6745 Longshore Street

DGPerry
Dublin, OH 43017

CPAs + Advisors 614.431.1040

DGPerry.com

May 9, 2024

CONFIDENTIAL

OHIO GOVERNMENT FINANCE OFFICERS
ASSOCIATION

400 W WILSON BRIDGE ROAD, SUITE 120
WORTHINGTON, OH 43085

Dear Ohio Government Finance Officers Assoc:

We have prepared the following returns from informeti

or audit.
~§

to fully acquaint yourself with dl items
S or misstatements. Attached are

ided by you without verification

Return of Organization Exempt From Inc

We suggest that you examine th
contained therein to ensure that

ingtructions for signing and fili gse follow those ingtructions carefully.
Enclosed is any materia or use in preparing the returns. If the returns are
examined, requests g rting documentation. Therefore, we recommend that

In order that we may prope
significant changes in your
authorities.

cia affairs or of any correspondence received from taxing

If you have any questions, or if we can be of assistance in any way, please cal.

Sincerdly,

DG Perry, PLLC




Date Due

Remittance

Signature:

Other:

Filing Ingtructions

OHIO GOVERNMENT FINANCE OFFICERS
ASSOCIATION

Exempt Organization Tax Return

Taxable Year Ended December 31, 2023

May 15, 2024

None is required. Your Form 990 for the tax year ended 12/31/23 shows no
balance due.

You are using a Personal Identification Num for signing your return
eectronicaly. Form 8879-TE, IRS efile S orization for an Exempt
Organization should be signed and dated
organization and returned to:

DG Perry, PLLC
6745 Longshore Street, Ste 240
Dublin, OH 43017
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IRS E-file Signature Authorization
Form 88 79-TE for a Tax Exempt Entity OME No- 1545-0047
For calendar year 2023, or fiscal year beginning . ... ..............., 2023,andending ... .......... . 20 ... ..
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Neme of fler OH O GOVERNMVENT FI NANCE OFFI CERS EIN or SSN
ASSQOC ATI ON 31- 1229036

Name and title of officer or person subject to tax ~ NJANCY ~WATERHOUSE
EXECUTI VE D RECTOR

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 44, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete maore than one line in Part 1.

la Form 990 check here ? b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 425, 034
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Pait V, line 5) 4b
5a Form 8868 check here | | b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line 4) 6b
7a Form 4720 check here E b Total tax (Form 4720, Part lll, line 1) . ... .. 7b
8a Form 5227 check here L { b FMV of assets at end of tax year (Fo 8b
9a Form 5330 check here L { b Tax due (Form 5330, Part II, line 1 9b
10a Form 8038-CP check here ... ... .. b Amount of credit payment req 10b

Part Il Declaration and S|gnature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above entity or | am a person subject to tax with respect to (name
of entity) and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, dge and belief, they are true, correct, and

Subject to Tax

complete. | further declare that the amount in Part | above is the amount sh@ the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return origin d the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the tra ason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. : i ed Financial Agent to initiate an electronic funds withdrawal

(direct debit) entry to the financial institution account ind s ion software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this'e Ke“a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days nt (settlement) date. | also authorize the flnanC|aI |nst|tut|ons involved in the
processing of the electronic payment of taxe i
the payment. | have selected a personal ig
electronic funds withdrawal.
PIN: check one box only

|XI | authorize DG PERRY’ PLL to enter my PIN 12345 as my signature

name Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 05/ 09/ 24
Part il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 31282612345 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

JASON A MONRO, CPA .. _05/09/24

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023
DAA
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OMB No. 1545-0047

2023

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

om 990

Department of the Treasury

A For the 2023 calendar year, or tax year beginning

, and ending

B Check if applicable: C Name of organization

ASSOC ATI ON

|:| Address change

OH O GOVERNMVENT FI NANCE OFFI CERS

D Employer identification number

Doing business as

|:| Name change

31-1229036

Number and street (or P.O. box if mail is not delivered to street address)

|:| Initial return

400 W WLSON BRIDGE ROAD, SUTE 120

Room/suite

E Telephone number

614-228-4716

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

WORTHI NGTON OH 43085

Final return/
terminated

524, 559

G Gross receipts$

|:| Amended retum

|:| Application pending

F Name and address of principal officer:

NANCY WATERHOUSE
400 W W LSON BR DGE RD

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? |:| Yes No

|:| Yes |:| No

VORTH NGTON OH 43085 If "No," attach a list. See instructions
| Tax-exempt status: _D 501(c)(3) [Xl 501(c) ( 6 ) (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: V\Y/\YN O_G:m CGV| H(c) Group exemption number
K Form of organization: |_| Corporation |_| Trust m Association |_| Other | L Year of formation: 1987 | M State of legal domicile: O"
Part | Summary
1 Briefly describe the organization's mission or most significant activites: &%
o BUSINESS LEAGUE A
S| el
O[S
8 2 net assets.
& [ 3 Number of voting members of the governing body (Part VI, line 1a) = & o . . N . . . s | 23
g | 4 Number of independent voting members of the govering body (Part V1, fla@ib) 87 4 | 23
g 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a){{n> 5 0
g 6 Total number of volunteers (estimate if necessary) =~ g W 6 0
7aTotal unrelated business revenue from Part VIII, column (C), in@ 2% e, ¢ 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, fine 11 . &0 . ... ..o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 146, 500 185, 000
2 9 Program service revenue (Part VIII, line 2g) 223, 422 232, 103
% 10 Investment income (Part VIII, column (A), line 4, 639 7, 391
o 11 Other revenue (Part VIII, column (A), lines 5, 6d 540
12 Total revenue — add lines 8 through 1 374, 561 425, 034
13 Grants and similar amounts paid 3, 891 2, 645
14 Benefits paid to or for member 0
» | 15 Salaries, other compensation, e 0
2 16a Professional fundraising fees (Part | 0
;-). b Total fundraising expenses (Part IX, col
W 17 Other expenses (Part IX, column (A), lines 370, 474 451, 832
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 374, 365 454, 477
19 Revenue less expenses. Subtract line 18 from line 22 . 196 - 29, 443
5§ Beginning of Current Year End of Year
85 20 Towlasses (Part X, e 16) 427,195 401, 861
<| 21 Total liabities (Part X, ne 26) 36, 395 37, 605
gé 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... ... ... . ... .. 390, 800 364, 256
Part Il Signature Block

Under penalties of perjury, | declare that | 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.

S|gn Signature of officer | Date
Here NANCY WATERHOUSE EXECUTI VE DI RECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid JASON A MONRO, CPA JASON A MONRO, CPA 05/ 09/ 24 | self-employed | P01813051
Preparer Firm's name [B PERRY, PLLC Firm's EIN 83' 3033790
Use Only 6745 LONGSHORE STREET, STE 240

Fimm's address DUBLIN, OH 43017 prone o, 014-431- 1040

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

|7| Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2023)
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Form 990 (2023) CH O GOVERNVENT FI NANCE COFFI CERS 31-1229036 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il .. ... .. . . . . .. .. ... .. |:|

1 Briefly describe the organization's mission:

BUSI NESS LEAGUE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 90-EZ? [ ves [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? ves [X| 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.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses
DAA Form 990 (2023)
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Form 990 (2023) CH O GOVERNVENT FI NANCE COFFI CERS 31-1229036 Page 3
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,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 3 X
4 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, Partn 4
5 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 Rev. Proc. 98-197 If "Yes," complete Schedule C, Partut 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? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partu 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabili rve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management it repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttiv. . &F S 9
10 Did the organization, directly or through a related organization, hold assets in donor;
or in quasi-endowments? If “Yes,” complete Schedule D, Patv &% &y 10
11  If the organization's answer to any of the following questions is “Yes,” then ¢
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part
complete Schedule D, Part VI 1lla X
b Did the organization report an amount for investments—other securit
of its total assets reported in Part X, line 16? If "Yes," complete Sched 11b X
¢ Did the organization report an amount for investments—p
of its total assets reported in Part X, line 167 If "Yes,", 1lic X
d Did the organization report an amount for other a
reported in Part X, line 167 If "Yes," complete Sched 11d X
e Did the organization report an amount for othe 1lle X
f Did the organization's separate or consg
the organization's liability for uncertg (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, 1 financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII . 12a| X
b Was the organization included in consolidate dent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V.~~~ 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 organization? If “Yes,” complete Schedule F, Parts it andtv. ...~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itandtv. =~~~ ~........ = 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 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, Pt~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ll ... . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue ... ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... ............................... 21 X
DAA Form 990 (2023)



63884 05/09/2024 9:34 AM

Form 990 (2023) CH O GOVERNVENT FI NANCE COFFI CERS 31-1229036 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
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landit -~~~ 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? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a
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 @r 990-EZ?
If "Yes," complete Schedule L, Part |

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or pay any current

25b

26 X

L, Part Il
27 Did the organization provide a grant or other assistance to any current or former, er, director, trustel

member, or to a 35% controlled entity (including an employee thereof) or famil f any of these
persons? If “Yes,” complete Schedule L, Pttt -~ §
28  Was the organization a party to a business transaction with one of

27 X

28a
28b

"Yes,” complete Schedule L, Parttiv.
A family member of any individual described in line
A 35% controlled entity of one or more individual
“Yes,” complete Schedule L, Partlv.. . 28c
29 Did the organization receive more than $25,000.i C 29
30 Did the organization receive contribution

30
31

31 Did the organization liquidate, termina i cease operations? If “Yes,” complete Schedule N, Part |
32 Did the organization sell, exchange, dispé@

complete Schedule N, Part Il O AF
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 33
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il

or IV, and Part V, line 1 34

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a

er more than 25% of its net assets? If "Yes,"
32

XXX XXX XX XX

b If "Yes" to line 35a, did the 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, line2 35b
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, line2 36

37 Did the organization 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, Partvi 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... .. ... .. . 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. oo D

Yes | No

la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a | 7

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS 10 Prize WINNEIS? ... ... .ottt e e e e e e e e e e e e e e e e eeeen 1c X
DAA Form 990 (2023)
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Form 990 (2023) CH O GOVERNVENT FI NANCE COFFI CERS 31-1229036 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
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 this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 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)? 4a X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T> 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
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 p. or goods
and services provided to the payor? o MR 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provi 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prop
required to file Form 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a pe 7f
g If the organization received a contribution of qualified intellectual pri 79
h If the organization received a contribution of cars, boats, airplanes, o 7h
8 Sponsoring organizations maintaining donor advised funds. Did d maintained by the
sponsoring organization have excess business holdings 3 ime durpg'the year> 8
9  Sponsoring organizations maintaining donor advj
a Did the sponsoring organization make any taxablgddistributiongftnder sectio@ 49662 9a
b Did the sponsoring organization make a distributiont@¥a dofior, doneradvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions jg€ltded onRart Vitlige 12 10a
b Gross receipts, included on Form 99 c use of club facilites 10b
11  Section 501(c)(12) organizations.
a Gross income from members or shareholdees o~ lla
b  Gross income from other sources. (Do not 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 reserves on hand ................................................................ 130
1l4a Did the organization receive any payments for indoor tanning services during the tax year> l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on 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
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
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 . . . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2023)
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Form 990 (2023) CH O GOVERNVENT FI NANCE COFFI CERS 31- 1229036 Page 6
Part VI Governance, Management, and Disclosure For 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 O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V| . . . . . . .
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 23
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 O.
b Enter the number of voting members included on line 1a, above, who are independent b | 23
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? 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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect ogappoint
one or more members of the governing body? A 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by)
stockholders, or persons other than the governing body? ~ &F & 7b X
8  Did the organization contemporaneously document the meetings held or written acti ing the year by the following:
a The goveming body? A N ga | X
b ......................................................... 8b X
9 nnot be reached at
....................................... 9 X
Section B. Policies (This Section B requests information al quired by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiiates? W\ & g9 = 10a X
b the activities of such chapters,
anization's exempt purposes? .. ... ... ... ......... 10b
1la rs of its governing body before filing the form? 1la X
b iew this Form 990.
12a Did the organization have a written conflict ofaterest PQIi6y? If "No gotoline 13 12a | X
b R ed to disclose annually interests that could give rise to conflicts? [ 12b X
c ce compliance with the policy? If “Yes,”
............................................................................... 12C X
13 ............................................................................... 13 X
14 Did the organization have a written documenfietenflon and destruction policy? 1| X
15
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process on 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? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect to SuUCh armrangemMeNtS? . . .. ... ... ...ttt 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed |\D\|E .................................................................
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 Upon request |:| Other (explain on Schedule O)
19  Describe on 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.
ACCENT ON MANAGEMENT 400 W WLSON BRI DGE RD
WORTHI NGTON OH 43085 614- 228-4716

DAA Form 990 (2023)
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Form 990 (2023) CH O GOVERNVENT FI NANCE COFFI CERS 31-1229036 Page 7
Part VIl 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 inthis Part VIl ... ... ... i |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

o 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.

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

e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o 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.

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

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

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

©
Position
Name(iid title sz(ja)ige éii nfglgg:;l;gg;ei;hsgtﬁ r::] Repf)l?t)ab!e Repilrzt)ab!e Estimatéz) amount
Ff:;sulr: ?()J,r %% % % g é—%ﬁ % orgigg:l;\jl’ Orga;(')zgzt_'&’:zc(/\/v‘zl orgafrrli(;r:ti?ne and
related gs| g 3 [85] 1 1099-NEC) related organizations
organizations Tl 2 ) %
below G| = 3 3
dotted line) 3 é %
aJULI E ADKI NS
TRUSTEE ........................................... 0 0 O
@ VI CKI E BARCER
TRUSTEE ........................................... 0 0 O
® ADAM COLLI ER
TRUSTEE ........................................... 0 0 O
@ BRI AN COOPER
TRUSTEE ............................... 0 0 O
) JARED COTTRELL
1.
TREASUQER ............................ 0 ....... 0 0 0
6 JONI  CRAWFORD
OO B 1.00
TRUSTEE 0.00 | X 0 0 0
@ MALLIE 4d LBR DE
RPN 1.00
TRUSTEE 0.00 [X 0 0 0
® TYSON HODGES
RS B 1.00
TRUSTEE 0.00 | X 0 0 0
© SHAWN HUFSTEDLER
T B 1.00
| MM PAST PRESI DENT 0.00 [X| |X 0 0 0
10 JCEY JONES
RPN B 1.00
TRUSTEE 0.00 | X 0 0 0
11y ADAM LESCH
U 1.00
TRUSTEE 0.00 [X 0 0 0

Form 990 (2023)
DAA
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Form 990 (2023) OH O GOVERNMENT FI NANCE CFFI CERS 31- 1229036 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —T— from the from related compensation
(list any 5_5-. ,@, g 5 g% :OT organization (W-2/ organizations (W-2/ from the
hours for gé E 3 o |8 § % 1099-MISC/ 1099-MISC/ organization and
related %i g -a %;’ - 1099-NEC) 1099-NEC) related organizations
organizations = 7 % §
below % g ® o
dotted line) °l %
(12) BRENT LEWS
W2 1.00
TRUSTEE 0.00 [ X 0 0
(13) AME LYNN
@) 1.00
TRUSTEE 0.00 | X 0 0
(14) JESSI CA MARQUEZ
W) 1.00
PRESI DENT ELECT 0.00 | X X 0
(15) AM NAYNE
@5) o 1.00
SECRETARY 0.00 [ X X 0
(16) MEGAN M LLER
@) 1.00
TRUSTEE 0.00 | X 0 0
(17) JAME N CHOL$ON
an 1.00
TRUSTEE 0 0
(18) ASHLEY PERRY
w8 1.00
TRUSTEE 0 0
(19) DANNY SKLEN CKA
@) 1.00
TRUSTEE 0 0
1b Subtotal ... ... .
¢ Total from continuation sheets to Par,
d Total (add lines 1b and 1c) .......

2 Total number of individuals (including
reportable compensation from the orga

Yes | No

3 Did the organization list any former officer, d ustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Scheddt for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

INdiVIAUAL 4
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

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.

Name and b(u/-é)lness address Descriptio(nB)of services Compgecr?sation

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

DAA

Form 990 (2023)
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31-1229036
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Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... |:|
®) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
%% la Federated . campaigns la
58 b Membe‘rs-hlp dues 1b
s<| ¢ Fundraising events 1c
-“55 d Related organizatons 1d
(,,—_g e Govemment grants (contributions) le
S f Al other contributions, gifts, grants,
= _a;J and similar amounts not included above ........ 1f 185, 000
28 9 Noncash contributions included in
5 e S 1g [$
S& h Total. Addlinesla-1f ... ... . 185, 000
Business Code
g | 2a 168, 493 168, 493
= b 63, 610 63, 610
3 ¢
£8 d
g
- f
9 23 3
3
6,9 6, 916
4
5
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
C Rental inc. or (loss) 6¢C
d Netrental income or (Ioss) ...................... 40 .. . ..
7a Sz::;ssso?x:gsfmm () Securities (i)) Oth
other than inventory | 7@ 100, 000
g b Less: cost or other
§ basis and sales exps. | 7b 9
& | c¢ Gainor(oss) | 7c 475 |
S d Netgainor(loss) ............... S8 oo B 475 475
é 8a Gross income from fundraising events
(not including  $
of contributions reported on line
lc). See Part IV, line18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events .....................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities . ......................
10a Gross sales of inventory, less
retuns and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory ......................
” Business Code
§g 1la . OTHER REVENUE 540 540
8§ P
s d
e 540
12 Total revenue. See iNStructions .. ................................ 425, 034 233,118 0 6,916

DAA

Form 990 (2023)
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OH O GOVERNMENT FI NANCE OFFI CERS

31-1229036
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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 this Part IX

Do not include amounts reported on lines 6b’ 7b’ Total (ei)penses Prograr(T?)service Manage(%)ent and Fund(rDa)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 2, 645
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
5 Compensation of current officers, directors,
trustees, and 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
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . .
11 Fees for services (nonemployees):
a Management ... 98, 344
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) =~
12 Advertising and promotion
13 Office expenses ... .
14 Information technology = ==
15 Royalties ...
16 Occupancy . ...
17 Travel .....................................
18 Payments of travel or entertainment expen
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 318, 770
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 nsuwance 1, 844
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a CREDIT CARD CHARGES 7,990
b TELEPHONE 1,133
c  NEWBLETTER 587
d . MSCELLANEQUS 513
e Al other expenses 695
25 Total functional expenses. Add lines 1 through 24e .. .. 454, 477 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|i_| if
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2023)
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Form 990 (2023) CH O GOVERNVENT FI NANCE COFFI CERS 31- 1229036 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
Q) ®)
Beginning of year End of year
1 Cash—noninterestbearing 107, 6441 1 112,979
2 Savings and temporary cash investments 279,109] 2 282, 483
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 20,475]| a
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
% 7 Notes and loans receivable, net 7
< 8 Inventones fOI‘ Sale OF USe 8
9 Prepaid expenses and deferred charges 19,967 o 6, 399
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD
b Less: accumulated depreciaton 10c
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part Iv, line12 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 427, 195/ 16 401, 861
17 Accounts payable and accrued expenses ~ § 17
18 Grants payable 18
19 Deferred revenue N 36, 395] 19 37,605
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part 21
» | 22 Loans and other payables to any current or formg
é trustee, key employee, creator or founder, sul
E controlled entity or family member of any of the! 22
=123  Secured mortgages and notes payable _to 23
24 Unsecured notes and loans payabl 24
25 Other liabilities (including federa
parties, and other liabilities not ine
of Schedule D . N 25
26 Total liabilities. Add lines 17 through 36, 395] 26 37, 605
Organizations that follow FASB ASC 958
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restricions 379, 800] 27 320, 756
5_.3 28 Net assets with donor restricions 11, 000] 28 43, 500
° Organizations that do not follow FASB ASC 958, check here D
s and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 390, 800] 32 364, 256
33 Total liabilities and net assets/fund balances . ..., 427, 195] 33 401, 861

DAA

Form 990 (2023)
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Form 990 (2023) CH O GOVERNVENT FI NANCE COFFI CERS 31-1229036 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (A), line 12) 1 425, 034
2 Total expenses (must equal Part IX, column (A), line25) 2 454, 477
3 Revenue less expenses. Subtract line 2 from linez 3 - 29, 443
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn () 4 390, 800
5 Net unrealized gains (losses) on investments 5 2, 899
6 Donated Sewlces and use Of faCIIItIeS .................................................................................... 6
7 Investment expenses 7
8 Prior period adiUStments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) L.ttt e 10 364, 256
Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII ... . . ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explaingon
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accoéntgagt> 2a X
If "Yes," check a box below to indicate whether the financial statements for the year we
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and
b Were the organization's financial statements audited by an independent acc Y 2b | X
If "Yes," check a box below to indicate whether the financial statements for the audited on a
separate basis, consolidated basis, or both.
|X| Separate basis |:| Consolidated basis |:| Both cons asis
c If “Yes” to line 2a or 2b, does the organization have a committee tha : for oversight of
the audit, review, or compilation of its financial statements and selecti ent accountant? 2c | X
If the organization changed either its oversight process Q ion proc
Schedule O.
3a As a result of a federal award, was the organizatiQ
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? “§ 3a X
b If “Yes,” did the organization undergo the requi
reguired audit or audits, explain why ol 3b

Form 990 (2023)

DAA
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Form 990 (2023) CHI O GOVERNMENT _FI NANCE OFFI CERS 31- 1229036 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T = - from the from related compensation
(list any -2| a2 2 5 _g% g organization (W-2/ organizations (W-2/ from the
hours for gé g 3 o |8 i % 1099-MISC/ 1099-MISC/ organization and
related %§ S -a 85 - 1099-NEC) 1099-NEC) related organizations
organizations Tz g2 e E]
below Z g o E
dotted line) e B %
(200 KYLE SM TH
W2 1.00
TRUSTEE 0.00 | X 0 0 0
(21) BETHANY STAATS
@) 1.00
PRESI DENT 0.00 | X X 0 0 0
(22) LORI STARCHER
W) 1.00
TRUSTEE 0.00 | X 0 0
(23) NANCY WH TE
@) 1.00
TRUSTEE 0.00 | X 0 0
(24) NANCY WATERHQUSE
) ] 16. 00
EXECUTI VE DI RECTOR 0.00 X 0 0 0
@an
(18)
(19)
1b Subtotal ... ...
¢ Total from continuation sheets to Par;
d Total (add lines 1b and 1c) .......
2 Total number of individuals (including
reportable compensation from the orga
Yes | No
3 Did the organization list any former officer, d ustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Scheddt for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdiVIAUAL 4
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
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

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

DAA

Form 990 (2023)
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(S,:%Pne]dgl;!)? B Schedule of Contributors OMB No. 1545-0047
Department of the Treasury Atta'ch to Form 990, 990-EZ, or 990.—PF. . 2023
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
OH O GOVERNMENT FI NANCE OFFI CERS
ASSOCI ATI ON 31-1229036
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 6 ) (enter number) organization

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

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

|:| 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 ule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF
or more (in money or property) from any one contrib
contributor's total contributions.

Special Rules

checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one i the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, ingfdh; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(€)(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), Il, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’'t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part 1V, 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).

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

DAA
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Page 2

Name of organization

CH O GOVERNMENT FI NANCE OFFI CERS

Employer identification number

31-1229036

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N A
L Person
Payroll
............................................................................................. 5,000 | noncash
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N A
2 Person
Payroll .
____________________________________________________________________________ Noncash [ |
____________________________________________________________________________ (Complete Part II for
noncash contributions.)
@) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
N A
B | Person
Payroll
................................................................ NoncaSh
................................................................. (Complete Part II for
noncash contributions.)
@ (b) © (d)
No. Name, address, and Total contributions Type of contribution
. 4 o Person
Payroll .
_________________ 5,000 | noncash [ |
(Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N A
D Person
Payroll
............................................................................................. 5,000 | noncash
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N A
B Person
Payroll .
............... 10,000 | noncash [ |

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Page 2

Name of organization

CH O GOVERNMENT FI NANCE OFFI CERS

Employer identification number

31-1229036

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N A
L OO P USSR PRPSO PPN Person
Payroll
........................................................................................... 12,500 | noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N A
B Person
Payroll .
____________________________________________________________________________ Noncash ||
____________________________________________________________________________ (Complete Part Il for
noncash contributions.)
@) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
N A
S Person
Payroll
................................................................ NoncaSh
................................................................. (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and Total contributions Type of contribution
10 Person
Payroll .
_______________ 10,000 | nNoncash [ ]
(Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N A
L Person
Payroll
............................................................................................. 7,500 | nNoncash
............................................................................ (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N A
12 Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Page 2

Name of organization

CH O GOVERNMENT FI NANCE OFFI CERS

Employer identification number

31-1229036

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N A
I8 | Person
Payroll
............................................................................................. 5,000 | noncash
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N A
A Person
Payroll .
____________________________________________________________________________ Noncash [ |
____________________________________________________________________________ (Complete Part II for
noncash contributions.)
@) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
N A
S Person
Payroll
................................................................ NoncaSh
................................................................. (Complete Part II for
noncash contributions.)
@ (b) © (d)
No. Name, address, and Total contributions Type of contribution
. 16 Person
Payroll .
_________________ 7,500 | noncash [ |
(Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N A
L Person
Payroll
............................................................................................. 7,500 | nNoncash
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N A
A8 Person
Payroll .
........................................................................................... 15,000 | noncash [ |

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Page 2

Name of organization

CH O GOVERNMENT FI NANCE OFFI CERS

Employer identification number

31-1229036

Part |

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

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(@)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
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 Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CH O GOVERNMVENT FI NANCE OFFI CERS

ASSOC ATI ON 31-1229036

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Aggregate value of grants from (during year)
Aggregate value atend of year L
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

a b WON PR

funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? .. ... ... .. . ...

Part Il Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part |

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) i istorically important land area

Protection of natural habitat i

Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d
2d
3 ed, or terminated by the organization during the
4
5
2 [ ves [ o
6 g, handling of violations, and enforcing conservation easements during the year
7 handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section A70MANBYAN? ... [] ves [] no
9 In Part XIIl, 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.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
la If the organization 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
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X s
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 Revenue included on Form 990, Part VIIl, line 1 S
b _Assets included in FOrm 990, Part X .. ... . ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023 CH O GOVERNVENT FI NANCE OFFI CERS 31-1229036 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Public exhibition d H Loan or exchange program
b Scholarly research e Other
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
XII.
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? ... ............................. |:| Yes |:| No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIll and complete the following table.

Amount

¢ Beginning balance
d Additions during the year

e Distributions during the year
f Ending balance .
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has

Part V Endowment Funds
Complete if the organization answered “Yes” on Form

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

|:| Yes | | No

la Beginning of year balance

b Contributions ...

¢ Net investment earnings, gains, and
losses

e (line 1g, column (a)) held as:
a Board designated or quasi-endowme
b Permanent endowment

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c shouldiggual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations? 3a(i)
(i) Related organizations? 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? .~~~ 3b

4 Describe in Part XllIl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land .........................................
b Buildings
c Leasehold improvements
d Equipment
eOther . ..........oooooiiiiiiiiiiiiiiiiii..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) .. . . . . . . . . ... . . .. .. .. ... ...

Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023 CH O GOVERNVENT FI NANCE OFFI CERS 31-1229036 Page 3
Part VIl Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

B
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, lin

(a) Description of investment (b) Book value

1c. See Form 990, Part X, line 13.

(c) Method of valuation:

Cost or end-of-year market value

@
2
3
4
©)
(6)
)
®
©
Total. (Column (b) must equal Form 990, Part X, line 13, col. (E

Part IX Other Assets
Complete if the organization an

990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

@
(&)
(©)
@)
©)
(6)
@)
()
©)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
&)
®3)
4
®)
(6)
@)
®
©
Total. (Column (b) must equal Form 990, Part X, line 25, col. B)) ... ................oovveeiiiiiiiiiiii i
2. Liability for uncertain tax positions. In Part XIlII, 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 XIII ............. |_|_
DAA Schedule D (Form 990) 2023




63884 05/09/2024 9:34 AM

Schedule D (Form 990) 2023  OHI O GOVERNMENT FI NANCE OFF| CERS 31-1229036 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 395, 433
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 2, 899
b Donated services and use of faciites 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIL) 2d
e Addlines2athrough 2d 2e 2, 899
3 Subtract fine 2efrom line L 3 392, 534
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe in Partxuty 4b 32, 500
¢ Addlines4aand4b 4 32, 500
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... . ... ... ........................ 5 425, 034
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 454, 477
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites
b Prior year adjustments ...
c Other Iosses .........................................................................
d Other (Describe in Part XIIL)
e Addlines 2athrough 2d 2e
3 Subtract line2efrom fine 3 454, 477
4 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
b Other (Describe in Part XIIL)
c Add Ilnes 4a' and 4b ........................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Fomli99@, Part LNIN€A8.) ... ... ... . .......................... 5 454, 477
Part XIll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, a ; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. to provide any additional information.
PART XI, LINE 4B - REVENUE ANGUNT S INCLUDED ON RETURN - OTHER
CHANCGES I N NET ASSE] ONCRPRESTRI CTI ONS $ 32,500

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023  CHI O GOVERNMVENT FI NANCE OFFI CERS 31-1229036 Page 5

Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2023

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. 1545-0017
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton OH] O GOVERNIVENT FI NANCE OFFI CERS Employer identification number
ASSOCI ATI ON 31-1229036

FORM 990, PART VI, LINE 11B - ORGAN ZATI ON S PROCESS TO REVI EW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF GONFLICTS POLICY

FORM 990, PART VI, LINE 19 - GOVERN NG

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

DAA
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Form 990

Two Year Comparison Report

2022 & 2023

For calendar year 2023, or tax year beginning , ending
Name Taxpayer ldentification Number
CH O GOVERNMVENT FI NANCE OFFI CERS
ASSOCI ATI ON 31-1229036
2022 2023 Differences
1. Contributions, gifts, grants 1. 146, 500 185, 000 38, 500
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
g 4. Program service revenue 4. 223, 422 232, 103 8, 681
g 5. Investment income 5. 5, 377 6, 916 1, 539
> | 6. Proceeds from tax exempt bonds 6.
§ 7. Net gain or (loss) from sale of assets other than inventory 7. -738 475 l, 213
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming . 9.
10. Net gain or (loss) on sales of inventory 10.
L1 Other revenue 11, 540 540
[12. Total revenue. Add lines 1 through 11 12. 374, 56 425, 034 50, 473
13. Grants and similar amounts paid 13. 3, 2, 645 - l, 246
14. Benefits paid to or for members 14.
$ 15. Compensation of officers, directors, trustees, etc. 15.
» [16. Salaries, other compensation, and employee benefits 16.
S 17. Professional fundraising fees 17.
3 18. Other professional fees 18. 1025072 106, 399 4, 327
W19, Occupancy, rent, utilities, and maintenance
0. Depreciation and Depletion = ...
21. Other expenses y 402 345, 433 77, 031
22. Total expenses. Add lines 13 through22 365 454, 477 80, 112
3. Excess or (Deficit). Subtract line 22 from line 12 196 - 29, 443 -29, 639
24. Total exempt revenue 374, 561 425, 034 50,473
25. Total unrelated revenue
E 26. Total excludable revenue 228, 061 240, 034 11, 973
g 27. Total assets ¥ 427, 195 401, 861 - 25, 334
5 b Totwl abiites 36, 395 37,605 1,210
= po. Retained eamings 390, 800 364, 256 - 26, 544
E 30. Number of voting members of go 24 23
O B1. Number of independent voting me 31 24 23
32. Number of employees ~  § 32. 0 0
3. Number of volunteers 33.
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Form 990

Tax Projection Worksheet

2023 & 2024

Name Taxpayer ldentification Number
CH O GOVERNMVENT FI NANCE OFFI CERS
ASSOCI ATI ON 31-1229036
2023 2024 Differences

1. Contributions, gifts, grants 1. 185, 000 185, 000
2. Membership dues and assessments 2.
3. Government contributions and grants 3.

2 | 4. Program service revenue 4. 232, 103 232,103

g 5. Investment income 5. 6, 916 6, 916

> | 6. Proceeds from tax exempt bonds 6.

§ 7. Net gain or (loss) from sale of assets other than inventory 7. 475 475
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11 Other revenue ... 11, 540 540
[12. Total revenue. Add lines 1 through 11 12. 425, 03 425, 034
13. Grants and similar amounts paid 13. 2, 2, 645
14. Benefits paid to or for members 14.

g 15. Compensation of officers, directors, trustees, etc. 15.

» [16. Salaries, other compensation, and employee benefits 16.

S 17. Professional fundraising fees 17.

3 18. Other professional fees 18. 399 106, 399

W19, Occupancy, rent, utilities, and maintenance
0. Depreciation and Depletion ...
P1. Other expenses , 433 345, 433
22. Total expenses. Add lines 13 through22 477 454, 477
3. Excess or (Deficit). Subtract line 22 from line 12 29, 443 - 29, 443
24. Total exempt revenue 425, 034 425, 034
25. Total unrelated revenue

E 26. Total excludable revenue 240, 034 240, 034

S 27. Total assets ¥ 401, 861 401, 861
p8. Total liabilies 37,605 37, 605
29. Retained earnings 364, 256 364, 256
30. Number of voting members of go 23 23
1. Number of independent voting me 31 23 23
32. Number of employees ~  § 32. 0 0
3. Number of volunteers 33.
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rom 990 Tax Return History 2023

Name OH O GOVERNMVENT FI NANCE OFFI CERS Employer Identification Number
ASSOCI ATI ON 31-1229036
2019 2020 2021 2022 2023 2024

Contributions, gifts, grants 130, 000 104, 500 124, 000 146, 500 185, 000 185, 000

Membership dues

Program service revenue 265, 892 72,584 197, 411 223,422 232, 103 232,103

Capital gainorloss 125 -167 -273 -738 475 475

nvestment income | 6,178 6, 059 4,665 5,377 6,916 6, 916

Fundraising revenue (income/loss)

Gaming revenue (income/loss)

Other revenue 540 540

Total revenue 402, 195 182, 976 374, 561 425, 034 425, 034

Grants and similar amounts paid 9, 330 2, 000 3, 891 2, 645 2, 645

Benefits paid to or for members

Compensation of officers, etc. =~

Other compensaton

Professional fees 98, 002 99, 725 102, 072 106, 399 106, 399

Occupancy costs ...

Depreciation and depleton

Other expenses 271, 732 204, 379 268, 402 345, 433 345, 433

Total expenses 379, 064 313,834 374, 365 454, 477 454, 477

Excess or (Deficit) 23, 131 11, 969 196 - 29, 443 - 29, 443

Total exempt revenue 402, 195] 325, 803 374,561 425, 034 425,034

Total unrelated revenue

Total excludable revenue 272,19 201, 803 228, 061 240, 034 240, 034

Total Assets 377, 728 4438, 900 427,195 401, 861 401, 861

Total Liabilties 31, 564 41, 630 36, 395 37, 605 37,605

Net Fund Balances 346, 164 407, 270 390, 800 364, 256 364, 256
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31-1229036 Federal Statements
FYE: 12/31/2023

Taxable Interest on _Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
| NTEREST
$ 6, 916 14
TOTAL $ 6, 916

<<&




63884 OHIO GOVERNMENT FINANCE OFFICERS 5/9/2024 9:34 AM
31-1229036 Federal Statements

FYE: 12/31/2023

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
LEG SLATI VE EXPENSE $ 350 $ 350 $ $
DUES & SUBSCRI PTI ONS 225 225
BANK CHARGES 120 120

TOTAL $ 695 $ 350 $ 345 $ 0
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