«m 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning JUL 1, 2020

OMB No. 1545-0047

2020

Open to Public
Inspection

andending JUN 30, 2021

B Check if
applicable:

ownge | OHIO CASA/GAL ASSOCIATION

C Name of organization

D Employer identification number

thange | _Doing business as 31-1380388

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

Faraany 150 E. MOUND STREET 210 614-224-2272.... "

e City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ & 689 r"B 03.

fmended|  COLUMBUS, OH 43215 H(a) Is this a group return
[]fgrtiea | £ Name and address of principal officer: DOUG STEPHENS for subordinafes? - []Yes [X]No

perdrd | SAME AS C ABOVE

|_Tax-exempt status: [ X ] 501(c)(3) [ ] 501(c)(

)«_(insert no.) I 4947(a)(1) or [ ]527

J_Website: p» WWW . OHTOCASA . COM

H(b) Are all subordinates inctuded?
If "No," attach a list. See instructions
H{c) Grotip exemption number P>

[:Yes [:] No

K_Form of organization; [X ] Corporation [ | Trust [ ] Association [ ] Other >

[ L Year of formation: 199 3| M State of legal domicile: OH

| Partl| Summary

gnature Bloc!

o| 1 Briefly describe the organization's mission or most significant activities: TO ADVOCA_‘]:.’f FOR ABUSED,

Q NEGLECTED OR DEPENDENT CHILDREN IN THE COURT ‘SYSTEM..

E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the goveming body (Part Vi, line1a) . .. . ocizssn N b 3 10

g 4 Number of independent voting members of the goveming body (Part V1, line 1b) "%, .. . . I 4 10

P 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) A 5 7

£| 6 Total number of volunteers (estimate if necessary) ... ... T . N 6 13

8| 7a Total unrelated business revenue from Part Vill, column (C), line 12 o ..ol | 7a 0.

< b Net unrelated business taxable income from Form 990-T, Part I, line 11 .o oo 7b 0.

' ' Prior Year Current Year

o| 8 Contributions and grants (Part VIll, line th) . . A 2,627,066, 676,134.

2| 9 Program service revenue (Part Vill, line 2g) ... G.. PSR 88,741. 0.

]

2| 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) 0.0 . 2,769. 10,608.

©| 11 Other revenue (Part VIli, column (A), lines 5, 6d, 84, S¢, 10c,and 11e) 520. 3,061.
12 _Total revenue - add lines 8 through 11 (must equal Part Villcolumn (A), line 12) ... 2,719,096. 689,803.
13 Grants and similar amounts paid (Part IX, tolumn{A), lines$-3) 0. 0.
14 Benefits paid to or for members (PartIX, column (&), line4) .. 0. 0.

a| 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) 301,924. 419,137.

@1 16a Professional fundraising fees (Part IX, column (A), line11e) . . ... ... 0. 0.

§. b Total fundraising expenses (Part IX, column (D), line 25) P> 26,423, _

W 47 Other expenses (Part IX, column (3}, lings 11a-11d, 11¢24e) . . . 946,322, 975,214.
18 Total expenses. Add4ines 13-17 (must equal Part IX, column (A), line25) 1,248,246. 1,394,351.
19 Revenue less expenses. Subtractline 18 from line 12 _.............oocooveeeviiieiiiecn 1,470,850. -704,548.

Beginning of Current Year End of Year

20 Total assets (PartX, in& 6} ... 1,657,176. 1,021,280.
21 Total liabilities (Part Xyline 26)  ._____.__.....ocooiirrrrroeecers e 106,048. 121,147.
22 Netassetsior fund balances. Subtract line 21 from lin@ 20 ... 1,551,128, 900,133.

Under penéﬁt@s cf-perju;y, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corragt, and'complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ) Signature of officer

Date
Here DOUG STEPHENS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Ll;reparer‘s signature Date Check 1| PTIN
Paid NATOSHA DILLEY ATOSHA DILLEY 05/12/22] sempioyes [P01225377

Preparer | Firm's name p CLARK, SCHAEFER, HACKETT & CO.

FirmsENp 31-0800053

Use Only | Firm's address p, 4449 EASTON WAY, SUITE 400
COLUMBUS, OH 43219

Phoneno.614-885-2208

May the IRS discuss this return with the preparer shown above? See instructions

Yes No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) OHIO CASA/GAL ASSOCIATION 31-1380388 Page?2
| Part Ili | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart It ... ... IE_
1 Briefly describe the organization's mission:
THE ASSOCIATION WAS ORGANIZED TO ADVOCATE FOR ABUSED, NEGLECTED OR
DEPENDENT CHILDREN IN THE COURT SYSTEM. IT WORKS TO INSURE PROPER
REPRESENTATION IN THE COURT SYSTEM FOR VICTIMS OF CHILD ABUSE AND
NEGLECT. THE ASSOCIATION PROVIDES STATEWIDE SUPPORT FOR LOCAL CASA

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

PHOF FOMM 890 OF 990-EZ? .\ oo oeeeeee oo seeees oo oo [J¥es [X]No
If "Yes," describe these new services on Schedule O. !
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |

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 éj_(pen_sés.
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. : J
4a  (Code: ) {Exp $ 850,490. including grants of $ 0. ) (aekues i 00 )
OHIO CASA'S MISSION IS TO SUPPORT LOCAL CASA/GAL PROGRAMS AND
VOLUNTEERS THROUGH THE PROVISION OF LEADERSHIP, TECHNICAL -ASSISTANCE,
TRAINING AND QUALITY ASSURANCE. THIS IS ACCOMPLISHED BY COMMUNICATING
VERY CLOSELY WITH LOCAL PROGRAMS ON ISSUES OF NATIONAL CASA STANDARDS,
NEW LAWS, TRAINING DEVELOPMENT, PRACTICE ISSUES, AND MORE. DURING THE
2020-2021 FISCAL YEAR, OHIO CASA ACCOMPLISHMENTS. INCLUDED AN ANNUAL
CONFERENCE, REGIONAL TRAINING SESSIONS, PROVIDING SPONSORSHIPS AND
SCHOLARSHIPS, PROVIDING FUNDING TO LOCAL: PROGRAMS, AND WORKING WITH
JUDGES STATEWIDE IN UNDERSTANDING THE ROLE“AND VALUE OF CASA.

4b  (Code ) (Expenses $ including grants of § ) (Revenue$ )

4c  (Code: ) (Emm s y including grants of $ ) (Revenue $ )

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

{ExEnses $ including grants of § ) (Revenue $ )]
4e _Total program service expenses p» 850,490.
Form 990 (2020)
032002 12-23-20
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Form 990 (2020) OHIO CASA/GAL ASSOCIATION 31-1380388  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YES," COMPIEIE SCHEAUIE A ...t e ettt oot s e ee e et tae e senasssasease et 1] X
2 s the organization required to complete Schedule B, Schedule of CONTIDULOIST ................cococieoeeeeeeeeeeeeeeeeeeeeeeee e 2 [ X A
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete SCREAUIE C, PArt | ..................ccooeveeeeeeeeeeeeeeeeeeeeeeeeee et es e 3 alndh
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501h) election in effect
during the tax year? Jf "Yes, " complete SChedule C, PAMt Il ....................cc.ccoovoeeoeeeeeeeee oo 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 1
similar amounts as defined in Revenue Procedure 98-19? Jf "Yas," complete Schedule C, Part ll ..............ocooooooveeeeee s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedulé'D, Part I \}s=6" X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part Il .................cc.ccc..sfve s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "yds," complete
SCHEOUIE D, Pa Hl ._.........oo_\\.. oo oooooooeeeeoeeeee oo L. ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as'a‘cUstodién for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt 'n'e_g'ptiaﬁon services?
If "Yes," complete Schedule D, Part IV ..............c.ccccoooiiiieioiiecieiiieieee e . A 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' .........c.c.cccoeuen.... PP, . - S 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Sghedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in PaltX line 10? Jf "Yes," complete Schedule D,
L T ST S 1a| X
b Did the organization report an amount for investments - other secunhes in Part X Ime 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vil ... B oot e b e e saen 11b X
¢ Did the organization report an amount for investments - program related in:Part'X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete SChequI D, Part VI, ...............c.ccoveeeeeeeoereeeeeeeeeeeeeeeeeeeeeeeeeeeerar e 11c X
d Did the organization report an amount for other assets in Part X, i?ne- 15/ that is 5% or more of its total assets reported in
Part X, line 162 if "Yes," complete SCheaule D, PArt IX| L............ 5 h oo 11d X
e Did the organization report an amount for other libilities in Part X, line 25? /f *Yes,” complete Schedule D, Part X 1le X
f Did the organization’s separate or consolidated finapcial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independentfaudited financial statements for the tax year? /f "ves," complete
SChedule D, Parts XIANG XU ....... . ... o oy eeeeeeooeeeoee oo eeeee oo ee oo [ 12a X
b Was the organization included in gonsolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answergd "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b X
13 Is the organization a schosldescribed in section 1700)(1)(A)i)? If "Yes," complete SChedule E .................oooooovovovovrere. 13 X
14a Did the organization mé_]ntain an office, employees, or agents outside of the United States? ...~ | 14a X
b Did the organization hav'aaggregaie revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program ‘service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f&Yes," comblq'r_e Schedule F, PartS 18N0 1V ..............cccoetiuiiioieeieeeeee ettt s et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizatian? if “Yes, " complete Schedule F, Parts AN IV ..............c.coc.cccoomueereurirerersinereeeeiieeressess e 15 X
16 Did }he ofganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
orfor forgign individuals? if "Yes," complete Schedule F, Parts and IV ... oo 16 X
17. Did the.orga'nization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
columny (A), lines 6 and 116? if "Yes," complete SChedUIE G, PAM | ..............o.e oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," cOMPIEIE SCHEOUIE G, PaIt Il ............co. oot ee et et eeeen e st eneeea 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f "ves,"
COMPIBLE SCREAUIE G, PAIt Ml ... oottt ettt et et e e e e et e et e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H .............cccoooeeoeeeeeeeeeeeeeeeen. 20a X
b If "Yes" to line 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), line 1?2 jf "Yes " complete Schedule | Parts 1ang Il oo 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020 OHIO CASA/GAL ASSOCIATION 31-1380388  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if "Yes," complete Scheaule I, Parts 1an0 Il ...............cccooeooeoeeeeeeeeeeee e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current '
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SOROOUIB U ....ooereevsvsessesssssssssnsssssassssssssssssasassas s ssssssssssssssssss s ssssssseos oo SREEHERSSVERSSIRRUTTHHGS AN 0004 Bl rres 28| I'X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the L

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

SCEAUIE K. 1f *NO," GO 10 lINE 258 ...............ooooooooooooooooooe oo e 24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L. | 24b. ;

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemMpPt DOMAS? | .ottt - i L2a|
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . | (. . L24d
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? i "Yes," complete Schedule L, Part! ............... M. i 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a'prior yéar, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? f ‘Ygg‘! complete
SCHOTUIG L, PAIT|  ........... eSS SR o S RS oo v000000 #.9..3 VA 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curreni
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part]

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee:mémber, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons?_.if *Yes," complete Schedule L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one of the following pérties{see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," complete Schedule L, Part IV ..................cccococevi... o I et et | 28a X
b A family member of any individual described in line 28a? Jf "Yes,* complete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes," Complete SChedUIe L, Pt IV _....._................hh oo oo, 28¢ X
29 Did the organization receive more than $25,000 in non-aash contributions? Jf “Yes," complete Schedule M .......................... 29 X
30 Did the organization receive contributions of att, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes," complete ScheduleM ..., B R L e ee e e ee e e e e e rees e s eenrene e sen . |30 X
31 Did the organization liquidate, terminate, or dissolverafid cease operations? Jf "Yes," complete Schedule N, Part | ................ 31 X
32 Did the organization sell, exchange;/dispose,of, or.transfer more than 25% of its net assets? Jf "Yes," complete
SCROGUIE N, PAIE I ..o e B ettt bbb | 32 X
Did the organization own 100% of an entﬂytifsregarded as separate from the organization under Regulations
sections 301.7701-2 and B0T¥7701-37? jf¢Ves," complete SCheaule R, PArt ! ..........ooooooooeoeoeooeeeoeeeeeeeeeee | 33 X
Was the organization rglated to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il, Ill, or IV, and
L v B . . SOOI 2} X
35a Did the organization ‘have aéantrolled entity within the meaning of section 5120)(13)? | 35a X
b If "Yes" to line 35a, did "tl'}_g organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if “Yes," complete Schedule R, Part V, liN@ 2 ............cooceoeeeoeeeeeeeeeeeeeeeeeeeeen 35b
36 Section 5b1(c)(3)@|‘ghnizations Did the organization make any transfers to an exempt non-charitable related organization?
if."Yes;" COMPIEIE SCREAUIE B, Part V, INE 2 ........oeeoeeee oottt 36 X
37 Didthe wgamzatlon conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI ... 37 X
38 Did tha organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule Q .. ... ... ... 3| X
_ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNErS? ... ic | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) OHIO CASA/GAL ASSOCIATION 31-1380388  page5
| PartV |

Statements Regarding Other IRS Filings and Tax Compliance /ontinved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | I
filed for the calendar year ending with or within the year covered by thisretum .~ 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a e
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O  .............................. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a |
financial account in a foreign country (such as a bank account, securities account, or other financial account)? __ _j-4a |\ X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . . S |- Sal 1 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? i L5D X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 | ... ... s Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgaruzatlon sollcrt
any contributions that were not tax deductible as charitable contributions? . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlon&orglfts
were not tax deductible? e 4 T, V. A 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gbods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services pravided? o, "0 .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which|it was required
tofile FOM 82822 ... .o . i, - A S 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ' . . U I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premaums .on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indire¢tly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other.vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a dopor advised fund maintained by the
sponsoring organization have excess business holdings'at any time dufing theyear? 8
9 Sponsoring organizations maintaining donor advisad funds.
a Did the sponsoring organization make any taxable distributions under section4966? oo 9a
b Did the sponsoring organization make a distribution to:a donor, donor advisor, or related person? 9b
10 Section 501{c)}{7) organizations. Enter: .
a Initiation fees and capital contributions included ortPart VIIl, ine12 10a
b Gross receipts, included on Form 290, ParfVill, line 12, for public use of club facilites . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or sharsholders . . . . ... ... 11a
b Gross income from other:ources (Do not'net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the ampunt of tax-exempt interest received or accrued during the year ... [ 12b I
13  Section 503{c)29) qualified nonprofit health insurance issuers.
a Is the organization Ilcensed to issue qualified health plans in more than one state? 13a
Note! Seethe, lns&w:tlons for additional information the organization must report on Schedule O
b Enterthe’amount of reserves the organization is required to maintain by the states in which the
organizationds licensed to issue qualified health plans e .. |13b
c Enterthe amountof reserves onhand . ., 13¢
14a Did tha organization receive any payments for indoor tanning services during the taxyear? 14a X
b I?“Yeé, " has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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Form 990 (2020) OHIO CASA/GAL ASSOCIATION 31-1380388 Page 6
| Eart Yl |

Governance, Management, and Disclosure ro each *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthisPart VI ... ... ... @_
Section A. Governing Body and Management

Yes | No.
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? et 2} X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . i =3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? || . L ) X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? | Ao ‘ 5 X
6 Did the organization have members or stockholders? . . ... A e |8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one'or
more members of the goveming body? e, R . AN . SO 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholdem or
persons other than the govemingbody? ... 4 G S A— b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ... ... ... P A W | 8a | X
b Each committee with authority to act on behalf of the govemingbody? ... ... . % D O | 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, SectlonA who cannot Be reached at the
organization's mailing address? o5 a the names a psge } i e 9 X
Section B. Policies /3 5 )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . ... ... . . i |10a X
b If "Yes," did the organization have written policies and procedures governing the actlwtles of such chapters aff Izates
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 fnembers of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest palicy? /f*No," gotoline 13 . T 12a| X
b Were officers, directors, or trustees, and key employaes required to disclose annually interests that could glve rise to conﬂlcts? | 12b X
¢ Did the organization regularly and con5|sten_tly monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how this Was doNe ............ 0. . Gl oottt 12¢ | X
13  Did the organization have a written wh-stlebiowerpollcw ................................................................................................... 13! X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data;-and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executivg Director, or top management official ... ..~ . | 15a X
b Other officers or key employees of the organization e 15b X
If "Yes" to line 15a or’15b, describe the process in Schedule O (see instructions).
16a Did the organization invagt in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X
b If "Yes," did the orgamzatlon follow a written policy or procedure requiring the organization to evaluate its partlclpatlon
in joink.veénture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exampt status with respect to such arrangements? . 16b
Section G. Disclosure
17 * List the states with which a copy of this Form 990 is 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 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website |:] Another's website |__X_l Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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>

AMY METZENDORF - 614-224-2272
150 E. MOUND STREET, NO. 210, COLUMBUS, OH 43215
032006 12-23-20 Form 990 (2020)
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Form 990 (2020) OHIO CASA/GAL ASSOCIATION 31-1380388 page?
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 Vi

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

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

@ | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received raport-
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 organizgtions.

® 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.

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

See instructions for the order in which to list the persons above.

[_1 check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and title Average | .. cfeg(sn't‘f;‘man one Reportable “Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week SfficeiSnd aick sctoriustoe) from from related other
(list any g the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related é % |2 (W-2/1099-MISC) organization
organizations| £ | 5 g|e and related
below ?;; HMNEH z5 & organizations
ine) |E|2|5|3[25|l8
(1) DOUG STEPHENS 45.00 ' :
EXECUTIVE DIRECTOR X ~105,086. 0. 0.
(2) DENNIS BLANK 2.00
PRESIDENT X X! 0. 0. 0.
(3) ROSIE ZENO 2.001
PRESIDENT-ELECT Xlolx 0. 0. 0.
(4) MARK HALPIN 2.000 |
TREASURER X x| 0. 0. 0.
(5) JAMES ARMSTRONG 2..00
SECRETARY X X 0. 0. 0.
(6) BETH CARDINA 2.00
DIRECTOR X 0. 0. 0.
(7) BRAD WALTERS . 2.00
DIRECTOR ' X 0. 0. 0.
(8) DULCE HURST i 2.00
DIRECTOR X 0. 0. 0.
(9) JOSHUA ECK 2.00
DIRECTOR X 0. 0. 0.
(10) TARAH MONGOLD 2.00
DIRECTOR o X 0. 0. 0.
(11) TINA HUSTED 2.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 {2020) OHIO CASA/GAL ASSOCIATION 31-1380388 Page8
LEIU.LI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)

(A) B (€ (D) (E) (F)
Name and title Average (donot cfegks;'rt‘ic?:m" one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and 8 duecior/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related | 2| § 2 (W-2/1099-MISC) organization
organizations| 2 | £ g g arid related
below g ,é__ = Eg «Ez s @amzﬂfcns
line) |2|E|5|5|8E| 5 . 4
1b Subtotal . . 2 105,086. 0. 0.
¢ Total from continuation sheets to Part ViI, Section A . P > 0. 0. 0.
d_Total (add lines 1b and 1c) A 105,086. 0. 0.
2 Total number of individuals (including but not limited to those Ilsﬁd a"bove) who received more than $100,000 of reportable
compensation from the organization P 4 1
f Yes | No
3 Did the organization list any former officer; director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCHINORAOUAI  .................c.coooeoeeeeeeeeeeeeeeeeeeeeeeee et 3 X
4  For any individual listed on line 1a, i§ the sum 6f¢9portable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ......................c.ccccoo....... 4 X
5 Did any person listed on line 1a receN}e_.or atcrue compensation from any unrelated organization or individual for services
rendered to the organization? f "Yes * complete Schedule J for SUCH DEISON oo 5 X

Section B. Independent Contractors:
1 Complete this table for your five ﬁighest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repoit COmpehsz_e_:tion 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 limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

Form 990 (2020)
032008 12-23-20
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Form 990 (2020 OHIO CASA/GAL ASSOCIATION 31-1380388 Page9
[Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ...
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512 - 514

Jg 1 a Federated campaigns ... ... 1a
g b Membershipdues .. .. ib
(.'J_ ¢ Fundraisingevents ... ... .. 1c
g d Related organizations .. 1d
O:
i e Govemment grants {contributions) |1e 639,526,
_§ £ All other contributions, gifts, grants, and
3 similar amounts not included above __ | 1f 36,608,
'é @ Noncash contributions included in lines 1a-1f | 19 $
h Total. Addlinesta-1f ... | 676,134.
Business Code
g2
2 b
a8 V.
8 e
o f All other program service revenue .
g Total. Add lines 2a-2f . .. P
3  Investment income (i ncludlng dlwdends interest, and _
other similaramounts) > 34290, 3,290.
4  Income from investment of tax-exempt bond proceeds > '
5 Royalties ... | 4
() Real (ii) Personal
6a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss) e P ‘
7 a Gross amount from sales of () Securities (i) Other.
assets other than inventory |7a] 7 ,318|
b Less: cost or other basis ' ;
] and sales expenses . 7b 0.
§ ¢ Gainor(oss) .. ... 7¢l 7,318
& d Net gain or (I0SS) .............cciimmer e e, | 2 7,318. 7,318.
& | 8 a Gross income from fundraisinggvents (not
g including $ of
contributions reportedon line 1c). See
PartIV,line18 [ . . .¢....
b Less: direct expenses .
¢ Net income or{loss) from fundralsmg events | -
9 a Grosgincome fromgaming activities. See
PartIV,line 19 o . ... 9a
b/ Less: directedpenses 9b
¢ Natincome or (loss) from gaming activities ... | 4
10 a. Grass gafes of inventory, less retums
andallowances ... 10 875.
b Less: cost of goods sold 10 0.
¢ Net income or (loss) from sales ofinventory ... | 875. 875.
o Business Code
§ 11 a OTHER REVENUE 900099 2,186, 2,186.
l—.% b
3 c
é d Allotherrevenue
e Total. AddlinesMai1d ... ... . I 2,186.
12 Total revenue. See instructions ... | < 689,803. 0. 0. 13,669.
032009 12-23-20 Form 990 (2020)
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Form 990 (2020) OHIO CASA/GAL ASSOCIATION 31-1380388 Page10
art tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto anylineinthisPart IX ... [ ]

Do not include amounts reported on lines 6b, Total e(f(\genses Progra(n?)service Manage(g)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses _generg! expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ... ..
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidto orformembers
5 Compensation of current officers, directors, _
trustees, and key employees 105,086. 36,780. 63,052.] | 5,254.

6 Compensation not included above to disqualified .

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ..

7 Othersalariesandwages ... .. 254,224, 88,979.4 . 152,534. 12,711.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) :

9 Otheremployee benefits . 32,148. 11,252.] 19,289. 1,607.
10 Payrolitaxes ... 27,679, 9,,688. 16,607. 1,384.
11 Fees for services (nonemployees): '

a Management

B LOOB L e —

¢ Accounting ... 41,553. 16,621. 24,932.

d Lobbying .. ...

e Professional fundraising services. See Part 1V, fine 17

f Investment managementfees . 2,110. 2,110.

g Other. (If line 11g amount exceeds 10% of line 25, [xu”|

column (A) amount, list line 11g expenses on Sch 0.) 1,585. 634. 951,
12 Advertising and promotion 37,275, 14,910. 22,365.
13 Officeexpenses . | 6,325, 2,214. 3,795. 316.
14 Information technology . .. . &
15 Royalties | ... prenaseeer o
16 Occupancy ... y A D 33,500. 11,725. 20,100. 1,675.
17 Travel ... .. . 335. 117. 201. 17.
18 Payments of travel or entertainment sxpenses

for any federal, state, or localipublic officials
19 Conferences, conventions, and meetings 455, 159. 273. 23.
20 |Interest . O, N ST
21 Paymentsto affiliates. <A
22 Depreciation, depletion, and amortization 4,491. 1,572. 2,694, 225.
23 Insurance o 1,901. 665. 1,141. 95.
24 Othgr-_'éxper'zsas._Itémiz}"expenses not covered

above {List miscallaneous expenses on line 24e. If

line 248 amount.axceeds 10% of line 25, column (A)

amqumﬁisuinbg% expenses on Schedule 0.)

a PROGRAM SUPPORT 514,700, 514,700.

b:BAD, DEBT EXPENSE 150,000, 150,000.

¢ TRAINING 106,561, 106,561.

¢ MEMBERSHIP NATIONAL CAS 12,100. 12,100.

e All other expenses 62,323, 21,813. 37,394, 3,116,
25 Total functional expenses. Add lines 1 through 24e 1,394,351, 850,490. 517,438. 26,423,
26 Joint costs. Complete this ling only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B || it following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) OHIO CASA/GAL ASSOCIATION 31-1380388 page 11
[Part X [ Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash - nON-Nterestbeanng ..o 304,032.] 1 511,088a
2 Savings and temporary cash inVestments ... 2 1,396
3 Pledges and grants receivable, net . ... 3 =
4 Accountsrecsivable,net 1,173,586.] 4 218,334.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
% | 8 Inventoriesforsaleoruse 8
< 9 Prepaid expenses and deferred charges 850.] o} 1,726.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 38,388. _
b Less: accumulated depreciation .. . : Z ' 38 é- 10¢ 3,845.
11 Investments - publicly traded securities ... ... _169,322.| 11 282,891.
12 Investments - other securities. See Part IV, line 11 4 ' 12
13 Investments - program-related. See Part IV, line 11 13

14 Intangible assets 14

16 Other assets. See Part IV, line 11 2,000.] 15 2,000.
___| 16 Total assets. Add lines 1 through 15 {must egual line 33) 1,657,176.] 16 1,021,280.
17 Accounts payable and accrued expenses . ... v . 105,418.] 17 121,147,
18 Grantspayable . . .. . ..., . A 18
19 Deferredrevenue ... .. ... ). 630.| 19 0.
20 Tax-exempt bond liabilities . ... .. ... PO A 20
21 Escrow or custodial account liability. Complete Part IV of Schedule. D 21
» | 22 Loans and other payables to any current or former officer, dlrgcm'r.
ﬁ trustee, key employee, creator or founder, substantial confributor, or 35%
:-g controlled entity or family member of any of these persons. 22
-1 | 23 Secured mortgages and notes payable {g unrglated third parties 23
24 Unsecured notes and loans payablaio unrelated third parties 24
25 Other liabilities {including federal income tax; payables to related third
parties, and other liabilities not-included onlines 17-24). Complete Part X
of ScheduleD .. .. ... 0 B e 25
___ |26 Total liabilities. Add lines 17 through'25 ... ... 106,048.) 26 121,147,
Organizations that follow FASB ASC 958, check here P> IXI
§ and complete lines 27, 28,32, and 33.
._% 27 Net assets without.donor restrictions 175,373.] 27 423,842,
@ | 28 Net assets withidonorastrictions 1,375,755, 28 476 ’ 291.
g Organizations that-do not follow FASB ASC 958, check here P |:|
w and complete lines 29 through 33,
z 29 - Capital stock-©r trust principal, orcurrentfunds 29
@ | 30  Paid-in or capital surplus, or land, building, or equipmentfund 30
g 310 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances . 1,551,128.| 32 900,133.
|:33 __Total liabilities and net assets/fund balances ... 1,657,176.] 33 1,021,280.
Form 990 (2020)

032011 12-23-20
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Form 990 (2020) OHIO CASA/GAL ASSOCIATION 31-1380388 pPagei2
‘Reconciliation of Net Assets

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

Total revenue (must equal Part VIil, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtractline 2 fromline 1 .. ...,
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments
Donated services and Use Of faCI I S
Investment eXpeNSES e
Prior period adjustments e,
Other changes in net assets or fund balances (explain on Schedule O) . . ..
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

689,803.
1,394,3514
—704,548,
1,551,128a
53,553.

O 0O NOOOhLWN =
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O | [N O (O |& W [N |-
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Check if Schedule O contains a response or note to any lineinthisPart Xl .................cceeevveneen... A . — I_Y_'
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other !
If the organization changed its method of accounting from a prior year or checked "Other," explain in'‘Schedule ©.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? < e | 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled. or reviewed on a :
separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ' BTG e eeeeeeeee e e eeeea et e areaeanas | 2b
If "Yes," check a box below to indicate whether the financial statements for th'e::yea[ were audited on a separate basis,
consolidated basis, or both:
I:I Separate basis |:| Consolidated basis |:| Both q_qnsolida'ted and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes rasponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization requ‘red to undsrgqan audit or audits as set forth in the Single Audit
Act and OMB Circular A133? . YOO USRS SRR 3a X
b If "Yes," did the organization undergo the required-auditor aud;ts? If the organization did not undergo the required audit
or audits, explain why on Schedule O and des_!gnbe anyisteps takentoundergosuch audits ... 3b

Form 990 (2020)

| 2¢

032012 12-23-20
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SCHEDULE A - . . OME No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-E2) . R . - .
Complete if the organization is a section 501(c)}{3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
bl bl e Ol P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification numbeyr
OHIO CASA/GAL ASSOCIATION 31-1380388

{Parti | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A}iii)}. Enter the hosprtalTa name,
city, and state: ‘

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described iri

section 170{b}{1)}(AKiv). (Complete Part Il.)

A federal, state, or local goverment or governmental 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 thie general public described in

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

A community trust described in section 170{b){1}{A}vi). (Complete Part Il.) X

An agricultural research organization described in section 170{b){1)}{A)ix) operated in conjungtion:with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name; cm;, and state of the college or

university: o

An organization that normally receives (1) more than 33 1/3% of its support from oontnbutlons membershlp fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no morg th_an 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.)

1 l:] An organization organized and operated exclusively to test for pyblic safety. See section 508{a}4).

12 D An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or'section 509(a){2). See section 509{a}(3). Check the box in
lines 12a through 12d that describes the type of supporﬁhq -organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supsgrvised, or'contfolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint of elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supérvised-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 I¥; Sactions A and C.
c |:] Type lll functionally integrated. A supparting 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not function@liiintegrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (se@ instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check thisbox if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated;or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations

5 Dﬁ@DD

10

g Provide.the following information about the supported organization(s).
(i) Nama of supportéd (ii) EIN (iii} Type of organization VTS The 0'03“'13['0" |‘Sf°g {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 1104 QoiEag docunen support (see instructions) | support (see instructions)
] above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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chedule A (Form 990 or 990-E2) 2020 OHIO CASA/GAL ASSOCIATION

Support Schedule for Organizations Described in Sections 170(b){(1){A){(iv) and 170(b){1){A){vi)

31-1380388 page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contributions, 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

fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 .
5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtact line 5 from line 4.
Section B. Total Support

{a) 2016

{b} 2017

{c} 2018

{d) 2019

{e) 2020

{f) Total

1205808.

1030779.

635,900.

2627066.

676,134.

6175687.

1205808.

1030779,

635,900.

2627066.

676,134,

6175687.

6175687.

Calendar year (or fiscal year beginning in) p»>

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

10

1"

12
13

activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (sea instructions)

{a) 2016

{b) 2017

{c} 2018

(d) 2019

{e) 2020

{f) Total

1205808.

1030779..

635,900,

2627066.

676,134.

6175687.

6,430.

7,916.

5,840.

3,290.

32,556.

1 432s

3,061.

11,986,

6220229.

12 |

273,469.

First 5 years. If the Form 990 is for the arganization’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

14 Public support percantage for 2020 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2019 Schedule A, Part I, line 14

14

99.28 %

15

99.39 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

17a 10%-facts-and-circumstances test - 2020.

stop here. The-organization qualifies as a publicly supported organization . .., »[X]
b 33 1/3% support test- 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and étop-l’sére. The organization qualifies as a publicly supported organization > D

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . > D
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .. > |:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... pl ]

032022 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 OHIO CASA/GAL ASSOCIATION 31-1380388 Pages
upport Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to

qualify under the tests listed below, please complete Part |l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

6 Total. Add lines 1 through5 . ..

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

b Amounts included on lines 2 and 3 receivad
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractline ¢ from bine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2016 ~_{b) 2017 [ (c)2018 {d) 2019 {e} 2020 _{f} Total
9 Amounts from line 6 '

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _

b Unrelated business taxable income
(less section 511 taxes) from businesses: |
acquired after June 30, 1975

cAddlines10aand10b

11 Net income from unrelated business
activities not included infine 10b,
whether or not the business is
regularly carried ong, ',

12 Other income. Do not: rnclude_gam
or loss from the sale o\f‘capltal
assets (Explain in Part V1) .

13 Total support. (Add.ines 9, 10s, 11, and 12))

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

CheCk NS DOX AN SEOP MO o i e A s b ]
Section.C. Coniputation of Public Support Percentage
15. Public'support percentage for 2020 (ine 8, column (f), divided by line 13, column (f)) 15 %
16 " Public support percentage from 2019 Schedule A Part Wl line 15 ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... > D
b 33 1/3% support tests - 2019. [f the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _....................... | 3 D

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 OHIO CASA/GAL ASSOCIATION 31-1380388 Pages
[ Eart “_’ | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No..

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1T

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

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2}{B}
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such.gse. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization®)? If

“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. : 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to'the fareign
supported organization? Jf *Yes, " describe in Part VI how the organization had such control and dliscretion
despite being controlled or supervised by or in connection with its supported organizations. ' | _4b

¢ Did the organization support any foreign supported organization that does nothave 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 exclusi&ejly for section 170(c)(2)(B)
purposes. ' 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "ves,"

answer lines 5b and 5¢ below (if applicable). Also, provide_deté.fl-&'a. Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substitued, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the ba'gan?zlng document).

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

¢ Substitutions only. Was the substitution theiresult: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 organizatians, (i) individuals that are part of the charitable class
benefited by one or more of its suppotted organizations, or (i) other supporting organizations that also
support or benefit one or:more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part Vi. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes," cqmpletePért 1 of Schedule L (Form 990 or 990-E2). 8

9a Wastheorganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? It "Yes," provide detail in Part VI, | 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes, " provide detail in Part VI. Sb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if “Yes," answer line 10b below. 10a

g

10b

032024 01-25-21 T o Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 OHTIO CASA/GAL ASSOCIATION 31-1380388 Pages
[ Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? | 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? /f “Yes" to line 11a, 11b, or 11c, provide
—dotail in Part V1. 11c 47
Section B. Type | Supporting Organizations -

: 'I'es No

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

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 organization? |f "Yes," explain jri

Part VI how providing such benefit carried out the purposes of the supported organization(s) that ope{atéd

—supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of-the dirgctors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part Vl how control
or management of the supporting organization was vested in the same persons that controlled 6r managed

—the supported organization(s)
Section D. All Type lil Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount-of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as'¢f the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notificatior, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body-of a'supportéd organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous warking relationship with the supported organization(s). 2

3 By reason of the relationship described inJjine 2;-above, did the organization's supported organizations have a
significant voice in the organization’s investment pélicies and in directing the use of the organization's
income or assets at all times during the tax'year2.if "Yes," describe in Part VI the role the organization's

! izati laved inthi ]
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used 1o satisfy the Integral Part Test during the year (see instructions),

a [:] The organization, satisfied the Activities Test. Compiete line 2 pelow.

b |:] The organization is.the parant of each of its supported organizations. Complete line 3 pelow.

¢ [_] The organization.supported a govemental entity. Describe in Part VI how you supported a governmental entity (see instructiong),

2  Activities Test. Answer fines 2a and 2b below. Yes

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the stipported orgariization(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 arganization was responsive to those supported organizations, and how the organization determined
that ihese activities constituted substantially all of its activities.

b Did tha activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f “Yes," explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? jf "Ye i i

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 OHIO CASA/GAL ASSOCIATION 31-1380388 Pages
| Part V. | Type IIl 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, 1970 ( explain in Part VI). See instructions.
All other Typs lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital 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 expanses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G &[N =

O o |& [N |=

(-]

~4

(B) Current Year

Section B - Minimum Asset Amount (A) Prior-Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other factors
{explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 __ Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3]
6 __ Multiply line § by 0.035.
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount _ Current Year

[Bis |5 |5

o |a |0 |T |

Jo il.\’

0 [N | [0 |

Adjusted net income for prior year (from Section A{line 8, column A)
Enter 0.85 of line 1. ! '

Minimum asset amount for prior year {from Section B, line 8, column A}
Enter greater of line 2 or line 3. )

Income tax imposed in prior year

Distributable Amount: Subtractdine 5 from line 4, unless subject to
emergency temporary reductlon [see instructions). 6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
mstmﬂgt_gons}.

o & (W N =

o |0 |& [N (=

Schedule A (Form 990 or 990-EZ) 2020

032026 01-25-21

19
10330512 758050 4000013-986 2020.05094 OHIO CASA/GAL ASSOCIATION 40000131



Schedule A (Form 990 or 990-E7) 2020 OHIO CASA/GAL ASSOCIATION 31-1380388 page?
[Part V.| Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year

1__ Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 |
4 Amounts paid to acquire exempt-use assets 4 3
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (gescribe jn Part VI). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
____(provide details in Part V1). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 __ Line 8 amount divided by line 9 amount 10 ¢
0] {ii) ) )
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2020 Amount for 2020

1__ Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

___q Applied to underdistributions of prior years

h_Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from I_|.ne4

Remaining underdistributions for years priar. to 2020, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V. See instrictions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. Foriresult greater than zero, explain in
Part V1. See instructions. :

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown ofline 7:

Excess from.2016.

Excess from 2017

Excass from.2018

Excess.from 2019

Excess from 2020

~lo |a |0 |T|®

mou‘lm

e la |06 |T |
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Schedule A (Form 990 or 990-E2) 2020 OHIO CASA/GAL ASSOCIATION 31-1380388 pages

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 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 additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

$°§3109§.9)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Traasury P> Go to www.irs.gov/Form890 for the latest information. 2020

Internal Revenue Service

Name of the organization Employer identification number
OHIO CASA/GAL ASSOCIATION 31-1380388 i

Organization type (check one): )

Filers of: Section:

Form 990 or 990-EZ |Z| 501(c)( 3 ) {enter number) organization

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

Form 990-PF l:] 501(c)(3) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 990, 990-EZ, or 990-PF that received, duringthe year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |I.'See instructions for determining a contributor’s total contributions.

Special Rules

|X] For an organization described in section 5Q7(c)(3)iling Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on () Form 990, Part VIli, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:] For an organization described in saction501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column.(b) instead of the contributor name and address), I, and llI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 980-EZ that received from any one contributor, during the
year, contributions -éxa)usively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is.checked, enterhere the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Dan't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
raligiols, charitable, etc., contributions totaling $5,000 or more duringtheyear ... Pp §

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2
Name of organization Employer identification number

OHIO CASA/GAL ASSOCIATION 31-1380388

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person Izj
Payroll i
$ 63,393. Nancash [ ]
{Complete Part |l for
{nancash.contributions.)
(a) (b) {c) 1 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person |X|
_ > Payroll O
$ 240 ,_;OU 0. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) ' 7 o) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 : Person IX]
Payroll |:|
$ 135,787. Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZiP-+ 4 Total contributions Type of contribution
4 Person |Z|
. Payroll ]
$ 131,212. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) ' (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 . Person X]
; Payroll ]
$ 69,134. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X]
Payroll I:I
$ 15,000. Noncash [ ]

(Complete Part {l for
noncash contributions.)

023452 11-25-20 Schedule B (Form 990, 890-E2, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

OHIO CASA/GAL ASSOCIATION 31-1380388
Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
(a) | |
{c)
f:‘o ‘:‘ D ot ¢ (b) h . FMYV (or estimate) Dat. (d) o,
Pt escription of noncash property given (See instructions.) ate recgived
(a) J
(c)
No. (b) e (d)

. . FMV (or estimate) 5
from Description of noncash property given (See instrdctionsd’ Date received
Part|

(a)
(c)
::;1 Descrintion of ®) " . FMV (or estimate) Dat (d) ved
b escription of noncash property given (Sea instuctions) ate receive
(a)
p {c)
f:‘o ‘:"1 D inti " (b) sh g A . FMV (or estimate) Dat (d) ived
g escription of noncashiproperty given (See instructions,) ate receive
(a)
. (c)
::r; bescriotion of (b) ) _ FMV (or estimate) Dat (d |
o escription of noncash property given (See instructions) ate receive
A T
(a)
(c)
No. . ®) . FMV (or estimate) (d 5
from Description of noncash property given . . Date received
Part | (See instructions.)

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4

Name of organization Employer identification number
OHIO CASA/GAL ASSOCIATION 31-1380388
TPart ITT Exclusively religious, charitable, etc., contributions to organizations described in section 501(cK7), (8}, or (10} that total more than $1,000 for the year

from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part Iff, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) > $
Use duplicate copies of Part lil if additional space is needed.

{(a) No.
g:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift X y
Transferee’'s name, address, and ZIP + 4 Relationship of transferoé_to tran&eree
(a) No. -  —_
g:r'pl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transter.of gift
Transferee’s name, address, and ZIP + 4 2 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. 2
lf’r:rTl 1 {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B {(Form 990, 990-EZ, or 890-PF) {2020)
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SCHEDULE D Supplemental Financial Statements QB B el
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ! - -
Department of the Treasury > Attach to Form 990. oPen to_ Public
internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OHIO CASA/GAL ASSOCIATION 31-1380388

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

(a) Donor advised funds (b) Funds and other accognts
Totalnumberatend of year y
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal controt? .. ... ... ... |:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only : 4
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conférring
impermissible private benefit? ... A A b ]:[ Yes [ INo
[Partil” [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part1, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) l:| Presewation-of a historically important land area
|:] Protection of natural habitat L_—_l Présarvation 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

O H W=

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . ... ¥ 2a
b Total acreage restricted by conservation easements . .. T 2b
¢ Number of conservation easements on a certified historic structure ingluded in (a} .................................... 2¢
d Number of conservation easements included in (c) acquired after 7/25{06, and not on a historic structure
listed in the National Register 2d

1 - 2 At O

3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 periodic monitoring, inspection, handling of

violations, and enforcement of the conservatign easementsitholds? . . D Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 000000
7 Amount of expenses incurred in monitoring; inspecting, handling 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 SBCHON 17004 RPN, v - IR SHBSHRSROREEEL .. UGBS s ve e GRS [ lves [ INo
9 In Part Xlll, describe haw the organization reports conservation easements in its revenue and expense statement and
balance sheet, and.include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.
Organizationg Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe orgaiafzat_i&h elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
seryice, 'p_ioyi_‘de in Part XlIlf the text of the footnote to its financial statements that describes these items.

b Ifthe o’rgaﬁi’zation elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenueincluded on Form 990, Part VIII, line 1 > $
(ii} Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, line 1 e > $
b _Assetsincludedin Form990,Part X ... > §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 OHIO CASA/GAL ASSOCIATION 31-1380388 page2
[PartTli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontineq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [:l Public exhibition d |—_—| Loan or exchange program
b [ Scholarly research e [_]oOther
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets ; ¥
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes. E:| No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV line:9, or 4
reported an amount on Form 990, Part X, line 21.

1a l|s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

On FOrm 880, Part X2 s [hves™ I No
b If "Yes," explain the arrangement in Part Xlil and complete the following table: h

' Amount

C Beginnin@ BalANCe . . ... ..t o B[]
d ADDIIONS dUNG the YO | e, FOG S |
e Distributions dURNG e Year e e (18
t Endingbalance | ... cocoisebaii. . ..o s .. G A Al ... At

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account ﬂabthty? . [:] Yes l:l No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll
[Part V. | Endowment Funds. Gomplete if the organization answered “Yes" on Form 990, Part IV, fine 10.

|_(a) Current year (b) Prior year | {e) Two years back_| {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . ... .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P> . %

b Permanent endowment p» % '

¢ Term endowment P o %

The percentages on lines 2a, 2b, and 2¢ shotild eqiial:100%.

3a Are there endowment funds not in the possassian of the organization that are held and administered for the organization

[ - N 2 I -

-

by: Yes | No
(i) Unrelated organizations . T o e e AT R SR P | 3afi)
(ii) Related Organizationg 1 e | 3afii)

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

4 Describe in Part xm the.intended uses of the organization's endowment funds.

Land, Buildings;-and Equipment.
Complete if the b(g_amzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Deseription of:property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
) basis (investment) basis (other) depreciation
1a land@® W
b Buildings.
¢ Leasetiold ‘Improvements
dREquipment . 38,388. 34,543. 3,845.
e Other
Total. Add |mes 1a through 1e mﬂ‘mﬂ @ must ggm,{m 990, Part X column (B). line 10¢.) = 3,845,

Schedule D (Form 990) 2020
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. “

31-1380388 Page3

Schedule D (Form990)2020  OHIO CASA/GAL ASSOCIATION
[Part Vil] investments - Other Securities.

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

{a) Description of security or category (including name of security)

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ... ... ... ...
{2) Closely held equity interests
(3) Other

A)

(B)

€

0)

(3]

(@)

G)

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.

| Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Parﬂ( line 4.

{a) Description of investment

{b) Book value

{c) Method of va|ualion' €ost pr end-of-year market value

(1) '“;:"I-__.»’

(2) _ _
_(3) <UL

(4) >

(5) S
—16)

{7)
—1{8

{9)
Total. (Col. (b) must equal Form 990, Part X, co!. (B} line 13.) B>

Part IX| Other Assets. y
Complete if the organization answered "Yes" on Form QQG Part IV ||ne 11d. See Form 990, Part X, line 15.
(a) Deacnp’aon \ W 4 (b) Book value
m Other Llabll ies.
Complete if Hwa-organlzétién answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. _ (a) Description of fiability {b) Book value

(1) _Federalincome taxes: _

(3)

@ J

‘_ 0 P
_®
)
Total. (Colymn (b) must equal Form 990, Part X, oI (B)lIN@28) oo P

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll I

032053 12-01-20
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31-1380388 Page4

Schedule D (Form 990) 2020 OHIO CASA/GAL ASSOCIATION
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities ...

¢ Recoveries of prioryear grants | ...

d Other (DescribeinPart XI) ...

e Addlines 2athrough 2d [ 2e
3 Subtractline 2e from line 1 e | 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: i

a Investment expenses not included on Form 990, Part Vill, line7b . .. ... ... ... 4a

b Other (Describein Part XIL) ..., 4b

C AJAIiNGs 4aand b e | 4c

Total revenue. Add lines 3 and 4c¢. (Thj 5 L 0.5

Part Xil'| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Retur.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ... | _2a
b Prioryearadjustments e 2b
€ ORNBIIOSSES e ._2c
d Other (Describe inPart XIL) ... | 2d
e Addlines2athrough2d £
3 Subtractline 2efromline 1 . ... .. ...

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b /[ . 8 4a

2e

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4¢c. JW&MMLM 18.)

(3]

I Part XIil] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines faand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complgte this part to provide any additional information.

032054 12-01-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Shplg Joss aess
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. n &
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service 0 to www.irs.qov/Form3990 for the | information. Inspection
Name of the organization Employer identification number
OHIO CASA/GAL ASSOCIATION 31-1380388

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

PROGRAMS INCLUDING TECHNICAL ASSISTANCE, VOLUNTEER RECRUITMENT,

FUNDRAISING AND PUBLIC OUTREACH.

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

THE 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM AND REVIEWED BY THE

EXECUTIVE DIRECTOR AND TREASURER BEFORE FILING.

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

DIRECTORS ARE REQUIRED TO REVIEW ANY POSSIBLE/CONFLICTS OF INTEREST.

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

THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY COMPARING SALARIES

OF PAST DIRECTORS, OTHER LOCAL SIMILER PROFESSIONALS, OTHER STATE CASA

DIRECTORS, AND THE AVAILABILITY:OF FUNDS.

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

AVAILABLE UPON /REQUEST.

FORM 990, PART .XII, LINE 2C:

THE _PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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