬁﬁ 'Wﬁ‘:&’% EEE

f Investment management fees
g Other. (If ine 11g amount exceeds 10% of ling 25,
column (A) amount, hist lime 11g expenses on Sch 0.)
12 Advertising and promotion

13 Office expenses 16,978. 11,254. 5,724.
‘14  Information technology

15 Royalties . .
16 Occupancy . . 16,268. 8,134. 8,134.
17 Travel . 47,209. 37,839. 9,370.

18 Payments of travel or entertanment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 562,738. 562,738.

20 Interest

21 Payments to affibates

22 Depreciation, depletion, and amortization

23 Insurance

24  Other expenses. [temize expenses not covered ;
above. (List miscellaneous expenses in line 24e. If ine ’
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a CASE RATE EXPENSES

T ARty
4,613,414.

b PRINTING, POSTAGE, & SU 87,842. 41,982.
¢ DEVELOPMENT 42,419. 42,419.
d PARTICIPANT EMERGENCY F 21,791. 21,791,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 8,264,431. 8,039,798. 218,988. 5,645.

26  Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundralsm{; solicitation,

. Check here P E] 1f following SOP 98-2 (ASC 958-720)

832010 12-31-18 ' Form 980 (2018)
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* 10

Form 990 (2018) OHIO CHILDREN'S ALLIANCE 34-1168205 page 1
|@”aj§§§| Balance Sheet R -
Check if Schedule O contains a response or note to any line in this Part X . . D
) (A) . (B)
s Beginning of year End of year
1 Cash - non-interest-beanng ) 97,100.] 1 332,206.
2 Savings and temporary cash investments 188,114, 2 338,939.
3 Pledges and grants recevable, net 3
4  Accounts recevable, net . . o 51,168.] 4
5 Loans and other receivables from current and former officers, directors, T’::*!‘??; %ﬁ{%@%
trustees, key employees, and highest compensated employees. Complete ﬁ\ﬁ ,_;:;.f ¥1§,=_*.,$
Part Il of Schedule L . X
6 Loans and other receivables from other disqualified persons (as defined under P XS
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing .‘,‘ 2 4k
employers and sponsoring organizations of section 501(c)(9) voluntary A __,_%i ::*?&t‘ﬁ =
) employees' beneficiary organizations (see instr). Complete Part Il of Sch L. 6
§ 7 Notes and loans receivable, net _ 7
< 8 Inventornies for sale or use L R 8
9 Prepaid expenses and deferred charges 1,713.] 9o 1,563.
10a Land, builldings, and equipment cost or other %‘;3 R e5E : "‘:P ‘:’;‘ﬁg’?
basis. Complete Part VI of Schedule D 10a 25,550. 3 R mﬁﬁ:‘fy
b Less accumulated depreciation 10b 25,550. 0.
11 Investments - publicly traded secunties .
12  Investments - other securities. See Part IV, Iine 11
13 Investments - program-related See Part IV, line 11
14 Intangble assets
15 Other assets. See Part IV, Iine 11 444,684.| 15 421,454.
16 Total assets. Add lines 1 through 15 {must equal line 34) 782,779.] 16 1,996,174.
17  Accounts payable and accrued expenses 80,836.] 17 1,126,069.
18 Grants payable 18
19 Deferred revenue . 4,601.] 19 50,031.
20 Tax-exempt bond habilities R
21  Escrow or custodial account hiability. Complete Part IV of Schedute D
9 22 Loans and other payables to current and former officers, directors, trustees, :
= key employees, highest compensated employees, and disqualified persons 4
:-g Complete Part Il of Schedule L 22 -
=l 1 23 Secured mortgages and notes payable to unrelated third parties 23
24" Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal Income tax, payables to related third
parties, and other hablities not ;ncluded on lines 17-24). Complete Part X of
Schedule D
26 _ Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P> and 3 %* -
@ complete lines 27 through 29, and lines 33 and 34. G d ﬁEgi:‘;aéﬁ?
© | 27 Unrestncted net assets 724,574.
2 | 28 Temporanly restncted net assets 69,970.
;‘,‘ 9 Permanently restncted net assets X
::_ Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]
5 and complete lines 30 through 34. :
1:-’;’ 0 Capital stoc'k or trust principal, or current funds
§ 3'1 Paid-in or caprtal surplus, or land, buillding, or eqLupment fund 31
< 32 Retained eamings, endowment, accumulated income, or other funds ) 32
az 38 Total net assets or fund balances 674,944.| 33 794 ,544.
55_ 3'4 Total habilities and net assets/fund balances 782,779.] aa 1,996,174.
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) OHIO CHILDREN'S ALLIANCE 34-1168205 page12
Part-XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI D
1  Tofal revenue (must equal Part Vill, column (A), ine 12) 1 8,414,128.
2  Total expenses (must equal Part IX, column (A), line 25) 2 8,264,431.
3 Revenue less expenses Subtract line 2 from line 1 3 149,697.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33, column (A)) | 4 674,944.
5 Net unrealized gains (losses) on investments 5 -30,097.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
8 Other changes In net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 794,544.
inancial Statements and Reporting
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 Fom 930 [__] Cash  [X] Accrual [ Other O L A
If the organization changed its method of accounting from a prior year or checked "Other,® explain in Schedule O. T g i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a - ;“"11 o, "‘A S ‘,‘-!
separate basis, consolidated basis, or both: FONLE T . ;
|:] Separate basis [:] Consolidated basis |:] Both consolidated and separate basis o ; _:_ Lk
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, " B RN

consolidated bass, or both :
l:' Separate basis Consolidated basis E] Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audut,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0. - ‘___j
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audr or audits? If the organlzatlon did not undergo the reqmred audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits ab| X
Form 990 (2018)

832012 12-31-18
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. .

. . . OMB No 1545-0047
ig:i'::’;igﬁ_a) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8

R 4947(a)(1) nonexempt charitable trust. e R
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. 1 pen to Public - !
Intarnal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. , . Inspection ‘i

Name of the organization Employer identification number

OHIO CHILDREN'S ALLIANCE 34-1168205

(Part1 | Reason for Public Charity Status (All organizations must complete this part ) See mstructions.

The arganization 1s not a pnvate foundation because it 1s (For lines 1 through 12, check only one box)
[:] A church, convention of churches, or association of churches descnbed in  section 170{b)(1}{A){i).
2 [:] A school descnbed in section 170(b){1){A){(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 E] A hosprtal or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4 [j A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)(iii). Enter the hospital’s nams,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1){A}{iv). (Complete Part II.)
A federal, state, or local 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 govemmental unit or from the general public descnbed in
section 170(b)(1){A){vi). (Complete Part Il )
A community trust descnbed in section 170(b){1){A)(vi). (Complete Part Il.)
An agncultural research organization descnbed In section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts 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 (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 descnbed in section 509{a)(1) or section 509(a)(2) See section 509(a)(3). Check the box n
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty 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 controlled 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.
c E] Type Il 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 E] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization

-

5

00 o0 0

k

10

1
12

a

f Enter the number of supported organizations . r I
g _Provide the following information about the supported organization(s)
{1) Name of supported (i) EIN {iii) Type of organization m“’ousr ;- Vg’rg]a:'zgoggn:e:n {v) Amount of monetary {vi) Amount of other
| \nL.your govering document ¢}
organization (descnibed on lines 1-10 Y N support (see Instructions) | support (ses instructions)
above (see Instructions) es o
Total S ) N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
13

08541112 758050 4000024-030 2018.05000 OHIO CHILDREN'S ALLIANCE 40000241



Schedule A (Form 990 or 990-E7) 2018 OHIO. CHILDREN'S ALLIANCE 34-1168205 Pags2
art:ll;] Support Sche‘c&le for Organizations Described in Sections 170(b){1){A){iv) and 170(b){(T){A){vi
(Complete only if youtchecked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organizagion

fails'to qualify under tr}\e\tests listed below, please complete Part ll1.)

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) ‘>\ | (a) 2014 (b) 2015 (c) 2016 (d) 2017 . (e)2018 / () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ") /

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
furmished by a govermmmental unit to
the qrgamzatlon without charge

4 Total. Add Iines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included e
on line 1 that exceeds 2% of the z 3 :
amount shown on line 11, - s o N S ; E *7‘7’2{%5
column (9 . BRIt e

Rz B T | S s R !

6 Public support. Subtract line 5 from ne 4 |38
Section B. Total Support

Celendar year (or fiscal year beginning in) p» (a) 2014 {b) 2015 \(c} 201 G/ {d) 2017 {e) 2018 {f) Total
7 Amounts from line 4 \
8 Gross Income from interest, .

dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not thp / \
business i1s reqularly camed on
10 Otherincome Do not include gain g ,
or loss from the sale of capital
assets (Explain in Part V1) ] —
11 Total support. Add lines 7 through 10 5 g?ﬁ; ;}iﬁ*ﬁﬁf‘hﬁé ;‘f? ‘%ﬁf‘éﬁffi‘i& %ﬁzf*«q‘éﬁ‘%ﬁgﬁﬁ
12 Gross receipts from related activities, etc. (see instructions) A \%2
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectiont501(c)(3)
organization, check this box and stop here / 3 5 > I:l
Section C. Gomputation of Public Support Pereentage : <
14 Pubhc support percentage for 2018 (line 6, column (f)/chvnded by line 11, column (f)) 14 \ %
15 Public support percentage from 2017 Schedule A, P/art Il, ine 14 . ) 15 \ %
16a 33 1/3% support test - 2018. If the organ|zat|on/é|d not check the box on line 13, and line 14 1s 33 1/3% or more, check txibox and
stop here, The organization qu'allﬁes as a publicly supported organization \ > L__|
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 ts 33 1/3% or more, check ttus box
and stop here. The organization qualifies as‘a publicly supported organization . X \\
17a 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, or 16b, and fine 1415 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 . 2 D
b 10% -facts-and-circumstances test* 2017, If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

A

T AL e
EEREE

DA o

»[]

organization meets the "facts-and-Circumstances" test. The organization qualifies as a publicly supported organization » D
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 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 OHIO CHILDREN'S ALLIANCE 34-1168205 Pages
I,Part ili] 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 falled to qualify under Part il. If the organization fails to
qga_lnfy under the tests listed below, pl complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b} 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any *unusualgrants.”) | 357,199.]| 363 ,342.]| 137,440.| 141,470.| 7710611.]| 8710062.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose | 236 ,000.| 355,310.| 654,214.)| 806,072.]| 694,253. 2745849.

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

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilihes
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 1593,199.] 718,652.] 791,654.( 947,542.]| 8404864.[11455911.
7a Amounts included onlines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 ar 1% of the

amount on hine 13 for the year 0 .
¢ Add lines 7a and 7b 0.
8 Public support. (Subtractlme 7¢ from line 6} i AT 3 ’ . . - . 11455911.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
9 Amounts from line 6 593,199.| 718,652.] 791,654.] 947,542.| 8404864.[11455911.

10a Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties,

and income from similar sources 3,405. 9,655. 23,589. 9,795. 19,380. 65,824.
b Unrefated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 3,405, 9,655.] 23,589. 9,795.| 19,380.] 65,824.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Otherincome Do not include gain

| f th le of tal
acsots (Explann PatVl) 6,497.] 5,489.| 11,986.

13 Total support. (Add imess, 10c, 11,and12) | 596,604 . 728,307.) 815,243.]| 963,834.} 8429733.11533721.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop here . . > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (ine 8, column (f), divided by line 13, column (f)) 15 99.33 %
16 _Public support percentage from 2017 Schedule A, Part lll, line 15 16 98.44 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (ine 10c, column {f), divided by line 13, column (f)) ) 17 .57 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 1.38 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 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 - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s 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, 19a, or 19b, check this box and see instructions . |:l
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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34-1168205 Pages

I_EELT‘L‘QI Supporting Organizations ’
{Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and'B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

1 Are all of the orgamzation's supported organizations listed by name in the organization's governing
documents? jf "No, * descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (B)? Jf "Yes, " answer
(b} and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf “Yes, " describe in Part VI when and how the
orgamzation made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf “Yes, * explain in Part VI what controls the orgarization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

b Dud the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " descnbe 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 509(a)(1) or (2)? if "Yes," explain in 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)
purposes

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if apphicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(in) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type 1 or Type Il only. Was any added or substrituted supported organization part of a class already
designated in the organization's organizing document?

¢ 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 (j) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff "Yes," provide detail in
Part VI

7 Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? Jf “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time dunng 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 detail in Part VI.

b Did one or more disqualified persons {(as defined in line 9a) hold a controlling interest 1n any entity n which
the supporting organization had an interest? Jf "Yes, ° provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type !l non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b below

A SRR
E,;:gh“-:a ]
L i

PR

Sy

10a

9c i i

et

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R T RS
——cetermine whether the orpanization had excess business holdings) - 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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iRartIVi| Supporting Organizations (continued)

11 Has the ordanization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnibed in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person descrbed in (a) above?

¢ A 35% controlled entrty of a person descnbed in (a) or (b) above? jf “Yes" to a b, or ¢, provide detail in Part Vi.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or mefnbershm of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes during the
tax year? if "No," descnbe in Part VI how the supported organization(s) éffectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng 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 supporting orgarization? f "Yes, " explain n
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
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—supervised, or controlled the supporting organizati
Section C. Type Il Supporting Organizations

1 Were a majonity of the organization's directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, “ descnbe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

1on(s)

—the supported organizat
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {) a wntten notice descnbing the type and amount of support provided durnng the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (iii) copies of the
organization's govemning 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 (i) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? f “No, " expiain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), 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 tmes duning the tax year? /f “Yes, " describe in Part V1 the rofe the organization’s

—supported organizations played in this regard,
Section E. Type I Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a l:] The organization satisfied the Activities Test Complete line 2 below
b |:] The organization 1s the parent of each of its supported organizations Complete line 3 below

c l:] The organization supported a govemmental entity Descnbe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities
b Did the activities descnbed in (a) 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, " expian 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 Orgamizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? ff “Yag * descnpe in Part VI the role played by the organization in this regard.

832025 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 OHIO CHILDREN'S ALLIANCE 34-1168205 Pages
@x\!ﬂ Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1) See instructions. All
other Type Ill non-functionally inteqrated supporting organizations must complete Sections A through E.

. B) Current Year
Section A - Adjusted Net Income (A) Pnor Year ® (optional)

Net short-term capuital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation 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 Income (subtract lines 5, 6, and 7 from line 4)

«

(71 N [A N | S0 P

[0 (500 P (<00 [ VI PP

2]

0 |~

B) Current Year
Section B - Minimum Asset Amount ) {A) Pror Year ® (optlona[)

1 Aggregate fair market value of all non-exempt-use assets (see S gﬁ:ﬁw xee

instructions for short tax year or assets held for part of year) Rt e L i S '3%&»..‘. [
Average monthly value of secunties

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add ines 1a, 1b, and 1¢) d _
Discount clamed for blockage or other g”; 73‘-_:’3‘5‘3’3’23}5 g%gfﬁ%‘?_}%“
factors {explain in detail in Part VI) o At SR P
2 _Acquisttion indebtedness applicable to nonexempt-use assets 2
Subtract line 2 from line 1d 3

o oo |o|w

3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

6  Multiply ine 5 by 035

7__Recoveries of pnor-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

=
“-@"l& % Current Year

S

“‘!fr":if;f’” STy

Section C - Distributable Amount

1 Adjusted net income for pnor year (from Section A, hne 8, Column A) 1

2 Enter 85% of line 1 2 RS R SR

38 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 @& ‘{‘ Bk *%73.‘55;“‘?’

4 Enter greater of ine 2 or line 3 4 ?‘»’}" SERAR §.§£ﬁ'§» B

5 Income tax imposed in prior year 5- ,em. ,'di’:em ”&'9‘:’!?" R

6 Distributable Amount. Subtract line 5 from line 4, unless subject to i Pﬁaﬁ«r- 4}: ¥ Wﬁ;";?ﬁé’:

emergency temporary reduction {see instructions) 6 é’iﬁiﬁ' ;&t‘f&%ﬁ“ﬁ Aﬂ
7 D Check here if the current year 1s the organization's first as a non-functionally integrated Type il supporting organlzatlon (see

instructions)

Schedule A (Form 890 or 980-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 OHIO CHILDREN'S ALLIANCE
Kmﬁ Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations /contnied)
Section D - Distributions '

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Aniounts 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 supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in_Part V). See instructions.

Total annual distributions. Add Iines 1 through 6.

Distributions to attentive supported organizations to which the organization 1s responsive
__{provide details in Part VI) See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

34-1168205 page?

Current Year

(- B R [0 (40 B (A

{le}

10

(iii)
Distributable
Amount for 2018

(ii}
Underdistributions
Pre-2018

R e gt | BV T R e
v

{i)

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distnbutable amount for 2018 from Section C, line 6 :
Underdistnbutions, If any, for years prior to 2018 (reason-
able cause required- explain in Part Vi). See instructions.

Excess distnbutions carryover, if any, to 2018

T

w

From 2013

From 2014

From 2015

ar

From 2016

From 2017

SRR e oY
WGP - (] RS Sivepiardtk i)

13
ERT

e
P4

A7 e TR
A ]
TN B 7 =

Total of ines 3a through e

Applied to underdistnbutions of prior years e % M_ 5 ,’i&*:.:&f%l“vgs

Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

~j Remainder Subtract ines 3g, 3h, and 31 from 3f.

4 Distnbutions for 2018 from Section D,
line 7 $

a_Applied to underdistnbutions of pnor years
b _Applied to 2018 distnibutable amount
Remainder_Subtract ines 4a and 4b from 4.

5 Remaining underdistnbutions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h

and 4b from hne 1. For result greater than zero, explain in

Part VI. See instructions

L e
R R iR

T |*|ie |ojo (oo

S

R

7 Excess distributions carryover to 2019. Add lines 3) P i e L Ry £ &%&?{; W‘}ﬁ
TR - e AL
and 4c. % SEiSE

o

8 Breakdown of line 7 hs ]
Excess from 2014 ' B T e Gt e :
Excess from 2015 TR a4 Tk T TR
Excess from 2016 SRR NN e S BRI R
Excess from 2017 AR S :

Excess from 2018 fé, Sl %ﬁ%ﬁfﬁé

led o

o oo o |o

2, YRR
o

= e R
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Schedule A (Form 990 or 990-E2) 2018 OHIO CHILDREN 'S ALLIANCE 34-1168205 Pages

RartiVl;| Supplemental Information. provide the explanations required by Part II, line 10, Part li, line 17a or 17b; Part Ilf, line 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11c¢, Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 4, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, Iine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrtional information.
(See Instructions )

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Pubhc r?
Internal Revénus Servica P Go to www.irs.gov/Formg90 for instructions and the latest information. o lnspect:on ,‘:;

If the organization ansWered “"Yes," on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B

® Section 527 organizations Complete Part I-A only.

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il:B Do not complete Part Il-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), {5), or (6) organizations Complete Part lit

Name of organization

OHIO CHILDREN'S ALLIANCE

Employer identification number

34-1168205

{Part I-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 Part IV,

2 Poltical campaign activity expenditures
3 Volunteer hours for political campaign activities

»$

[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 4355

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the orgamization incurred a section 4955 tax, did 1t file Form 4720 for this year?

4a Was a correction made?
b If "Yes," descnbe in Part IV.

>3
>3

I:l Yes l:' No
D Yes D No

[Part]-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 » s

2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities

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 1120-POL for this year?

|

>3

|:| Yes |__—l No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political orgamzahons 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 polrtical
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 i1s needed, provide information in Part IV.

{a) Name (b) Address

(c) EIN

(d) Amount paid from {e) Amount of polrtical
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.

LHA
832041 11-08-18
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Schedule C (Form 990 or 990-E2) 2018 OHIO CHILDREN'S ALLIANCE 34-1168205 Page2
FPartill-Ai Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P f:l if the filing organization belongs to an affiftated group (and hst in Part IV each affilated group member’s name, address, EIN,
: expenses, and share of excess lobbying expendrtures).
B Check b l:‘ if the filing organization checked box A and "limited control” provisions apply

- . . F
Limits on Lobbying Expenditures org(eau)1 lzlelxlt?gn 5 b) Aﬁ':':::,: group

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

Total lobbying expenditures to nfluence public opinion (grass roots lobbying) .
Total lobbying expenditures to influence a legistative body {direct lobbying) 36,000.
Total lobbying expenditures (add lines 1a and 1b) . . . 36,000.
Other exempt purpose expenditures . ) ) o 8,228,431,
Total exempt purpose expendrtures (add lines 1c and 1d) . . X 8,264,431.
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 $100,000 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.

- 0 0 0 Do

g Grassroots nontaxable amount (enter 25% of line 1f) . . i
h Subtract line 1g from line 1a. If zero or less, enter -0- . . . 0.
Subtract line 1f from tine 1c If zero or less, enter -0- 0.
j [f there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? D Yes D 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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf;ee’;‘:‘;'eg:;mg ) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

’

563,222.] 957,390,
el
flmstec® 1,436, 085,

2a_Lobbying nontaxable amount
b Lobbying celling amount
{150% of line 2a, column(e))*

¢_Total lobbying expenditures 168,000.
d’ Grassroots nontaxable amount x 239,348.
" (isohotinea somme) I e S| 350,02,
f_Grassroots lobbying expenditures |

Schedule C (Form 990 or 990-EZ) 2018

832042 11-08-18

. 26 :
08541112 758050 4000024-030 2018.05000 OHIO CHILDREN'S ALLIANCE 40000241



Schedule C (Form 990 or 990-€2) 2018 OHIO CHILDREN'S ALLIANCE - 34-1168205 Page3
;[ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

e v e

For each™Yes," response on lines 1a through 1i below, provide n Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

Volunteers? . . L . . . %:i;‘ RS

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ;«- N e :.r&%

Media advertisements? .

Mailings to members, legistators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, govemment officials, or a Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches lectures, or any similar means?

Other activities? i i o . . B .
j Total. Add lines 1c through 11 _ R RS

2a Did the activities in ine 1 cause the orgamzahon to be not descnbed n sectlon 501 (c)(3)? ‘iﬁbz s a?@ '%“?‘Zw’;
b If “Yes," enter the amount of any tax incurred under section 4912 . 3 u"
¢ 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? :ﬂg;_%&i :mf'i '}
Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section

501(c)(6).

STWQL -0 Qa0 Do

;ﬁx“ﬁ‘"’ ¢

N

Yes No
1 Were substantially all (830% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prmeal’? 3

HlizB| Complete if the organization is exempt under section 501(c}(4), section 501{c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2 are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polltlcal g%;?‘é%‘ .
expenses for which the section 527(f) tax was paid). 3;%‘
a Current year . X . . X 2a
b Carryover from last year ) i 2b
¢ Total . . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢) dues . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess Lﬁ-{af
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political :“""i
expendrture next year? 4
Taxable amount of lobbying and polrtical expendltures (see |nstruct|ons) 5

|Part‘l Vi| Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ne 5, Part II-A (affilated group list), Part II-A, lines 1 and 2 (see
instructions), and Part 1I-B, ine 1 Also, complete this part for any additional information

Schedule C (Form 980 or 990-EZ) 2018
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1 i OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements °
{Form 990) » Complete if the organization answered "Yes" on Form 990, 20 18

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. v~ OB e 16 PBliE ™1
Depertment of the Treasury P> Attach to Form 990. W Open 16 Public ™=}
Internal Revenue Service P-Go to www.irs.gov/Form930 for instructions and the latest information. .~ Inspection |
Name of the organization Employer identification number

QOHIO CHILDREN'S ALLIANCE 34-1168205

| Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contnbutions to (durmg year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in wrtting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? B . B B D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? D Yes |:] No
{ Part I | Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, hne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g , recreation or education) l:] Preservation of a historically important land area
D Protection of natural habrtat ,:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

UG Hh 0N

day of the tax year - Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonic structure
histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

»__
7 Amount of expenses incurred in monitonng, inspecting, handiing of violations, and enforcing conservation easements during the year

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()

and section 170(h)(4)B)(i)? . [ dves [InNo

9 In Part X, descnbe 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 descnbes the organization’s accounting for
conservation easements

]Part III*’ 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 1n Part XIll,
the text of the footnote to its financial statements that descnbes these tems. )

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these rtems
(i) Revenue included on Form 990, Part VIl line 1 . > 3
(i) Assets included in Form 990, Part X . » 3

2 If the organization recetved or held works of art, historical treasures, or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenus included on Form 980, Part VIIi, line 1 > 3
b Assets included in Form 990, Part X | K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 9390) 2018
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Schedule D (Form 990) 2018 OHIO CHILDREN'S ALLIANCE 34-1168205 Page?2
[PartIii] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply)
a El Public exhibition d [:l Loan or exchange programs
b [j Scholarly research e l:l Other
c l:l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
_ to be sold to raise funds rather than to be maintained as part of the organization'’s collection? [ IvYes [ INo
:Part IV:[ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? . ) ) . L ) Cves [XIno
b If "Yes,” explain the arrangement in Part Xiil and complete the following table

Amount

Beginning balance L. . . . i 1c
Addrtions dunng the year . . . . 1d
Distnbutions dunng the year A . A . . Te
Ending balance . . . . ... . 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . Yes [:I No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xill
[:Part V"] Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

-0 o0

1a Beginning of year balance
Contnbutions .
Net investment eamings, gans, and losses
Grants or scholarships
Other expenditures for facities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quastendowment P> %

b Permanent endowment P %

¢ Temporanly restricted endowment P %

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

o o 0 T

-

by Yes | No
(i) unrelated organizations i i X ) | 3afi)
(i1} related organizations _ X . B . | 3alii)

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? K 3b

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds
| Part VI- | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land . T et S
b Buildings
¢ Leasehold improvements
d Equipment 25,550. 25,550. 0.
e Other
Jotal. Add lines 1a through Te (Column () must equal Form 990, Part X. colymn (Bl line 10¢.) » 0.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 OHIO CHILDREN'S ALLIANCE 34-1168205 Page3
rRartiVIl] Investments - Other Securities:

I
Complete If the organization answered "Yes" on Form 990, Part |V, ine 11b See Form 890, Part X, ine 12.
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Finaricial denvatives .
(2) Closely-held equity interests
(3) Other

(A)

B

©)

(D)

E)

(F)

Q)

H)
Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 12.) -
:RartVIl} Investments - Program Related.

Complete if the organization answered "Yes" on For;n 990, Part IV, hne 11¢. See Form 990, Part X, ine 13

T

TE ke L, S o ks =
RSO

{a) Descnption of investment {b) Book value (c) Method of valuation Cost or end-of-year market value
(1) .
(2)
(3}
(4)
(5)
(6)
(7}
(8)
(9)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.) L TR e U
:RParkIX:] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 930, Part X, line 15.
(a) Descnption {b) Book value
(1) BENEFICIAL INTEREST 393,122.
(2) SECURITY DEPOSIT 2,802.
3y FISCAL AGENT FUNDS ' 25,530.

(4)

(5}

(6} -

(7) !

(8)

5) : » 421,454.

A {0 eqglia QN
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, Iine 25

1. (a) Descnption of hability {b) Book value
(1) Federal income taxes
(2
3)
)
5)
(6)
@
8)
()
Total. (Cojumn (b) must equal Form 990, Part X. col (B) e 25) >

2. Liability for uncertain tax posttions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's iability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl [:'
Schedule D (Form 990) 2018
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.

Schedule D (Form 990) 2018 OHIO CHILDREN'S ALLIANCE 34-1168205 Page4
|P'afftrXI j | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, Iine 12a

1 Total reveriue, gans, and other support per audited financial statements ) . o 1 8,384,031.
2 Amounts included on Iine 1 but not on Form 990, Part VIl line 12 M v

a Net unrealized gains (losses) on investments o . 2a -30,097.[%:

b Donated services and use of facilities X . . 2b

¢ Recovenes of prior year grants | . 2c .

d Other (Descnbe in Part XIIL.) . . 2d A

e Add lines 2a through 2d L. L i L. i . 2¢ -30,097.
3 Subtract line 2e from line 1 ) . . 3 8,414,128.
4  Amounts included on Form 880, Part VIII, line 12, but not on line 1 =

a Investment expenses not included on Form 980, Part VIll, ine 7b | 4a N -

b Other (Describe in Part XIil.) ) o L 4ab S

¢ Addlinesd4aand 4b . . . . o o 4c 0.

Total revenue. Add lines 3 and 4¢. (This m orm 990, P; ne 12 5 8,414,128.

Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a
1 Total expenses and losses per audited financial statements ) N 1 8,264,431.
2 Amounts included on hne 1 but not on Form 930, Part IX, line 25 )

a Donated services and use of facilities 2a

b Pnor year adjustments . . . . 2b ‘

¢ Other losses . X L. i 2c

d Other (Descnbe in Part Xlil ) L. . . 2d

e Add lines 2a through 2d . . . . 2e 0.
3 Subtract ine 2e from line 1 _ . 3 8,264,431,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ,‘__' -

a Investment expenses not included on Form 980, Part VI, line 7b 4a =

b Other (Descnbe in Part Xl ) 4b

¢ Add lines 4a and 4b . . 4c 0.

Total expenses. Add lines 3 and 4¢. e 18.) 5 8,264,431.
| Part XIII[ Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional nformation.

PART IV, LINE 2B:

THE ALLIANCE IS THE FISCAL AGENT FOR CERTAIN PROJECTS THAT HAVE NOT YET

OBTAINED THEIR TAX-EXEMPTION UNDER SECTION 501(C)(3) OF THE CODE. THE

ALLIANCE PERFORMS VARIQUS FISCAL DUTIES, SUCH AS MAINTAINING AND

DISTRIBUTING FUNDS UNDER THE TERMS OF THE RESPECTIVE AGREEMENTS. FISCAL

AGENT FUNDS ARE PRESENTED SEPARATELY AS RESTRICTED CASH, WITH A

CORRESPONDING LIABILITY, ON THE CONSOLIDATED STATEMENTS OF FINANCIAL

POSITION.

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information | omaie 1540047

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

]

Department of the Treasury P> Attach to Form 980. = %21.; '},?5-;:3'_;

Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. i i Inspectionsiness |

Name of the organization Employer identification number
OHIO CHILDREN'S ALLIANCE 34-1168205

i1 Questions Regarding Compensation

1a Check the appropnate box{es) if the orgamzation provided any of the following to or for a person histed on Form 990,
Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these rtems

r__] First-class or charter travel [:l Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

|:] Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnibed above? If "No," complete Part lll to explain
2 Did the organtzation require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the iters checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s

i

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related orgamzation to %i%é
establish compensation of the CEO/Executive Director, but explain in Part I 7—%@:
Compensation committee D Written employment contract ‘%&‘:\g
IZI Independent compensation consultant |z_—| Compensation survey or study ?’g

Form 990 of other organizations ' Approval by the board or compensation committee EE‘:‘Q

i
-

o
i
e

4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? R
If “Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a . The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part IIi
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 67 If "Yes," describe in Part |1l i
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53 4958-4(a)(3)” If "Yes," descnbe in Part i
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2018

832111 10-26-18
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H OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information. s s
Department of the Treasury P> Attach to Form 990 or 930-EZ. = > Open'to Egbglc e
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. +u 3 INSPECiON vl s
Name of the organization Employer identification number
OHIO CHILDREN'S ALLIANCE 34-1168205

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

THROUGH POLICY ADVOCACY, PERFORMANCE IMPROVEMENT, AND MEMBER SUPPORT.

FORM 990, PART IIT, LINE 2, NEW PROGRAM SERVICES:

BRIDGES, EXTENDED FOSTER CARE PROGRAM - THE PROGRAM IS FUNDED BY

FEDERAL AND STATE GRANTS, IMPLEMENTED IN 2018. BRIDGES IS A VOLUNTARY

PROGRAM AVATLABLE TO YOUNG ADULTS WHO LEFT FOSTER CARE IN OHIQO AT AGES

18, 19 OR 20 AND WHO ARE IN SCHOOL, WORKING, PARTICIPATING IN AN

EMPLOYMENT PROGRAM, OR HAVE A MEDICAL CONDITION THAT PREVENTS THEM FROM

GOING TO SCHOOL OR WORKING. THE PROGRAM PROVIDES GUIDANCE AND SUPPORT

AS THEY TRANSITION TO ADULTHOOD. WE SUPPORT FORMER FOSTER YOUTH AS

THEY BUILD A BRIDGE TOWARD A BRIGHTER FUTURE.

FORM 990, PART VI, SECTION A, LINE 4:

DURING 2018 THE ORGANIZATION LEGALLY CHANGED THEIR NAME FROM THE OHIO

ASSOCTIATION OF CHILD CARING AGENCIES TO THE OHIO CHILDRENS ALLIANCE. THERE

WERE NO OTHER SIGNIFICANT CHANGES TO THE ORGANIZATIONAL DOCUMENTS.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS.

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

MEMBERS ELECT THE BOARD OF DIRECTORS.

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

ALL MEMBERS MUST APPROVE ANY CHANGES TO THE ORGANIZATION'S BYLAWS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or S30-EZ) (2018) Page 2
Name of the organization Employer identification number

OHIO CHILDREN'S ALLIANCE 34-1168205

-

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

A PAPER COPY OR PDF FILE IS PROVIDED TO THE BOARD FOR REVIEW.

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

ALL BOARD MEMBERS ARE REQUIRED TO SIGN AN ANNUAL FORM STATING THEY HAVE

READ THE CONFLICT OF INTEREST POLICY AND EITHER HAVE NO CONFLICTS, OR HAVE

DISCLOSED ALL CONFLICTS.

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

A COMPENSATION STUDY IS COMPLETED FOR THE CEO.

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

THE GOVERNING DOCUMENTS ARE AVAILABLE ON THE COLUMBUS FOUNDATION WEBSITE

UNDER ORGANIZATION'S PORTRAIT.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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(RartVil¥| Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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