990 Return of Organization Exempt From Income Tax OMB No. 1545-

04
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 26 {9
foundation§) po not enter social security numbers on this form as it may be made public.

Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. Open to P_Ubl'c
Internal Revenue Service Inspection

A For the 2019 calendar year, or tax year beginning 01-01-2019 , and ending 12-31-2019

. . C Name of organization D Employer identification number

B .
'—Ciiglﬁégfgﬁgﬁggle' Ohio School Boards Association
[~ Name change 31-4414897
[ Initial return Doing business as

Final
| return/terminated E Telephone number
|— Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite

I_ Application pendingl] 8050 North High Street Suite 100 (614) 540-4000

City or town, state or province, country, and ZIP or foreign postal code

Columbus, OH 432356481 G Gross receipts $ 10,892,953
F Name and address of principal officer: H(a) Is this a group return for
:iOCSh(?rl\?olfr\lNi:igh Street suborlcllina;es;_ [ veslv No
Columbus,0 H 43235 H(b) f\nrceluadezl; ordinates [ Yes[ No
I Tax-exemptstatus: [ 5o1(cy(3) [wf 501(c) (4) M (insertno.) | 4947(a)(1)or [ 527 If "No," attach a list. (see instructions)

H(c i
J Website:  www.ohioschoolboards.org () Group exemption number ¥

K Form of organization: [¥ Corporation |  Trust]  Association|  Other & L Year of formation: 1955 | M State of legal domicile:

OH
Summary

1 Briefly describe the organization’s mission or most significant activities:
OHIO SCHOOL BOARDS ASSOCIATION LEADS THE WAY TO EDUCATIONAL EXCELLENCE BY SERVING OHIO'S PUBLIC
SCHOOL BOARD MEMBERS AND THE DIVERSE DISTRICTS THEY REPRESENT THROUGH SUPERIOR SERVICE,
UNWAVERING ADVOCACY, AND CREATIVE SOLUTIONS.

Check this box ® if the organization discontinued its operations or disposed of more than 25% of its net assets.

Aclivitles & Govemance

; Number of voting members of the governing body (Part VI, line1ta) . . . . . . . . 3 32

4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . 4 32

5 Total number of individuals employed in calendar year 2019 (PartV, line2a) . . . . . . 5 57

6 Total number of volunteers (estimate if necessary) . . . .+ .+« +« + .+ « « .« . . 6 200

7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . 7a 277,711

b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b 140,347

Prior Year Current Year

@ 8 Contributions and grants (Part VIlI, lineth) . . . . . . . . . 3,596,461 3,708,890
E 9 Program service revenue (Part VIll, line2g) . . . . . . . . . 3,783,208 3,903,793
E 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) . . . . 419,748 418,004
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 959,802 998,544

12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 8,759,219 9,029,231

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 29,558 3,000

14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 21,347 20,584

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,924,559 4,894,543

16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0

b Total fundraising expenses (Part IX, column (D), line 25) k0

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 3,157,104 3,342,483
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,132,568 8,260,610
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . 626,651 768,621
<] ﬁ Beginning of Current End of Year
E% Year
ag 20 Total assets (PartX, line16) . . . . .+ .+ .+ .+ .+ .+ .« . . 14,558,467 16,172,165
=B [21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . 1,692,775 1,646,225
EE 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . 12,865,692 14,525,940

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge.

2020-11-08
Signature of officer Date
Sign
Here Allison Morris Chief Financial Officer
’Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |— if PTIN
Paid self-employed

Firm's name Firm's EIN b=
Preparer
Use Only Firm's address # Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . [ Yes| No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)
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Form 990 (2019) Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartill . . . . . . . .+ .+ .+ .+ .+ . . ~

1 Briefly describe the organization’s mission:

OHIO SCHOOL BOARDS ASSOCIATION LEADS THE WAY TO EDUCATIONAL EXCELLENCE BY SERVING OHIO'S PUBLIC SCHOOL
BOARD MEMBERS AND THE DIVERSE DISTRICTS THEY REPRESENT THROUGH SUPERIOR SERVICE, UNWAVERING ADVOCACY
AND CREATIVE SOLUTIONS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . « + 4 e 4 e e e e e | Yes [+ 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? « & 4 h e e e e e e e e e e e e e e e e [ Yes |+ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,937,148 including grants of $ 3,000 ) (Revenue $ 13,050 )

MEMBER SERVICES INCLUDE PROVIDING LEGAL AND LEGISLATIVE INFORMATION, REGIONAL EVENTS, ADVISORY NETWORK GROUPS, INFORMATIONAL BROCHURES,
WEBINARS AND OTHER RELATED ACTIVITIES FOR SCHOOL LEADERS.

4b (Code: ) (Expenses $ 1,659,406 including grants of $ ) (Revenue $ 1,478,917 )

ANNUAL CONFERENCE, WORKSHOPS, SEMINARS AND CUSTOM INSERVICES TO TRAIN MEMBERS ON VARIOUS SUBJECTS PERTAINING TO SCHOOL BOARD
LEADERSHIP, SCHOOL DISTRICT MANAGEMENT AND RELATED RESPONSIBILITIES.

4c (Code: ) (Expenses $ 1,547,706  including grants of $ ) (Revenue $ 1,520,382 )

CONSULTING SERVICES TO ASSIST SCHOOL BOARDS IN LABOR NEGOTIATIONS, EXECUTIVE SEARCHES, LABOR CONTRACT ANALYSIS, POLICY DEVELOPMENT,
STRATEGIC PLANNING AND WITH OTHER ASPECTS OF SCHOOL DISTRICT MANAGEMENT.

(Code: ) (Expenses $ 1,255,254 including grants of $ ) (Revenue $ 776,805 )
ALL OTHER PROGRAM SERVICES INCLUDE PROGRAM-RELATED PUBLICATIONS, SUBSCRIPTIONS, PERIODICALS AND RELATED MERCHANDISE.

4d Other program services (Describe in Schedule 0O.)
(Expenses $ 1,255,254 including grants of $ ) (Revenue $ 776,805)
4e Total program service expenses & 6,399,514

Form 990 (2019)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," No
complete Schedule A P e e e e e e e e e . 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part | 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il No
5
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? If "Yes," complete N
Schedule D,Part | . 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part 11l
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt No
negotiation services? If "Yes," complete Schedule D, Part IV 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Yes
Schedule D, Part VI. e e e . 11a
Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more of N
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . 11b 0
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of N
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 1ic 0
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets N
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX e 11d 0
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 11f | Yes
Hidvese” &%HH‘%Eﬁlg?thk’é‘?r\Dsfp@#ai(eﬁndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII Coe e e e e 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ﬁ
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign 14b N
investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV °
Did the otrganization*report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for N
any foreign organization? If “Yes,” complete Schedule F, Parts II and IV . 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 17 No
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? I'f 19 N
"Yes," complete Schedule G, Part Il .. e e e e e 0
Did the organization operate one or more hospital faC|I|t|es? If "Yes, complete Schedule H 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No

21

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II

Form 990 (2019)



Form 990 (2019) Page 4
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 22 N
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III e e e °
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? If "Yes," 23 Yes
complete Schedule J
24a Did the organization have a tax- exempt bond issue W|th an outstandlng prlnC|paI amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a v e e e e e e e e 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? P e e e e e P e . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 5'01(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? If "Yes," complete Schedule L, Part | 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? I'f 25b No
"Yes," complete Schedule L, Part |
26 Did the organization-report-any-amount on Part X; line 5-or 22 fer receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 No
entity or family member of any of these persons?
27 Hidvese sygRletriSahs et £@Tdht or other assistance to any-current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part Il
28 Was the organization a party to a business transaction with one of the following parties (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? If "Yes,"
complete Schedule L, Part IV . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes," N
complete Schedule L, Part IV . e e e e e e e e e e e 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? 30 °
31 gl Yﬂ‘fe &%ﬂ‘?ﬁlﬁ?ﬁﬁaﬁlﬂﬁe “terminate,"or dissblve and cease operations? If"Yes,” complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Part Il . 32 °
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations y
sections 301.7701-2 and 301.7701-3? 33 es
34 {{a¥ahe cvypiatatsheditéd E8hy-tax-exempt or taxable entity? If-"Yes," comﬁte Schedule R, Part ll, III, or IV, 34 | ves
and Part V, line 1 &)
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? y
Note. All Form 990 filers are required to complete Schedule O. . . 38 es
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV . B
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 41
b Enter'the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes

Form 990 (2019)



Form 990 (2019)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . . . . 400 e e e e 2a 57
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | Yes
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 the year? 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 4a No
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b ctees)t)@nter the name of the foreign country: M
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
5a (TEARe organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 goods and 7a
services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 . 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If'the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
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 donor advised fund maintained by the s
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring orgahizdtions ntaintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? 9a
Did tHe sponsorihg drgahizdtion 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 on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
11 SEibAS01(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (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. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the
year. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O 14b
15 Is 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? 15 No
16 If tYesp'rseriintiondcioes weatifita Forsti itk SdbhjedtleoNhe section 4968 excise tax on net investment income? 16 No

I n lata I 47220 C la O
—resT compreteTorMmS7 07— SChneatre—O-

Form 990 (2019)



Form 990 (2019) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

8a, 8b, or 10b below, describe the circumstances, processes, or changes i edule O. See instructions.
Check if Sc?leguﬁ]e O contains a response or no%e to any’line in tg|s ﬂér‘?‘iﬂ PR

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 1a 32
Yf®ere 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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are
independent 1b 32
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? . . . . .+ .« .+ + &+« a4 4. e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 No
Bladthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . .+ 4 4w 44w e e e 7a Yes

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body? P .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:

The governing body? . . .+ .« « + &+ 4 4 e e wa e a e 8a Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is'there dny officer, 'diréctof, trustée, dr key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .+ .+ .+ . . 10a No

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . .+ &+ & v 4 4w 4w 4w e w4 w4 w . l11a Yes

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 policy? If "No," go to line 13 . . . . . .+ . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . v 4 4w e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . + + « &« &« &« &« « o a aa e e 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . .+ .+ .+ .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . .+ .+ . .+ . . 15a | Yes

Other officers or key employees of the organization . . . . .+ .+ +« « + + « « « &« 4 15b | Yes

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . + + 4 v 4w 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filedk

18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T
(501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

| own website | Another's website [v Upon request | Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of
interest policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
EAllison Morris 8050 North High Street Columbus,OH 432356481 (614) 540-4000

Form 990 (2019)
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Page 7

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 VIl . . .

... F

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 year.

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

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

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

organization and any related organizations.

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

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless| compensation compensation amount of other
week (list person is both an officer from the from related compensation

any hours for and a director/trustee) organization (W- organizations from the
rel_ateq oz _ g = T 2/1099-MISC) (W-2/1099- organization and
organizations a & = [ZFD[E2&]|2 MISC) related
below dotted | = = % E o %ﬁ E organizations
line) &8 [5(713 =25
ga |2 T & o
= = (=] [}
M =
= = [ =
g 5| [b] B
o II_f-_v-: 2
B
= I
=
(1) JOHN HALKIAS 7.0
................. X X 0
PRESIDENT 1.1
(2) LEE SCHREINER 7.0
................. X X 0
PRESIDENT-ELECT 1.1
(3) RANDALL SMITH 7.0
................. X X 0
IMMEDIATE PAST PRESIDENT
(4) AMY EYMAN 5.0
................. X 0
EXECUTIVE COMMITTEE
(5) BOB VASQUEZ 2.0
................. X 0
TRUSTEE
(6) CAROLYN JONES 2.0
................. X 0
TRUSTEE
(7) CHRIS VARWIG 2.0
................. X 0
TRUSTEE
(8) CHRISTOPHER WIDMAN 2.0
................. X 0
TRUSTEE
(9) DAVID YOCKEY 2.0
................. X 0
TRUSTEE
(10) DOUG STUART 2.0
................. X 0
TRUSTEE
(11) FRED HUNT 2.0
................. X 0
TRUSTEE
(12) JAIMIE BEAMER 2.0
................. X 0
TRUSTEE
(13) KAREN DENDORFER 2.0
................. X 0
TRUSTEE
(14) KEVIN WEAVER 2.0
................. X 0
TRUSTEE
(15) KIM HARLESS 2.0
................. X 0
TRUSTEE
(16) LARRY A GOOD 5.0
................. X 0
EXECUTIVE COMMITTEE
(17) LINDA JORDAN 2.0
................. X 0
TRUSTEE
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Form 990 (2019) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)

Name and title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation

any hours for and a director/trustee) organization (W- organizations from the
rel'atec.i as — _Q.. = = [ 2/1099-MISC) (W-2/1099- organization and
organizations ag_ S |=ZE2g|e MISC) related
below dotted | = = 218 e %E 3 organizations
line) = = | |12 [E5|5
g |2 N
= 5 =] s
=3 [ (= =
c = [ =
g |2 |°| %
A @
- B
= o
=3
(18) LISA MANSFIELD 2.0
: X 0 0 0
TRUSTEE ] e
(19) LISA THOMAS 50
' X 0 0 0
TRUSTEE ] e
(20) MARGUERITE BENNETT 2.0
: X 0 0 0
TRUSTEE e
(21) PENNY KILL 50
' X 0 0 0
EXECUTIVE COMMITTEE | weeweeeeememnens
(22) RENDA CLINE 2.0
: X 0 0 0
TRUSTEE ] e
(23) ROBERT HEARD SR 5.0
' X 0 0 0
TRUSTEE ] e
(24) ROBERT RAGLAND 2.0
: X 0 0 0
TRUSTEE ] e
(25) SCOTT HUDDLE 50
' X 0 0 0
EXECUTIVE COMMITTEE | weeeeeeeemsennees
(26) SHAWNA GIBBS 2.0
: X 0 0 0
TRUSTEE ] e
(27) STU HARRIS 50
' X 0 0 0
TRUSTEE ] e
(28) SUSIE LAWSON 5.0
: X 0 0 0
EXECUTIVE COMMITTEE | weeeeevesssennnnns
(29) TERRY GIBSON 2.0
' X 0 0 0
TRUSTEE e
(30) TERRY GRODEN 2.0
: X 0 0 0
TRUSTEE ] e
(31) TERRY HALLEY 5.0
' X 0 0 0
TRUSTEE ] e
(32) THOMAS C PATTERSON 2.0
: X 0 0 0
TRUSTEE ] e
(33) ALLISON MORRIS 40.0
: X 155,172 0 41,897
CHIEF FINANCIAL OFFICER | weeemeemeemenn
(34) RICHARD C LEWIS 40.0
2-'_1 X 244,268 0 87,476
CHIEF EXECUTIVE OFFICER | reeeeeeeeseeeees
(35) CHERYL RYAN
40.0 X 126,714 0 24,228
DIRECTOR OF BOARD AND MANAGEMENT | scvvreresrasennes ’ '
SERVICES
(36) JEFFERY CHAMBERS 40.0
) X 136,724 0 39,849
DIRECTOR OF COMMUNICATION SERVICES | "rrerwresesseses
(37) JENNIFER HOGUE 40.0
’ X 110,178 0 38,821
DIRECTOR OF LEGISLATIVE SERVICES [ reoreeseessessesss
(38) KATHRYNE MCFARLAND 40.0
' X 161,188 0 50,960
DEPUTY CHIEF EXECUTIVE | weeeeeseemsemnens
(39) SARA CLARK 40.0
: X 129,319 0 43,007
CHIEF LEGAL COUNSEL | e
ib Sub-Total . . . . . . . . .+ .+ . . . . . . L2
c Total from continuation sheets to Part VIl, SectionA . . . . >
dTotal (addlinesiband1c) . . . . . . . . . . . L3 1,063,563 0 326,238

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization ke 7

Yes No

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

on line 1a? If "Yes," complete Schedule J for such individual « « « &« &« &« &« & & &« a = = 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization?If "Yes," complete Schedule J for such person .« « « « &« &« & & 5 No

Section B. Independent Contractors

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

(A) (B) ©
Name and business address Description of services Compensation

Emerald Data Solutions Turn-key paperless governance 718,848
solutions

1515 N Courthouse Road

Suite 210

Arlington, VA 22201

DILIGENT CORPORATION PAPERLESS GOVERNANCE AND 175,331
POLICY SOLUTIONS

1111 19TH STREET NW
9TH FLOOR
WASHINGTON, DC 20036

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 I 2

Form 990 (2019)



Form 990 (2019)
Part VIII Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this PartVIIl . . . . P B
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
la Federated campaigns . . 1a
n @ .
= = | b Membership dues . 1b 3,708,890
m = -
= & | ¢ Fundraising events . 1c
o E .
- =l d Related organizations id
- E e Government grants (contributions) 1e
b=
¢ .5
%]
il
=2
= 5=
I=g=
g =
=
Oom
f All other contributions, gifts, grants,
and similar amounts not included
1f
above
g Noncash contributions included in
lines 1a - 1f:$ 1g
h Total. Add lines la-1f . L3 3,708,890
Business Code
2a TRAINING/CONFERENCES 900099 2,103,634 1,478,917 7,996 616,721
=
=
= 1,520,382 1,520,382
g b CONSULTING SERVICES 900099
& ¢ PUBLICATIONS 541800 230,284 155,254 75,030
w
E
'% d MEMBER SERVICES 900099 49,493 13,050 2,468 33,975
ik
=
Il
=]
2 e
ﬁ 0 0 0 0
f All other program service revenue.
9 Total. Add lines 2a-2f. . . . . 3,903,793
Investment income (including dividends, interest, and 225,774 225,774
other
49 MBA AP estment of tax-exempt bond proceeds B
5 Royalties > 534,294 534,294
(i) Real (ii) Personal
6a Gross rents 6a 354,446
b Less: rental
expenses 6b 169,670
c Rental
income or 6¢C 184,776 0
d (\SSPental income or (loss). .+ . . . . . 184,776 184,776
(i) Securities (ii) Other®
7a Gross amount
from sales of 7a 1,848,483
assets other
than inventory
b Less: costor
other basis and 7b 1,656,253
sales expenses
¢ Gain or (loss) 7c 192,230 0
d Net gain or (loss) . . - 192,230 192,230
8a Gross income from fundraising events
(not including $ of
L contributions reported on line 1c).
= SeePartIV,line18 . . . .
5 8a
a b Less: direct expenses 8b
f c Net income or (loss) from fundraising events . .
@
‘e 2
e
o ) .
9a Gross income from gaming
activities. 9a
See Part IV, line 19 .
Less: direct expenses 9b
c Net income or (loss) from gaming activities -




10a Gross sales of inventory, less
returns and allowances . . 10a 68,755
b Less: cost of goods sold 10b 37,799
=L . 30,956 30,956
€ Net income or (loss) from sales of inventory . . ! !
|
Miscellaneous Revenue Business Code
11agndorsed Programs 541900 174,521 174,521
b INSURANCE AGENCY 524113 17,696 17,696
€ Admin Revenue 900099 56,301 56,301
d All other revenue . . . . 0 0 0 0
e Total. Add lines 11a-11d . . . . L
248,518
12 Total revenue. See instructions . . I -
9,029,231 3,789,154 277,711 1,253,476

Form 990 (2019)



Form 990 (2019) Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in thisPartIX . . . . . . . . « . . .« . . |
Do not include amounts reported on lines 6b, (A) (B) (© (P)
7b, 8b, 9b, and 10b of Part VIII Total expenses Program service Management and Fundraising
’ ’ ’ " expenses general expenses expenses
1 Grants and other assistance to domestic organizations 3,000 3,000

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic individuals. See
Part IV, line 22

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

4 Benefits paid to or for members 20,584 20,584

5 Compensation of current officers, directors, trustees, and 518,015 306,428 211,587
key employees

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 Other salaries and wages . . . . . . . . 3,115,301 2,413,791 701,510

8 Pension plan accruals and contributions (include section 511,375 403,856 107,519
401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 497,536 382,878 114,658
10 Payrolltaxes . . .+ .+ .+ .« o« 4+ . . . 252,316 193,528 58,788

11 Fees for services (non-employees):

a Management

bLegal . . . . . . . . . 32,566 27,160 5,406
c Accounting . . . . . . . . ... 29,131 1,500 27,631
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees . . . . . . 35,707 35,707
g Other (If line 11g amount exceeds 10% of line 25, 0 0 0 0
column (A) amount, list line 11g expenses on Schedule
0)
12 Advertising and promotion . . . . 14,962 14,962
13 Office expenses . . .+ .« .+ . . 213,982 149,118 64,864
14 Information technology . . . . . . 43,571 32,646 10,925
15 Royalties
16 Occupancy . .+ « « &« & o« aa . 329,514 246,893 82,621
17 Travel . . . . .+ . . . . ... 169,281 89,188 80,093

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

19 Conferences, conventions, and meetings . . . . 890,442 862,922 27,520

20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization . . 235,377 136,432 98,945
23 Insurance . . . 18,941 2,481 16,460

24 Other expenses. Itemize expenses not covered above
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount, list
line 24e expenses on Schedule O.)

a CONSULTING SERVICES 829,051 829,051

b OTHER MEMBER SERVICES 176,454 176,454

c PUBLICATIONS & MERCHANDISE 106,642 106,642

d ADMINISTRATIVE 187,305 187,305

e All other expenses 29,557 0 29,557 0
25 Total functional expenses. Add lines 1 through 24e 8,260,610 6,399,514 1,861,096 0

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ® [ if following SOP 98-2 (ASC 958-720).

Form 990 (2019)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part IX B
A (B)
Beginning of year End of year
1 Cash-non-interest-bearing 128,145( 1 76,601
2 Savings and temporary cash investments 3,724,676 2 3,913,417
3 Pledges dnd grahts Fecéivable, net 3
4 Accounts receivable, net 309,789 4 417,017
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% o| s 0
controlled entity or family member of any of these persons
6 Laans and other.receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol e 0
w| 7 Notes and loans receivable, net 7
=
E-: Inventories for sale or use 11,688 8 14,284
& 9 Prepaid expenses and deferred charges 383,793 9 567,048
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 7,108,895
b Less: accumulated depreciation 10b 3,244,423 4,001,662 10c 3,864,472
11 Investments—publicly traded securities 5,998,614 11 7,219,226
12 Investments—other securities. See Part IV, line 11 0 12
13 Investments—program-related. See Part IV, line 11 0 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 100( 15 100,100
16 Total'assets.” Add lines 1 through 15 (must equal line 34) 14,658,467 16 16,172,165
17 Accounts payable and accrued expenses 412,306 | 17 379,544
18 Grants payable 1,000 18 0
19 Deferred revenue 1,279,469 | 19 1,266,681
20 Tax-exempt bond liabilities 20
w| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
4=|22 Loans and other payables to any current or former officer, director, trustee,
—= key employee, creator or founder, substantial contributor, or 35%
=] ! .
o controlled entity or family member of any of these persons 0| 22 0
=23  sécured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third 0] 25 0
parties, and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 1,692,775 26 1,646,225
E; Organizations that follow FASB ASC 958, check here & [ and complete
2 lines 27, 28, 32, and 33.
127 Net assets without donor restrictions 12,865,692 | 27 14,525,940
]
[
E 28 Net assets with donor restrictions 28
g Organizations that do not follow FASE ASC 958, check here ® | and
E complete lines 29 through 33.
o 29 Capital stock or trust principal, or current funds 29
Eﬁ: 30 Paid-in or capital surplus, or land, building or equipment fund 30
&" 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 12,865,692 | 32 14,525,940
= (33 Totalliabilities dnd het"assets/fund bdlances 14,558,467 33 16,172,165

Form 990 (2019)
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Part XI Reconcilliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI [
1 Total revenue (must equal Part VIII, column (A), line 12) 1 9,029,231
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,260,610
3 Revenue less expenses. Subtract line 2 from line 1 3 768,621
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 12,865,692
5 Net unrealized gains (losses) on investments 5 891,627
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column| 10 14,525,940
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII N
Yes No
4 Accounting method used to prepare the Form 990: [ cash [+ Accrual [ oOther
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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:
B Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
[ Separate basis [+ Consolidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2019)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990)
* Complete if the organization answered "Yes," on Form 990, 2 0 1 9
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Ohio School Boards Association
31-4414897
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value at end of year .

1
2
3 Aggregate value of grants from (during year)
4
5

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 control? . . . . . . . . . . . . [~ Yes| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . . . L. e e e e e e e [~ Yes| No

lm Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area

| Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | Held at the End of the Year
a Total number of conservation easements. . . . . . . . . . . . . . .o o0 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) . . . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a 2d

historic structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ®

a4 Number of states where property subject to conservation easement is located ®

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . .. [~ Yes [ No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(i) and section 170(h)(4)(B)(ii)? . . . . « « « v v e e e e e e e e e e e e e [~ Yes [ No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (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
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1. . . . . . . « . . « . .« o v v v v v v v kg

(ii)Assets included in Form 990, Part X . . . « . « « .« « . . . i e e e e e s e e e

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

a Revenue included on Form 990, Part VIII, linel. . . . . . . . . . . . . oo .. kg
b Assets included in Form 990, Part X . . «. « .« . . . . . . . . e e s e e S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. Schedule D (Form 990) 2019

52283D
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Page 2

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[ Public exhibition d [~ Loan or exchange programs

[ scholarly research € [ Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

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?. . . [ Yes [ No

(-1a®\A Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.

1a

- 0 Q 0 T

2a

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . .« v v v v e e e e e e e e e [~ Yes | No
If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
Beginning balance . . . . . . . . . ... e e e 1c

Additions during the year. . . . . . . . . . . i e e e e e 1d

Distributions during the year.. . . . . . . . . . . . . e e le

Ending balance . . . . . . . . . .. e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account IiabiIity?I_ Yes [ No

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . ... [

ETA A Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

d Grants or scholarships

e Other expenditures for facilities

3a

4

I (@) Current year | (b) Prior year I (c) Two years back |(d) Three years backl (e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment
Permanent endowment &

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . .« . &+ 4 4 4w a4 a e e 3a(i)

(ii) related organizations . . .+ .« 4 . 4 e e e e e 3a(ii)

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

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

X148 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) (c) Accumulated depreciation (d) Book value
(investment)
1a Land . . . . . 386,627 730,792 1,117,419
b Buildings . . . . 1,422,116 2,688,045 2,056,641 2,053,520
c Leasehold improvements 125,727 730,408 402,742 453,393
d Equipment . . . . 941,026 740,764 200,262
e Other . . . . . 84,154 44,276 39,878
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 3,864,472

Schedule D (Form 990) 2019
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1aA"28] 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

(B)

(€)

(D)

(B)

(F)

(G)

(H)

(1

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

Part Investments—Program Related.
VIII Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.)

"

0

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part

XIII v

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per

Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . 1

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prior yeargrants . . . .+ +« .+« o+ o« o« . 2c
d Other (Describe in Part XIII.) 2d
e Addlines 2athrough2d . . . . . . .+ . .« .« .+« 4 4 a 4 e e 2e
3 Subtract line 2e fromlinel . . . . . . . .+ . 4 4w e e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe in Part XIII.) . . .+ + « « « & &« & W 4b
Add lines4aand4b . . . . . . . . . . 00w e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . 5

Im Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . .+ . . 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . 2a

b  Prior year adjustments . . . . . . . . . . . . 2b

c Otherlosses . . . .+ + « + & 44w e e a e 2c

d Other (Describe in Part XIII.) 2d

e Addlines2athrough2d . . . . . .+ .+ +« + &+« 44 e w e aaa 2e
3 Subtract line 2e fromlinel . . . . . . . . . . . 4w e e e 3

Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a |
b Other (Describe in Part XIIIL.) | 4b | | |

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.)

[},

Supplemental Information

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

Return Reference Explanation

Schedule D, Part X, Line 2 FIN 48 The Association follows the Financial Accounting Standards Board (FASB) guidance on accounting for
(ASC 740) footnote uncertainty in income taxes, which addresses the determination of whether tax benefits claimed or
expected to be claimed on a tax return should be recorded in the financial statements. The Association
has not recorded a reserve for any tax positions for which the ultimate deductibility is highly certain,
but for which there is uncertainty about the timing of such deductibility. Examples of tax positions
include the tax-exempt status of the Association and various positions related to the potential sources
of unrelated business taxable income. The Association files tax returns in all appropriate jurisdictions.
For the years ended December 31, 2019 and 2018, management has determined that there are no
material uncertain tax positions. The Association files Forms 990 and 990T in the U.S. federal
jurisdiction. With few exceptions, the Association is no longer subject to examination by the Internal
Revenue Service for years before 2016.

Schedule D (Form 990) 2019
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Schedule J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
* Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
= Attach to Form 990.
Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

OMB No. 1545-0047

Name of the organization
Ohio School Boards Association

31-4414897

2019

Open to Public

Inspection
Employer identification number

m Questions Regarding Compensation

1a

Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

[ First-class or charter travel B Housing allowance or residence for personal use
[ Travel for companions B Payments for business use of personal residence
[ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a?.

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

W Compensation committee [ written employment contract
[ Independent compensation consultant [ Compensation survey or study

[~ Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . .o

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate «in, or receive payment from, an equity-based compensation arrangement?
If "Yes". to any.of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? .

Any related organization? .

If "Yes," on line 5a or 5b, descrlbe in Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .
Any related organization? . P
If "Yes," on line 6a or 6b, describe in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III .

Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part III .

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? .

Yes | No
ib
2
4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 Yes
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2019


http://www.irs.gov/form990

Schedule J (Form 990) 2019

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) (E) Total of (F)
compensation and other Nontaxable columns Compensation in
(i) Base (i) (i) Other deferred benefits (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
1RICHARD C LEWIS 0] 216,332 17,307 10,629 41,968 45,508 331,744 0
CHIEF EXECUTIVE OFFICER (i) S e s Y N
n === === === 1 ===== 1 ====== ===
0 0 0 0 0 0
2ALLISON MORRIS 0] 150,488 4,515 169 29,195 12,702 197,069 0
CHIEF FINANCIAL OFFICER . S e s s N A
(ii) - - === | ===== | =====- -
0 0 0 0 0 0
3KATHRYNE MCFARLAND 0} 156,000 4,680 508 30,264 20,696 212,148 0
DEPUTY CHIEF EXECUTIVE . S e e I (R I A
(i) - - === | === | =====- -
0 0 0 0 0 0
4JEFFERY CHAMBERS 0] 132,000 3,960 764 25,608 14,241 176,573 0
DIRECTOR OF COMMUNICATION SERVICES i) S e e I e
n ===- ===- === 1 ===== 1 =T=====- = "
0 0 0 0 0 0
5SARA CLARK 0] 125,407 3,762 150 24,329 18,678 172,326 0
CHIEF LEGAL COUNSEL . e N
(ii) - - === | 7= | 7 ===
0 0 0 0 0 0
6CHERYL RYAN 10) 122,001 3,660 1,053 23,668 560 150,942 0
DIRECTOR OF BOARD AND MANAGEMENT SERVICES (i) e [
i e e === | 7= | 7 ===
0 0 0 0 0 0 0

Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019
part for any additional information.

m Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this
Explanation

Return Reference
Schedule ], Part I, Line 7 Non-fixed [All employees are eligible for annual extraordinary contribution awards based on achievement of their individual performance goals and attainment of

organizational goals.
Schedule J (Form 990) 2019
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2019

Open to Public

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

* Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

Employer identification number

Ohio School Boards Association

Return

Reference

31-4414897

Explanation

Form 990,
Part lll, Line
4d

Description of
other

(Expenses $ 1,255,254 including grants of $)(Revenue $ 776,805) ALL OTHER PROGRAM SERVICES INCLUDE PROGRAM-
RELATED PUBLICATIONS, SUBSCRIPTIONS, PERIODICALS AND RELATED MERCHANDISE.

stockholders

program
services

Form 990, According to OSBA's Constitution, Ohio's city, exempted village, local and joint vocational school district boards of education,
Part VI, Line 6 | educational service center governing boards and the State Board of Education are eligible for membership in OSBA. These
Classes of entities shall become members upon payment of dues. Each member board shall be entitled to appoint one of its members as a
members or | delegate to the annual business meeting or other called meeting of the association with the power to vote.

Form 990,
Part VI, Line
7a Members
or
stockholders
electing
members of
governing
body

Trustees are selected by a vote of regional committees of school board members. The association's president-elect is voted in
by a delegate assembly consisting of one board member from each member school district.

Form 990,
Part VI, Line
7b Decisions
requiring
approval by
members or
stockholders

CHANGES TO THE BYLAWS, CONSTITUTION AND LEGISLATIVE PLATFORM MUST BE APPROVED BY THE DELEGATE
ASSEMBLY AT THE ANNUAL BUSINESS MEETING.

Form 990,
Part VI, Line
11b Review
of form 990
by governing
body

FORM 990 IS REVIEWED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES PRIOR TO FILING. FORMAL ACTION IS
TAKEN TO APPROVE THE FILING.

Form 990, TRUSTEES UPDATE THEIR WRITTEN DISCLOSURE AT LEAST ANNUALLY IN FEBRUARY. THEY ARE INSTRUCTED AT EACH
Part VI, Line | MEETING TO COMPLETE A NEW DISCLOSURE FORM IF ANY CHANGES OCCURRED SINCE FEBRUARY. A COPY OF THE FORM
12c Conflict | IS INCLUDED IN THEIR GOVERNANCE MANUAL. AS PUBLIC OFFICIALS, THEY FULLY UNDERSTAND THE NEED FOR

of interest DISCLOSURE.

policy

Form 990, A FORMAL COMPENSATION STUDY WAS COMPLETED IN 2015 BY AN OUTSIDE CONSULTANT. HE COMPARED SALARIES OF
Part VI, Line | OTHER SCHOOL BOARDS ASSOCIATIONS, NON-PROFIT ENTITIES AND BUSINESSES OF A SIMILAR SIZE, BUDGET AND

15a Process | GEOGRAPHIC AREA. THIS WAS DONE FOR ALL POSITIONS IN THE ASSOCIATION. THE MARKET VALUE COMPENSATION

to establish STUDY WAS THE BASIS OF A FORMALIZED GRADE SALARY STRUCTURE. ANNUALLY, THE SALARY STRUCTURE IS
compensation | REVIEWED AND POSSIBLY REVISED BASED ON INCREASES OR DECREASES IN THE COST OF LIVING INDEX. FULL

of top COMPENSATION STUDIES WILL GENERALLY BE CONDUCTED EVERY FIVE YEARS.

management

official

Form 990, A FORMAL COMPENSATION STUDY WAS COMPLETED IN 2015 BY AN OUTSIDE CONSULTANT. HE COMPARED SALARIES OF
Part VI, Line | OTHER SCHOOL BOARDS ASSOCIATIONS, NON-PROFIT ENTITIES AND BUSINESSES OF A SIMILAR SIZE, BUDGET AND

15b Process | GEOGRAPHIC AREA. THIS WAS DONE FOR ALL POSITIONS IN THE ASSOCIATION. THE MARKET VALUE COMPENSATION

to establish STUDY WAS THE BASIS OF A FORMALIZED GRADE SALARY STRUCTURE. ANNUALLY, THE SALARY STRUCTURE IS
compensation | REVIEWED AND POSSIBLY REVISED BASED ON INCREASES OR DECREASES IN THE COST OF LIVING INDEX. FULL

of other COMPENSATION STUDIES WILL GENERALLY BE CONDUCTED EVERY FIVE YEARS.

employees

Form 990, In accordance with the provisions of IRC Section 6104, MEMBERS OF THE PUBLIC CAN REQUEST COPIES OF

Part VI, Line | ORGANIZATIONAL DOCUMENTS BY CONTACTING OSBA IN PERSON OR IN WRITING. THERE IS NO CHARGE FOR ONE COPY
19 Required | OF THE 990 OR 990-T. THE 990 IS ALSO AVAILABLE ON WWW.GUIDESTAR.ORG.

documents

available to

the public

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

Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2019
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SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

B+ Attach to Form 990.

Related Organizations and Unrelated Partnerships

* Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

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

OMB No. 1545-0047

2019

Open to Public

Inspection

Name of the organization
Ohio School Boards Association

Employer identification number

31-4414897

IZIXEN 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(c) (d)
Legal domicile (state
or foreign country)

Total income

(e)
End-of-year assets Direct controlling

entity

(1) OSBA INSURANCE AGENCY LLC
8050 NORTH HIGH STREET SUITE 100
COLUMBUS, OH 43235

26-3448020

INSURANCE AGENT FOR
SCHOOL DISTRICT AND
BOARD MEMBER
PROGRAMS

OH

17,696

78,463 |OHIO SCHOOL BOARDS ASSOCIATION

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) () (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section
or foreign country) (if section 501(c)(3)) entity 512(b)
(13)
controlled
entity?
Yes| No
(1)OHIO SCHOOL BOARDS ASSOCIATION LEGAL ASSISTANCE FUND PROVIDE SUPPORT & OH 501(c)(4) OHIO SCHOOL BOARDS No
8050 NORTH HIGH STREET SUITE 100 ASSISTANCE TO SCHOOL ASSOCIATION
DISTRICTS WITH LEGAL
COLUMBUS, OH 43235 ISSUES OF STATEWIDE
31-0934576 SIGNIFICANCE
(2)OHIO SCHOOL BOARDS ASSOCIATION GROUP HEALTH PLAN TRUST PROVIDE PAYMENT FOR OH 501(c)(9) OHIO SCHOOL BOARDS No
8050 NORTH HIGH STREET SUITE 100 POST-RETIREMENT HEALTH ASSOCIATION
CARE BENEFITS
COLUMBUS, OH 43235
27-1428733
(3)OHIO SCHOOL BOARDS ASSOCIATION INSURANCE TRUST INSURANCE TRUST FUND OH 501(c)(9) OHIO SCHOOL BOARDS No
8050 NORTH HIGH STREET SUITE 100 FOR SCHOOL DISTRICT ASSOCIATION
PROGRAMS (INACTIVE IN
COLUMBUS, OH 43235 2008)
31-6190360
(4)OHIO SCHOOL BOARDS ASSOCIATION SCHOLARSHIP FOUNDATION PROVIDE FIN SUPP FOR ELIG OH 501(c)(3) 10 OHIO SCHOOL BOARDS Yes
8050 NORTH HIGH STREET SUITE 100 OH PUB SCH STUDENTS, ASSOCIATION
EDUCATORS, NONPROFIT
COLUMBUS, OH 43235 EDUC INST OR GOVT ENT
81-4076301

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

Cat. No. 50135Y

Schedule R (Form 990) 2019
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EILEiE] Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) () (d) (e) (f) (9) (h) (i) (6)} (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI |General or | Percentage
related organization activity domicile| controlling income(related, |total income|end-of-year| allocations? amount in managing | ownership
(state entity unrelated, assets box 20 of partner?
or excluded from tax Schedule K-1
foreign under sections (Form 1065)
country) 512-514)
Yes No Yes| No

(14 ®\"A Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total | Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)SCHOOL POOL INC Software as a Service OH OHIO SCHOOL C Corporation 5,290 200,354 100 % Yes
BOARDS

8050 NORTH HIGH STREET SUITE 100 ASSOCIATION
COLUMBUS, OH 43235
31-1724491

Schedule R (Form 990) 2019
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Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity - . . . . . 1a No

b Gift, grant, or capital contribution to related organization(s) - - . -+ .+ .+ .+ . . . . f e e e ib | Yes
c Gift, grant, or capital contribution from related organization(s) - =« =« « « « .+ .« . . r e e e 1c No
d Loans or loan guarantees to or for related organization(s) - « « «+ « o« o+« . . . e id No
e Loans or loan guarantees by related organization(s) - . =« « « .« . . . . . . . f e e e e e e e e e e le No
f Dividends from related organization(s) - =« =« « .« .« .« .« .« . . . . P if No
g Sale of assets to related organization(s) - - - =« « « .« .« . . . . ig No
h Purchase of assets from related organization(s) + =« =« =« « « « « & . . .o 1h No
i Exchange of assets with related organization(s) + =« =« « « «+ « « + .« o« .« . . e e e e .. 1i No
J Lease of facilities, equipment, or other assets to related organization(s) - . .« « .« . . P s e e e e 1j No
k Lease of facilities, equipment, or other assets from related organization(s) « =« .« .« =« . . L 1k No

I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
" pérformance’of Services or 'membership of fuhdrdising solicitations’by related organization(s) . . . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) - - e . - . in No

0 Sharing of paid employees with related organization(s) - =« -« « «+ « « .« .« . . . . 1lo | Yes
Reimbursement paid to related organization(s) for expenses » .« .« .« .+ .+ .« .« . . . LT T T T S 1p No

Reimbursement paid by related organization(s) for expenses « .« + .+ .+ .« .« . . . L 1q | Yes

r Other transfer of cash or property to related organization(s) - . « « « « =« .« .+ .« . . - ir | Yes
S Other transfer of cash or property from related organization(s) - -« =« « « « « « . . . . P 1s No

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (©) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)School Pool Inc B 100,000 The Board of Directors of School Pool Inc. authorized
the issuance of 100 shares of common stock for $1,000
per share. Ohio School Boards Association, as the full
owner of the subsidiary, purchased all 100 shares for a
total capital contribution of $100,000.

(2)School Pool Inc (0] 108,781 Ohio School Boards Association staff tracked hours

worked during the year on School Pool Inc. operations.
The percentage of hours worked on School Pool Inc.
business was applied to each staff member's salary,
benefits and payroll taxes.

Schedule R (Form 990) 2019
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1Al Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)
Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes No

)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)
Disproprtionate
allocations?

Yes

(i)
Code V-UBI
amount in
box 20
of Schedule
K-1
(Form 1065)

(O} (k)
General or Percentage
managing ownership
partner?
Yes No

Schedule R (Form 990) 2019
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-1a Al Supplemental Information

Provide additional information for responses to questions on Schedule R. (see instructions).

Return Reference Explanation

Schedule R (Form 990) 2019
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