fom 990

Depariment of the Treasury
Internal Revenue Service

OT862509/29/2025 4:22 PM

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.

OMB No. 1545-0047

2024

Open to Public
Inspection

B Check if applicable:
D Address change

U Hame change

D Initial return

Final return/
terminated

A _For the 2024 calendar year, or tax year beginning ,and ending
C Name of organization Ottawa County Family Advocacy D Employer identification number
Center, Inc.
Doing business as 26-1457631
Number and street (or P.O. box if mail is not delivered to street address) Room/suile E Telephone number
570 S McKinley Drive 419-301-0225
City or town, state or province, country, and ZIP or foreign postal code
Port Clinton OH 43452 G Gross receipls § 1,448,054

U Amended return 3
D Application pending

Name and address of principal officer:

Christopher Bueter
570 S McKinley Drive
Port Clinton

OH 43452

H{a) Is this a group return for subordinates? D Yes @ No

H{b) Are all subordinates included? D Yes D No
If*No," altach a list. See instructions

4947(a)(1) or

m 527

I Tax-exempt slalus: !ﬁl 501(c)(3) H 501(c) ( ) (insert no.)
J  Website: ocfami :l.}’a.d.v’oca.c1 .org H(c) Group exemption number
K Form of organization: m Corporation |_| Trust [_ Association H Other |L Year of formation: 2 0 04 |M State of legal domicile: OH

Part |

Summary

1 Briefly describe the organization's mission or most significant activities:
8 . It is the mission of Ottawa County Family Advocacy Center, Inc. . . . .
§ ..to provide compassionate support to children and families as they navigate
5 . the educational, legal and social systems of our community. ... .. . . ...
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line ta) 3 | 12
2| 4 Number of independent voting members of the governing body (Part VI, linetb) 4 | 12
E 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 28
§| & Total number of volunteers (estimatetnecessary) 6 | 0
7a Total unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... ... o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 737,711 440,731
2| 9 Program service revenue (Part Vil Ine29) 7,381 942,310
3 | 10 Investmentincome (Part Vill, column (A), lines 3,4, and7d) 5530 20,035
“ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 116) 35,068 25,157
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ..... 785,690 1,428,233
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 281,096 366,314
¢ | 16aProfessional fundraising fees (Part IX, column (A), line 11e¢) 0
§ b Total fundraising expenses (Part IX, column (D), line25) 0 _______
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 369,433 680,773
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 650,529 1,047,087
19 Revenue less expenses. Subtract line 18 from line12 . 135,161 381,146
S Beginning of Current Year End of Year
25 20 Tolal assels (PartX,fine 16) 837,107] 1,222,684
§§ 21 Total liabilities (Part X, line 26) . .. ... 33,175 12,568
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 .. 803,932 1,210,116
Part Il Signature Block
Under penallies 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 copyplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
e | %45
Slgl"l Signature of officer Date
Here Connie Roe Executive Director
Type or print name and title
Preparer's name Preparer’s-Signature Date Check D if | PTIN
Paid Scott R. Borgio, CPA L 7 b 09/29/25| self-employed | P00416716
Preparer Firm's name Fruth & Companff;/{LLf CP.'A.' ﬂ/ / Firm's EIN 34-1323165
Use Only 219 South Front Streeﬁdiggté 104
T Fremont, OH 43420 Phoneno.  419-332-5341

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

X| Yes |—|No

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

Form 990 (2024)
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Form 990 ('2024) Ottawa County Family Advocacy 26-1457631 Page 2
Part Iil Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linednthis Part 1 []

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program serviges during the year which were not listed on the
prior Form 880 0r 880-E27
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program

services? L] 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(¢)(3) and 501(cY4) organizations are required to report the amount of grants and allocations to olhers,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule 0.}
{Expenses $ including grants of $ } {Revenue § )
4e Total program service expenses 976,301
DAA Form 990 (z024)
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Form 990 ('2024) QOttawa County Family Advocacy 26-1457631 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}3) or 4847(a)(1) (olher than a private foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organizalion required to complete Schedule B, Schedule of Contributors? See instructions 2 1 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, Partt 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 504(h)
efection in effect during the tax year? if "Yes," complete Schedule G, Partlt 4 X
& s the organization a section 501(c)}(4), 501{c}5), or 501{c}6) organization thal receives membership dues,
assessments, of similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part/t 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 invesiment of amounts in such funds or accounts? If
“Yes,"complele Schedule D. Part] & X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic struclures? ¥ “Yes,” complete Schedule 0, Parttt 7 X
8 Did the organizalion maintain collections of works ¢f art, historical reasures, or other similar assets? If “Yes,”
complete Schedule D, Part It 8 X
9  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 negotialion services? If *Yes,” complate Schedule D, Part tv 9 X
10 Did the organizalion, directly or through a related organization, hotd assets in donor-restricted endowments
of In quast-endowments? If “Yes,” complele Schedule D, PartV 10 X
11 H the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI fta| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Parl X, line 167 If "Yes,” complele Schedule D, Partvy t1b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of ils lotal assels reported in Part X, line 167 /f "Yes,"complete Schedule D, Partvitt i1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tolal assets
reported in Part X, line 167 If "Yes,” complete Schedwle D, PartiX 11d X
@ Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, Pant X e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizalion's llability for uncertain tax positions under FIN 48 {ASC 740)7 if "Yes,” complete Schedule D, PartX 11f X
12a Did the organization obtain separale, independent audiled financial statements for the tax year? If “Yes,” complele
Schedule D, Parts XIand XI ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xit is oplional 12b X
13 Is the organization a school described in seclion 170(b)(1{AXIN? If “Yes,” complete Schedute € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invastment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complste Schedule F, Parts fandty 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Perts ttandtv 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance lo or for foreign individuals? if “Yes,” complete Schedule F, Paris it andty 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 . See instructions 17 X
18  Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? /f "Yes," complete Schedule G, Partf 18 X
19  Did the organization report more than $15,000 of gross income from gaming activilies on Part VI, tine 9a?
I "Yes, " complete Schedule G, Part ll 19 X
20a Did the organization operate one or more hospital faciliies? /f “Yes,” complete Schedute H 20a X
b If*Yes” lo line 20a, did the organization altach a copy of its audited financial statements to this eeturn? 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 12 If “Yes,” complete Schedule |, Parts tand I . .. . . . . . . . . . . . . . . ... .. ... ... 21 X

DAA

Form 990 (2024)
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Form 990 ('2024) Ottawa County Family Advocacy 26-1457631

Page 4

Part IV Checklist of Required Schedules {gontinued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complele Schedule I, Parts land flt
Did the organization answer “Yes" to Part VI, 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
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 fines 24b

Did the organizalion maintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3), 501(c}{4}), and 501(c}(29) organizations. Did the organizalion engage in an excess benelfit

transaction with a disqualified person during the year? if *Yes,” complete Schedule L, Part!
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior

year, and thal the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Part1 |
Did the crganization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If *Yes," complete Schedute L, Pttt
Did the organizalion provide a grant or other assislance to any current or former officer, direclor, trustee, key

employee, creator or founder, subslantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entily (including an employee thereof) or family member of any of these

persons? if *Yes,” complete Schedulo L, Parthlf
Was the organization a party to a business transaction with one of the following parlies? (See the Schedule

L, Part IV, instructions for applicable fifing thresholds, conditions, and exceptions).

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

"Yes,” complete Schedule L, Part IV

A 35% controfled enlity of one or more individuals and/or organizations described in Hine 28a or 28b7 If
“Yes,” complete Schedule L, Part IV

Pid the organization receive contribulions of art, hislorical treasures, or olher similar assets, or qualified
conservalion contributions? If “Yes,” complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,”

complate Schedule N, Part Il
Did the organizalion 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, Partf
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complele Schedule R, Part i, i,

or IV, and Part V, fine 1

If "Yes" to line 356a, 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, line 2
Section 501(c){3) organizations. Did the organization make any Iransfers to an exempt non-charitable
related organization? If "Yes,” complele Schedule R, Part V, fine 2
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, Pattvi
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. ...

Yes | No

22 X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

27 X

28a

28b

28¢

29

30

31

32

33

34

G E I - S T - Y - - -

35a

35b

36

37

T A

38

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part Vv ... .. ... ... .

1a

gl

Yes

Did the organization comply with backup wilhholding rules for reportable payments to vendors and
reportable gaming (gambling) WIRNINGS 10 DIZE WINIEIS T . i e e e e

ic X

DAA

form 990 (2024



OT8625 09/289/2025 4:22 PM

Form 990 2024) Ottawa County Family Advocacy 26-1457631 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes No

2a  Enfer the number of employees reported on Form W-3, Transmittat of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 28

b f atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X

3da Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b 1f*Yes," has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation on Schedule © 3b
4a At any time during the calendar year, did the organization have an interestin, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securiies account, or other financiat accounty? 4a X

b If"Yes,  enter the name of the foreign country

See instrugtions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organtzation a party to a prohibited tax shelter ransaction at any time during the taxyear? 5a X
Did any taxable party notify the organizalion that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ 1f*Yes toline 5a or 5b, did the organization fle Form 8886-T? | ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicil any contributions that were not lax deductible as charitable contributions? 6a X
b H*Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? §b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided o the payor? 7a
b If*Yes,” did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o fle FOrm 82827 Tc
d |f“Yesindicale the number of Forms 8282 filed duringtheyear | 74 I
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit coptract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [Hfhe organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? | Tg
h  If the organization received a conlribulion 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
sponsoring organization have excess business holdings at any ime during the yegrz .~~~ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organizalion make a distibution to a donor, donor advisor, or related person? b
16 Section 501(c){(7) crganizations. Enter:
a Initiation fees and capital contributions included on Part VW, fine12 10a
b Gross receipts, included on Form 890, Part VIHl, line 12, for public use of club facllites 10b
11 Section 501{c){12) organizations. Enter:
a  Gross income from members or shareholders ta
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.y 11b
12a Saction 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form t04t2 12a
b If*Yes,"” enter the amount of tax-exempt interes! received or accrued during the year . .. ., [ 12b l
13 Section 501{c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to lssue qualified health plans in more thanone state? 13a

Note: See the instructions for additional informalion the organization must report on Schedufe 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 healthplans 13b
¢ Enter the amount of reservesonhand 13¢
tda Did lhe organization receive any payments for indoor fanning services during the taxyear? 14a X
b [f*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 X
if “Yes,” see instructions and file Form 4720, Schedule N.
16  [s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If*Yes,” complete Form 4720, Schedule O.

17 Section 501{c)(21) organizations. Did the trust, any disqualified or olher person, engage in any aclivities
that would result in the imposition of an excise tax under seclion 4951, 4952, or 49532 17
if “Yes,” complete Form 6069.

rorm 990 (2024)
DAA
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Form 990 (2024) Qttawa County Family Advocacy 26-1457631 Page 6
Part Vi Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to fine 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 lina inthis Part V. | ]_
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxygar 1a | 12
If there are malerial differences in voling 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 | 12
2 Did any officer, director, lrustee, 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 conlrol over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees {o a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since lhe 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 membars or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? | 8a | X
b Each commillee wilh authority to act on behalf of the governingbody? 8b | X
9 Is there any officer, director, frustee, or key employee listed in Part Vil, Section A, who cannol be reached at
the organization's mailing address? If “Yes," provide the nhames and addresseson Schedule O ... ... . .. ... . .. . . . . iiiiiiiiss g X
Section B. Policles {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 effifiates? 10a X
b if*Yes,” did the organization have wiitten policies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consislent with the organization's exempt purposes? ... ... ... ... ... 10b
t1a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the pracess, if any, used by lhe organization to review this Form 990.
12a  Did the organization have a writlen conflici of interest policy? If “No,"go to ine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ “Yes,”
describa on SCthu.re o how this Was done ............................................................................................ 12c
13 Did the organization have a written whistieblower policy? 13 X
14 Did lhe organization have a written document retention and destruction poticy? 14 X
16  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 fop management officlal 15a X
b Other officers or key employees of the organization | . . ... 15b X
If “Yes" to line 15a or 15b, describe the process on Schedute O. See instructions.
16a Did the organization invest in, contribute assels to, or participate in a joint venture or simitar arrangement
with a taxable entily 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 federat tax law, and {ake steps to safeguard the
organization's exemp! stalus with respect 10 SUCh aIraNgaM IS T e e s enns 16b

Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed Nope
18  Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, 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 D Another's website [} Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy,
and financial statements available to the public during the tax year,
20  Stale the name, address, and telephone number of the person who possesses the organizalion's books and records.
Connie Roe 570 S McKinley Drive
Port Clinton OH 43452 419-301-0225

DAA Form 990 (2024
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Form 990 ('2024) Ottawa County Family Advoccacy 26-1457631

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 {o any ine inthis Part VIl ... . ... L
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensalion 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
compansation. Enter -0- in columns (D}, {E}, and (F) if no compensation was paid.

¢ List alt 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, box 6 of Form 1099-MiSC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organizalion and any related organizations.

e List all of the organization's former officers, key employees, and highest compensaled employees who received more than

$100,000 of reportable compensation from the crganization and any related organizations.

o 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 relaled organization compensated any current officer, director, or frustee.

©)
A B Position D E F
et el el L e o
per week officer and a directaritrustee) from the from r.elaled compensalion
?'(ngf:rsa ?:{ g%’ % 59‘; ‘? ‘—éﬁ:’ %I Ofg‘?gg:gg;'ls{(\;"‘v*ﬂf Gfga1f‘0';?;lj:g;é?'-2f orgarf:icgl::r? and
rel_aleq § g %" E Pa_ §§ 2 1099-NEC) 1099-NEC) related organizations
oefganizalions - g :“’_: .2 3
below gl g A
dotled line) 312 2
® g
(1)Connie Roe
40.00
Executive Director | 0.00 X 74,000 0
(2Christopher Bueter
. 0.00
President 0.00 | X X 0 0
(3yJames Barney
R 0.00
Vice President 0.00 | X X 0 Q
{9Catherine Hubbs
R 0.00
Treasurer 0.00 | X X 0 0
(5)Pawn Dress
I 0.00
Secretary 0.00 | X X 0 0
@ Xathleen Varga
R 0.00
Board Member 0.00 | X 0 0
{yDenige Ventrone
T 0.00
Board Member 0.00 {X 0 0
(8)Mary Dielman
I 0.00
Board Member 0.00 [X 0 0
Mary Wilson
A 0.00
Board Member 0.00 | X 0 0
(10)Kimberly Mulholland
b 0.00
Board Member 0.00 | X 0 0
(11yLee Horne, Jr
. 0.00
Board Member 0.00 | X 0 0

DAA

Form 990 {2024)
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Form 990 (2024) Ottawa County Family Advocacy 26-1457631 Page 8
Part VII' Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensaled Employees (continued)
©)
Position
(A} (8) {do nol check more than one (D) € {F}
Name and litte Average box, unless person is both an Reportable Reporiable Estimated armount
hours offices and a directoriirusies) compensation compensation of other
per week == = T e from the from setaled compensation
{list any 23| & g & |38 g organization {W-2/ organizalions (W-2/ from the
hours for sal E|18 je (23| 3 1099-MISC/ 1099-MISC/ organization and
related %5_ 9 a 3 g - 1099-NEC) 1099-NEC} related organizations
organizaions | 5| 2 2| 3
below a g [} o
dotted line) L] g 4
5
{12} Amy Pugh
a2 ) 0.00
Board Member 0.00 [X 0 0
{13) Kim Schreinex
a3 0.00
Board Member 0.00 | X 0 0
08 ]
08
{16)
(17)
(18)
e
b Subtotal ... 74,000
¢ Total from continuation sheets to Part Vil, Section A . ...
d Total(addlinesibandfe) .. ... 74,000
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization
Yes | No
3  Did the organization list any former officer, director, trustee, key employes, or highest compensated
employee on line 1a? if “Yes,” complele Schedule J for such individual 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007? /f “Yas,” complete Schedule J for such
O dua] 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual
for services rendered o the organization? If “Yes,” complete Schedule J for sUCh PErSOn . . . . . i 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors thal received more than $100,000 of
compensation from the organization. Report compensalion for the calendar vear ending with or within the organization's {ax year.
A B C
Name and bx(;sa'ress address Descriplién Lf senvices Oom;usalion

2 Total number of independent contraclors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organizalion

DAA

Form 990 (2024)
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Part Vill

Statement of Revenue
Check if Schedule O contains a response or note to any line In this Part VH

(A)

Total revenue

{B)
Refated or exempt
function revenue

{c)
Unrelated
business revenue

(D)
Revenue excluded
from lax under
sections 512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 0 O T

Federated campaigns
Membership dues

Noncash contributions included in
fines 1a-1f

Govesnmen! grants {contributions)
All other conlributions, gifts, granls,
and similar amounts not inchuded above

1e 140,295

300,435

440,731

2a

m Service
evenue

ral

F’rogii
g2 = @ o o

All other program service revenue ... ... .. .. . ..
Total. Add lines 2a-2f ..

Busingss Code

942,310

842,310

942,310

Other Revenue
(=3

10a

b Less: rentai expenses | Bb

investment income (including dividends, interest, and

other similar amounis)

20,035

20,035

(i} Reat {i1) Pefsonal

Gross rents 6a

Rental inc. or (loss) 8¢

Netrentalincomeor(loss) .......................................

Gross amount from

{i) Securities (H) Other

sates of assels
other than inventory 7a

Less: cast or other
basis and salesexps. | 7h

Gain or {loss) Tc

Net gain or {loss) ... ...
Gross income from fundraising events

(notincluding  $

ic). See Part iV, line 18
Less: direct expenses

of contributions reported on line

8a 44,978

8b 18,821

Net income or (loss) from fundraisingevents .............. ... . ..

Gross income from gaming
aclivities. See Part IV, line 19 9a

Less: direct expenses

25,157

25,157

9b

Net income or (loss) from gaming activities ........._........ .. ..

Gross sales of inventory, less

relurns and allowances

10a

10b

t1a

Miscellaneous
Revenue

o oo T

Business Code

1,428,233

962,345

0 25,157

DAA

Form 990 (2024
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Page 10

Part IX

Statement of Functional Expenses

Section 501(c}(3) and 501(c){4) organizations must complele 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 ggenses Progra(n?)service !.lanag{(zﬁ)ent and Funéz)ising
8b, 8b, and 10b of Part Vil expensas genera! expenses expenses
1 Granls and olher assistance fo domestic organizations
and domestic governments. See Part IV, fine 24
2  Grants and other assistance to domestic
individuals, See Part IV, line22 =~
3 Grants and other assistance to foreign
organizalions, foreign governments, and
foreign individuals. See Past 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(cH3)B)
7 Othersalaries andwages 340,607 306,546 34,061
8 Pension plan accruals and contributions (include
section 401{k) and 403(b} employer contributions)
9 Other employee benefits
10 Payrolitaxes 25,707 23,136 2,571
11 Fees for services (nonemployees):
a Management .
boLegal
¢ Accounting
d Lobbying ...
e Professional fundraising services. See Part IV, kne 17
f investment managementfees
g Other. {Iffine 11g amount exceeds 1% of line 25, column
(A}, amount, listine 11g expenses on Schedule 0) 59,826 40,718 19,108
12 Advertising and promoton
13 Office expenses 65,726 63,114 2,612
14 Information technology
15 Royalties
16 Occupancy 29,083 26,175 2,908
17 Travei ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings
20 Inleres{ ......................................
21 Paymenls to affiliates
22 Depreciation, depletion, and amortization 15,926 15,926
23 insuance 9,526 9,526
24  (Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on kine 24e. f
line 24e amounl exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Sechedule 0.)
a Summer Lunch Expense . 200,686 500,686
b ...............................................
c ...............................................
d
e Allother expengses
25  Total functional expenses. Add lines 1 through 24 . 1,047,087 976,301 70,786 0
26 Joint costs. Complete this line only if the
ofganization reported in columa {B) joint cosls
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) ... ..........
DAA Form 990 (2004)
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Form 890 (2024) Ottawa County Family Advocacy 26-1457631 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornoletoanylineinthis PartX ..o oo e f—l_
(A (B}
Beginning of year End of year
1 Cash-—nonnterestbearing ... . 562,785| 1 926,662
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivab[e' L= R 4
§ Lloans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entily or family member of any of thesepersons 5
6 Loans and other receivables from other disqualified persons (as defined
» under section 4958(f)(1)), and persons described in section 4858(c)(3¥B) 6
B 7 Notesandlomsrecatvabionet 7
< 8 tnvenlonles for Sale OF U 8
9 Prepald expenses and deferred charges 9
10a Land, bulidings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 283,651
b Less: accumulated depreciaion 10b 44,758 228,851 10¢ 238,893
11 Investments—publicly traded securites 45,471] 11 57,129
12 Inveslments—other securities. See Part IV, ine11 12
13 Invesiments—program-related. See Part V. liRets 13
14 Intangibleassets 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line33) .............................. 837,107]| 16 1,222,684
17 Accounts payable and accrued expenses 13,349| 17 7,522
18 Grantspayable . 18
18 Deferredrevenue ... 19
20 Tax-exempt bond Wabilities ... ... 20
21  Escrow or custodial account liability, Complete Part IV of ScheduleD =~ 21
9 22 Loans and other payables to any current or former officer, director,
,‘_g trustee, key employee, creator or founder, substantial contributor, or 35%
| controlied entily or family member of any of thesepersons 22
~'|23 Secured mortgages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other llabilities {including federal income tax, payables to related third
pariies, and other labilities not included on lines 17-24). Compiete Part X
of Schedule D .. 19,826} 25 5,046
26 Total liabilities. Add lines 17through 25 ... ... ..0ooieiie et 33,175| 2 12,568
Organizations that follow FASB ASC 958, check here | X
§ and complete Hnes 27, 28, 32, and 33,
& |27 Netassets without donor restictions 685,538 27 143,604
@ |28 Netassets with donor restrigtions 118,394 28 1,066,512
2 Organizations that do not foliow FASB ASC 958, check here | |
@ and complete lines 29 through 33.
o129 Capital stock or trust principal, or current funds 29
§ 30 Paid-In or capital surplus, or land, building, or equipmentfund 30
& |31 Retained eamings, endowment, acoumulaled income, or other funds 3
% |32 Totalnetasselsorfundbalances . 803,932] 32 1,210,116
33 Tolal liabilittes and net asselsfiund balances .. B37,107] 33 1,222,684

DAA

Form 990 (2024)
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Form 000 (2024) Ottawa County Family Advocacy 26-1457631 Page 12
Part XI Reconcitiation of Net Assets
Check if Schedule O contains a response or note fo any line inthis Part X1 . . i iiiiiiiiieiiiies IKL
1 Total revenue (must equal Part VIll, column (A), ine 12} 1 1,428,233
2 Total expenses (must equal Part IX, column (A}, line28y 2 1,047,087
3 Revenue less expenses. Subtract line 2 fromtined 3 381,146
4 Net assels or fund balances at beginning of year (must equal Part X, fine 32, column (A)) 4 803,932
5 Netunrealized gains (losses) oninvestments 5 6,043
6 Donated services and use of faciliies ... 6
T dnvestmentexpenses 7
8 Prior period adjustments 8 16,952
9 Other changes in net assels or fund balances {explain on Schedule®) 9 2,043
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, COMMNUBY) | i 10 1,230,116
Part XlIl  Financial Statements and Reporting
Check if Schedule O contains a response or nole fo any line inthis Part Xl . ity D
Yes | No
1 Accounting method used to prepare the Form 980: @ Cash D Acerual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independentaccountant? 2a X
if "Yes," check a box below to indicale whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis U Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accounter? 2p | X
i "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 D Consolidated basis {_} Both consolidated and separate basis
¢ [F“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financtal statements and seleclion of an independent accountart? 2c
If the organization changed either ils oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F7 ... 3a
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 on Schedule O and describe any steps taken toundergo suchaudits ... .. ..., ........... 3h

DAA

Form 990 (2024
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SCHEDULE A Public Charity Status and Public Support OMB No. 16480047
(Form 990) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 24
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Sefvice Go to www.irs.gov/Form930 for instructions and the fatest information. Inspection
Name of the organization Ottawa County Fami 1Y Advoc acy Employer Identification number
Center, Inc. 26-1457631
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in saction 170{b)(1}{A)).
D A school described in section 170(b){1){A)ii). (Attach Schedute E (Form 990).)
| ] A hospital or a cooperative hospilal service organization described in section 170(b)(1)(A)(iii).
D A medical research organization operated in conjunclion with a hospital described in section 170{b)(1}{A){iii). Enter the hospital's name,
Gity, aNA ST
An organization operaled for the benefit of a college or university owned or operaled by a governmental unit described in
section 170(b){1)(A}(iv). {Complete Part 1.)
A federal, state, or local government or governmental unit described in section 170(b){(1){A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the generat public
described in section 170{b){1){A){vi). (Compiete Part il.)
A community trust described in section 170(b)}(1){A)(vi). {Complete Part 1.}
An agricultural research organization described in section 170{b)(1){(A)(ix) operated In conjunclion with a land-grant college
or university or a non-tand-grant coltege of agricuiture (see instructions). Enter the name, cily, and state of the college or
UNIVEISHY:
An organizalion that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivilies related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part |11.)
An organization organized and operated exclusively {o test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or seclion 509(a)(2). See section 509{a){3). Check
the box on lines 12a thraugh 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Typa 1. A supporling organization operated, supervised, or controlted by its supported organization{s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majorily of the directors or trustees of the
supporting organization. You must complete Part |V, Sections A and B,
b D Type . A supporling organization supervised or controlled in connection with its supported organizalion(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions), You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box Iif the organizalion received a written determination from the IRS thatitis a Type |, Type II, Type I}
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported (M EIN {ii1) Type of organization {iv) Is the organization {v) Amouni of monetary {vi} Amount of
organization {described on lines 1-10 listed in your governing supporl {see other support (see
above (see instructions)) document? instructions) instructions)

Yes Ne

[+ AN S

LT & [

-]

10

]

1
12

LT

(A)

{B)

(C)

(D)

(E}

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Cal. No. 11285F Scheduie A {(Form 990) 2024

DAA
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Schedule A {Form 980) 2024 Ottawa County Family Advocacy 26-1457631 Page 2
Part Il Support Schedule for Organizations Described in Sections 170{b){1)(A){iv} and 170{b){(1)}(A){vi)
{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A, Public Support
Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 153,887 266,816 317,350 737,711 440,731 1,916,495
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 =~ 153,887 266,816 317,350 737,711 440,731 1,916,495
5  The porlion of total contributions by
each person {other than a
governmental unit or publicly
supporled organization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column ()
6__ Public support. Subtract line 5 from fine 4 .. 1,916,495
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total
7 Amounts from lined 153,887 266,816 317,350 737,711 440,731 1,916,495
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources | ., ...
9  Net income from unrelated business
activities, whether or not the business
is regularly cardedon ... ... . ... ..
10 Otherincome. Do not include gain or
loss from the sale of capilal assels
(ExplaininPart V1) ................... .. 7,651 39,868 54,886 53,304 44,978 200,687
11 Total support. Add lines 7 through 10 2,117,182
12 Gross receipts from relaled activities, etc. (see instructions) ! 12 1,920,893
13 First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}3)
organization, check this box and stop here . i i ieiiiii il l_l
Seaction C. Computation of Public Support Percentage
14 Pubfic support percentage for 2024 {line 6, column (f), divided by line 14, coloon¢tyy . . 14 90,52 %
16 Public supporl percentage from 2023 Schedule A, Partil, binet4 15 88.19%

16a 33 1/3% support test — 2024. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a  10%-facts-and-circumstances test — 2024, if the organization did not check a box on fine 13, 16a, or 16b, and line 14 Is

10% or more, and if the erganization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test — 2023, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

18

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facis-and-circumstances test. The organizalion qualifies as a publicly supported
organization
Private foundation. If the erganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

]
[l

]

[]
(]

DAA
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Schedule A {Form 990) 2024 Ottawa County Family Advocacy 26-1457631 Page 3
Part Hil Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Parl 11
If the organization fails to qualify under the lests listed below, please complete Parl iI.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2020 {b) 2021 (c) 2022 (d) 2023 (e} 2024 () Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual granis.)

2 Gross receipls from admissions, merchandise
sold or services performed, of facilities
furnished in any aclivity that is related fo the
organization's tax-exempt purpose . ... ...

3 Gross receipts from aclivities that are not an
unrelated frade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmentat unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addlnes7aand7b
8  Public support. {Subtract line 7¢ from
hne®.)
Section B, Total Support

Calendar year (or fiscal year beginning in) {a)} 2020 (b} 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
9 Amounts from {ine 6

10a  Gross income from interest, dividends,
payments received on securities oans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelated business
aclivities not inciuded on Hne 10b, whether
or not the business is regularly camied on .

12 Ofher income. Do not include gain or
toss from the sale of capital assets
(ExplaininPartviy

13  Total support. (Add lines 9, 10c, 11,

and 12
14 First § years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisboxand stop here . . D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, colunn¢fyy 15 %
16 __Public support percentage from 2023 Schedule A, Part |, line 15 . . o 18 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column¢p) 17 %
18 Investment income percentage from 2023 Schedule A, Pect i, ingt7. .~ 18 %
18a 33 1/3% support tests — 2024, If the organization did not check the box con line 14, and line 15 is more than 33 1/3%, and line _
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... .. ... []
b 33 1/3% support tests — 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fing 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. ... ... (:J
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... [_]

Schedule A {Form 990} 2024
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Schedule A (Form 990) 2024 Ottawa County Family Advocacy 26-1457631 Page 4
PartlV  Supporting Organizations
{Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Seclions A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
dacuments? If “No," describe In Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organizalion have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2}7 If “Yes,” explain in Part VI how the organization determined that the supported

organizalion was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5}, or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b  Did the organization confirm that each supported crganization qualified under section 501{c)}4)}, (5), or {6) and
salisfied the public support tests under section 50a}2)7? If “Yes,” describe in Part VIl when and how the

organization made the determinalion. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2)(B)
purposes? If "Yes,” explain in Part VI what confrols the organization put in place fo ensure such use. 3c
4a  Was any supported organization not organized in the United States (*foreign supporied organization™)? f
“Yes,” and if you checked box 12a or 12b in Parl I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? If “Yes,” describe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in conneclion with ils supported organizations. 4b

¢ Did the organizalion support any foreign supported organization that does not have an IRS determination
under seclions 501{c)3) and 509({a)(1} or (2)7 If “Yes,” explain in Part VI whal controls the organization used
to ensure that all support fo the foreign supported organizalion was used exclusively for section 170(c)(2)(B)
plrposes. 4¢

Sa Did the organization add, substilute, or remove any supported organizations during the tax year? If “Yes,"
answer lines 5b and 5¢ below (if applicabls). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporfed organizalions added, subslilited, or removed, (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment lo the organizing document}, 5a
b Type | or Type It only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s conlrol? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone olher than (1} its supported organizations, (i) individuals that are part of the charitable class benefiled
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide delail in Part VI, 6

7 Did the organization provide a grant, loan, compensalion, or other similar payment to a substantial contributor
(as defined In section 4958(c)Y3XC)), a family member of a substantial contributor, or a 35% controlied entity

wilh regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 890}, 7
8 Did the organizalion make a loan to a disqualified person (as defined In section 4958) not described on line
7?2 If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (olher than foundation managers and organizations

described in section 508(a)}{1) or (2))? If "Yes,” provide detail in Part V1. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part Vi, 9b
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
delermine whether the organization had excess business holdings.) 10b

Schedule A {Form 990) 2024

DAA
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Schedule A}Form 990) 2024 Ottawa County Family Advocacy 26-1457631

Page 5

Part IV Supporting Organizations (continued)

11
a

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

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

A 35% controlled entily of a person described on line 11a or 11b above? If “Yes" lo fine 11a, 11b, or 11c,
provide detail in Part VI,

Yas

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported crganizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No,” describe in Part VI how the supported organization(s)
effeclively operated, supervised, or conlrofled the organization’s activities. If the organization had more than one supporfed
organization, describe how the powers to appoint andior remove officers, directors, or lrusteas were allocaled among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

Did the organization operate for the benefit of any supporied organization other than the supported

organization(s} that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part

Vi how providing such benefit carried out the purposes of the supported organization(s) thal operaled,

supervised, or conlrolled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If “No," describe in Part VI how coniro!
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organizalion(s).

Yes

No

Section D. All Type Il Supporting Organizations

Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i} a writlen notice describing the type and amount of supporl provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of lhe
organization's governing documents in effect on the date of notification, to the extent no! previously provided?
Were any of the organization's officers, direclors, or trustees either (i) appointed or elacled by the supported
organization{s), or (ii) serving on the goveming body of a supported organization? f “No," explain in Part VI
how the organization maintained a close and confinuous working relationship with the supported organization(s).
By reason of the relationship described on fine 2, above, did the organization’s supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all tmes during the tax year? If “Yes," describe in Pant VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

14

2
a

Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).
a H The organization satisfied the Activities Test. Complete line 2 below.
b |

c

-] The organization Is the parent of each of its supported organizations. Compilete line 3 below.

__| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organizalion's activities during the {ax year direclly further the exempt purposes of

the supported organizalion(s) to which the crganizalion was responsive? If “Yes,” then in Part VI identify

those supported organizations and explain how these activities direclly furthered their exempt purposes,

how the organizalion was responsive to each of its supported organizations, and how the organization determined
that these aclivities constifuted substantially aif of its activities.

Did the activities described on line 2a, above, conslitute activities that, but for the organization's

involvement, one or mere of the organization's supported organization(s) would have been engaged in? /f

“Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these aclivifies but for the organization’s involvemant.

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regutarly appoint or elect 2 majorily of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No," provide delails in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of ils supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA

Schedule A (Form 990} 2024
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émwmAwmm%mmy Ottawa County Family Advocacy 26-1457631 Page 6
PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organizalion salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See
lete Sections A through E.

instructions. All olher Type il non-functionally integrated supporting organizations must com

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{oplional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add tines 1 through 3,

Depreciation and depletion

ok W N (e

| LB [0 [N s

Portion of operaling expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
praperty held for production of income {see instructions)

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional)

1

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

a_ Average monthly value of securities

1a

& Average monthly cash balances

1ib

¢ Fair markel value of other non-exempt-use assets

1¢

d Total (add lines 1a, 1b, and 1c)

id

e Discount claimed for blockage or other factors
{explain in detail in Part V).

Acquisition indebledness applicable o non-exempt-use assels

3

Subtract line 2 from line 1d.

L]

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instruclions).

Net value of non-exempt-use assefs (subtract ting 4 from line 3}

Multiply line 5 by 0.035.

~ [ |[tn

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o [~ (Cn len (&

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {(from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimism asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

@ b (e (R

D (on b (e N [wa

Distributable Amount. Subtract line 5 from iine 4, unless subject to
emergsncy temporary reduction {see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type [lIf supporting organization

(see instructions).

DAA

Schedule A {(Form 990} 2024
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Ottawa County Family Advocacy

26-1457631 Page 7

Part V

Type 1l Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that direclly furthers exempt purposes of supported

organizations, in excess of income from activity

Administralive expenses paid to accomplish exempt purposes of supported organizations

Amounis paid to acquire exempl-use assels

Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part Vi). Ses instructions.

Total annual distributions. Add lines 1 through 6.

-~ |Cr I i [N

o0 |~ (O | | [l

Distributions to attentive supporied organizations to which the organization is responsive

{provide details in Part Vi). See Instructions.

Distributable amount for 2024 from Section C, ling 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instruclions)

{i}

Excess Distributions

(n
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasconable cause required-explain in Part Vi). See
instructions,

Excess distributions carryover, if any, to 2024

From2018. ... ... ... .. i,

From 2020 . . i e

From2021 ... ... .. .

From 2022 . . ...

From2023 ... . ... . . i

Total of lines 3a through 3e

Applied to underdistributions of pricr years

Applied to 2024 distributable amount

=T m e oo (T

Carryover from 2019 not applied (see instructions)

—

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

Distribwtions for 2024 from
Section D, ling 7: $

Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract fines 4a and 4b from line 4.

5 Remaining underdistributions for years prior lo 2024, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024, Sublract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part Vi. See instructions.

7  Excess distributions carryover to 2025, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excessfrom2020 . . . . ... . ... ...
b Excessfrom2021 ... ... ... ...
¢ Excessfrom2022 ... .
d Excessfrom2023 . .. ... . ... ...
e Excessfrom2024 . . o0

DAA

Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024 Ottawa County Family Advocacy 26-1457631 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 113, 11b, and 11c; Part 1V, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and §; and Part V,
Seclion E, lines 2, 5, and 6. Also complete this parl for any additional information. {See instruclions.)

DAA Schedule A {Form 990) 2024
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;g?;gggf B Schedule of Contributors
Rev. December 2024)) Attach to Form 990, 980-EZ, or 990-PF. OMS No. 1645-0047

Department of the Freasury

Internal Revenue Service Go to www.irs.gov/Form930 for the latest information.

Name of the organization Employer identification number
Ottawa County Family Advocacy
Center, Ind, 26-1457631
Organization type {check one}:
Filers of: Section:
Form 990 or 990-E2 X} 501(cX 3 ){enter number) organization

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

Form 980-PF D 501(c}3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c}3) taxable private foundation

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

instructions.
General Rule

U For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1l. See instructions for determining a
conlributor's total contdributions.

Special Rules

For an organization described in section 504(c){3) filing Form 990 or 880-EZ that met the 33'/5% support test of the
regulations under sections 509(a)(1) and 170(b){1{A)(vi), that checked Schedule A (Form 990), Part I, fing 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
(2) 2% of the amount on {i) Form 990, Part VHil, line 1h; or {ii) Form 980-EZ, line 1. Complete Parts | and H,

L} For an organization described in section 50%(c)(7), (8), or {10) filing Form 990 or 990-EZ thal received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationat purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b} instead of the contributor name and address), i, and Hf.

[] For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one
contribudor, during the year, contributions exciusively 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 organizalion because it received nonexclusively religious, charilable, 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” an Part IV, line 2, of ils Form 990; or check the box on line H of its Form $90-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet lhe filing requirements of Schedule B (Form 890).

For Paperwork Reduction Act Notice, see the instruclions for Form 999, 880-EZ, or 990-PF. Schedule B {Form $90) {Rev. 12-2024)

DAA



‘

078625 08/29/2025 4:22 PM

Schedule B {(Form 990) (Rev, 12-2024)

Page 1 of 1

Page 2

Name of organization

Employer identification number

Qttawa County Family Advocacy 26-1457631
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person  [X]
Payrolt D
......................................................................................... 40,000 | nNoncash [ ]
............................................................................ (Complete Part It for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll D
........................................................................................... 41,186 | Noncash | |
............................................................................ {Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
B T OSSOSO USRS Porson
Payroll D
......................................................................................... 150,000 | Noncash [ ]
............................................................................ (Complete Part I for
roncash contributions.)
{a) {b) (c} CH
No. Name, address, and ZiP + 4 Total contributions Type of contribution
I TR OSSP PPN P PP PRRPOPPRPOY Person ]
Payroll D
........................................................................................... 10,000 | Noncash | |
............................................................................ {Complete Part I for
nencash conlribulions.}
(@ (b} 9] (d)
No, Nams, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person [l
Payrolt D
........................................................................................................ Noncash [ |
........................................................................... {Complete Part Il for
noncash contributions.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person ]
Payroll D

Noncash [_]
(Complete Part 11 for
noncash contributions.)

DAA

Schedute B (Form 990) {Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements M No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b.
Depariment of the Treasury Attach to Form 990. Open to Public
Internal Revenue Senvice Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Nama of the organization Employer identification number
Ottawa County Family Advocacy
Center, Inc. 26-1457631
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

[} B A S

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

Aggregate value atend of year L
Did the organization inform alt donors and donor advisors in wiiling that the assets held in donor advised )
funds are the organization's property, subject {o the organization’s exclusive legal control? D Yes D No
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 donar advisor, or for any other purpose ]
conferring impermissible private banefil? i U Yes [_] No

Part iI Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part iV, line 7.

a o & o

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

l:l Preservation of {and for public use {for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic struclure

D Preservation of open space

Complete lines 2a through 2d If the organizalion held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Hetd at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricled by conservation easements 2b

Number of conservalion easements on a certified hisloric structwre includedon ling 22~~~ 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not

on a historic structure listed in the National Register 2d

Does the organizalion have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds?
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements during the year |
Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing

conservation easements during theyear | o
Does each conservation easement reporied on line 2d above satisfy the requirements of section 170(h)}{4)(B) )

(1) 80d 5801100 A7O(MANBXIN? ... ..o oo e [ ] Yes [ ] No
In Part X, 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 organizalion's financial statements thal describes the

organizalion's accounting for conservalion easements.

Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

ta

If the organization elected, as permitled under FASB ASC 958, not to report in its revenue statement and balance sheet works
of arl, historical treasures, or other similar assels held for public exhibition, education, or research in furlherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitled under FASB ASC 958, to report in its revenue statement and batance shast works of
an, historical treasures, or other similar assets held for public exhibifion, education, or research In furtherance of public service,
provide the following amounis relating to these items.
(i) Revenue included on Form 980, Part VIl line 1 .. S
(i) Assets included in Form 990, PartX §
2 if the organization received or held works of arl, historical ireasures, or other similar assets for financial gain, provide the
following amounts required te be reported under FASB ASC 958 relating to these items. '
a Revenueincluded on Form 990, Part Vil line 1 S
b Asselsincluded in Form 890, Part X . .. e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) (Rev. 12-2024)

DAA
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Schedule D (Form 990) (Rev. 12-2024) Ottawa County Family Advocacy 26-1457631 Page 2
Part 1li Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisilion, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a U Public exhibition d U Loan or exchange program
b D Scholarly research @ D Cther
¢ D Preservation for future generalions
4 Provide a description of the organizalion’s collections and explaln how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donaltions of art, historical treasures, or other similar )
assels to be sold fo raise funds rather than to be maintained as part of the organization’s collection? ... . . . . . ... .. ... D Yes D 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.
1a s the organization an agent, trustee, custodian or olher intermediary for contributions or other assets nol
included o Form 990, PartX? |
b If*Yes,” explain the arrangement in Part Xl and complete the following table.

c
d Additions during the year 1d
2]
f

Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiat account liability? D Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanalion has been providedin Part XUl ... ... ... ... . ... ... ... .
Part V Endowment Funds

Complete if the organization answered *Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Twe years back {d) Three years back {e) Four years back

1a Beginning of year balance
b COnmbUliOnS ............................
¢ Netinvestment earnings, gains,

and losses

2 Provide the estimated percentage of the current year end balance {fine g, column {a}} held as:
a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} Unrelated organizations? 3a(i)

(B Related organizations? 3a(ii)
b If "Yes” on line 3a(ii). are the relaled organizations listed as required on ScheduteR? 3b
4 Describe in Part X! the inlended uses of the organizalion's endowment funds.
Part VI 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 {c) Accumulated () Book value
(invesimerd) {other) depreclation

ta Land

Schedule D {Form 990) (Rev. 12-2024}
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Schedule 6 {Form 990) (Rev, 1220240t tawa County Family Advocacy 26-1457631 Page 3
Part VIl Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of security or category {b) Book value (¢) Method of valuation:
{including name of security} Cost or end-of-year market value

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

Part VIl  Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{#) Description of investment {b) Book value (c) Method of valuation:
Cost or end-of-year market valus

(1)
(2)
(3)
(4)
(5
(6)
{7
{8)
)]
Total. (Column (b} must equal Form 990, Part X, line 13, col. (B) ... ... ..
Part IX Other Assets
Complele if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Bescriplion {b} Book value

(1)
(2)
{3)
4
(5
(6)
(7)
(8}
(9)
Total. (Column (b} must equal Form 990, Part X, line 15, 60L (B)) .. ... ooveiiiiei e e
Part X Other Liabilities
Compilete if the organization answered "Yes" on Form 980, Part iV, line 11e or 11f. See Form 990, Part X,

line 25.
1, {a) Description of Hablity {b) Book value
{1} Federal Income taxes
(2) Payroll Liabilities 5,046
(3)
4
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, line 25, ol (B} . . e 5,046
2. Liability for uncertain lax posilions. In Part XHli, 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 X1 .. ... ..... ... T L

DAA Schedule D (Form 980) (Rev. 12.2024)
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Schedule D (Form 990) (Rev. 1220240t tawa County Family Advocacy 26-1457631 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveriesof prioryeargrants 2¢

d Other (Describein PartXfll) 2d

e Addlines 2athrough 2d | 20
3 Subtactline2efromline t 3
4 Amounts included on Form 990, Part Vi1, line 12, but not on tine 1.

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

b Other(Describein Part XULY . 4b

¢ Addlinesdaand 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 880, Part i, fine 12.) | .. . . . .. . . . ..., 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

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

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

b Prioryearadjustments 2b

¢ Other !osses ............................................................................ 2c

d Other (Describein Part XULY 2d

e Addlines Zathrough 2d 2e
3 Subactfine 2efromiline ¥ 3
4 Amounts included on Form 920, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7d 4a

b Other (Describe in Part XHL) ... 4b

¢ Addlinesdaanddb 4c
5 Tolal expenses. Add lines 3 and 4¢. {This must equal Form 980, Pari |, line 18.) 5

Part Xlll  Supplemental information

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ifl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, lin

2; Part X, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) {Rev. 12-2024)
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Part Xill  Supplemental Information (continued)

Schedule D (Form 990) {Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete i the organization answered "Yes” on Form 990, Part iV, line 17, 18, or 19; or if the
organization entered more than $15,600 on Form 990-E2, line 6a.

{Rev. December 2024)
Depariment of tha Freasury

Attach to Form 980 or Form 990-EZ,
Internal Revenue Service Go to www.irs.gov/Form39¢ for instructions and the latest information, Inspection

Qpen to Publlc

Memeof hecrganization ~ Ottawa County Family Advocacy

Employer Identificatlon number

Center, Inc. 26-1457631
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mait soflicitations e D Solicitalion of nongovernment granis

b D Internet and email solicitations f D Solicitation of government grants

¢ D Phone solicitations o] U Speclal fundraising events

d D In-person solicitations
2a Did the organizaltion have a writlen or oral agreement with any individual {including officers, direclors, trustees,

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes U No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be

compensaled at least $5,000 by the organization.

‘HI). D%dhh}ng- (v} Amount paid to {vi} Amount paid to
{i} Name and address of individual - f&zeéd:;r {iv) Gross receipts (or retained by} {or retained by)
or enfity (fundraiser) (i) Activity from ativity fundraiser listed in organization
controd of
contributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
L1 I P PP U PTN

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

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

DAA

Schedule G {Form 990} (Rev. 12-2024)
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Schedule G iForm 990) (Rev. 1220240t tawa County Family Advocacy

26-1457631

Page 2

Part il Fundraising Events. Complele if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. Lisl events with
qross receipts greater than $5,000.

{a) Event #1 {b) Event 82 {c} Other evenls
{d) Telal events
Dancing with th| Other None {add col. {a) through
{event type) {event type) {lotal number) cof. {c)}
3
§ 1 Grossreceipts 27,723 17,255 44,978
2 Less: Contributions
3 Gross income (line 1
minusline?) ... . 27,723 17,255 44,978
4 Cashprzes
§ Noncash prizes
% | 6 Rentfacility costs
3 | 7 Food and beverages
g
2
A | 8 Entertainment
9 Other direct expenses 16,358 3,463 19,821
10 Direct expense summary. Add lines 4 through 8in colyumn(dy 19,821
11 Netincome summary. Subtract line 10 from fine 3, column fd) .. ittt e 25,157

Part il Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

@ . {b) Pull tabshinstant . {d) Tolal gaming (add

g {a) Bingo bingo/progressive bingo () Other gaming col. (a) through col. {&)}

5
14
1 _Grossrevenue
@ 2 Cashprizes
7]
8
u% 3 Noncash prizes
8
= 4 Rent/facility costs
5 Ofther direct expenses _ .
| Yes . % | | Yes . % | LlYes .. %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d)
8 Nel gaming income summary. Subtractline 7 from line 1, column (d) ... ... .. .
g Enter the stale(s) in which the organization conducts gaming activites:
a |s the organization licensed to conduct gaming aclivities in each of these states? [ Yes No

DAA

Schedule G (Form 990) (Rev. 12-2624)
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Schedule G (|Form 990) (Rev. 12-20240t tawa County Family Advocacy 26-1457631

Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a parinership or other entity

formed to administer Chari b e GaminG T e e

Indicate the percentage of gaming activity conducted in:
The organization's facility
An oulside facility
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Does the organization have a contract wilh a third party from whom the organization receives gaming

revenue?

If "Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party $

If “Yes,” enter tha name and address of the third party:

Description of services provided
m Director/officer [_J Employee [] Independent contractor

Mandatory distributions:

Is the organizalion required under state law to make charilable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to olther exempt organizations or
spent in the organization's own exempt aclivities during the tax year $

...... D Yes rj No

L] ves | [No

13a %

13b %

...... [ ] Yes [ | No

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part 11}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{(Form 990) Complete to provide information for responses to specific questions on OMB No. £545-0047

{Rev. December 2024} Form 990 or 990-EZ or to provide any additional information.

Bepartment of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public

Interna! Revenue Senice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizaton Ot tawa County Family Advocacy Employer ldentification number
Center, Inc. 26-1457631

No documents available to the public o
Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation . ... .
Book [/ Tax Depreciation Differemce . .. ... $ o 2,043
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) {Rev. 12-2024)

DAA
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‘ 4562 Depreciation and Amortization OMB No. 1545.0172
Form {Including Information on Listed Property) 2 02 4
Attach to your tax return,
Depariment of the Treasury . : . Attachmend
interal Revenua Sarvice Go to www.irs.gov/Form4562 for instructions and the fatest information, Sowpence No. 179
Name(s)shownonreum  Ottawa County Family Advocacy Identifying number
Center, Inc. 26-1457631

Business or activily to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

§ Maximum amount (see nstructions) a 1,220,000
2 Total cost of section 179 properly placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions} 3 3,050,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zeso or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Description of proparty {b} Cost {business use only) {c} Elecied cost
7  Listed property. Enter the amount from ine29 7
8  Total elected cost of section 179 properly. Add amounls in column (¢}, ines 6and 7 8
9  Tentalive deduction. Enler the smaller offine S orline8 9
10  Carryover of disallowed deduction from line 13 of your 2023 Form 4562 10
11 Business income limitation. Enter the smalier of business income (not less than zero) or line 5. See instructions 11
12 Seclion 179 expense deduction. Add lines 9 and 10, but don't enter more than fine 11 . . ... ... ... .. 12
13 Carryover of disallowed deduction to 2025. Add lines @ and 10, lessline 12 . . . ... ... 1 13 |
Note: Don't use Part It or Part It below for listed property. Instead, use Part V.
Part 1l Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property {other than listed property) ptaced in service
during the tax year. See INSIUGHONS ... 14 5,328
15 Property subject fo section 168(f)(1) election ... 15
16  Oflher depreciation {(ncluding ACRS) o\ u i iisiiiiieieeie 16
Part lli MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deduclions for assets placed in service in tax years beginning before 2024 . ... 17 | 6,586
18 If you are electing to group any assets placed In service during the lax year into one or more general asset sccounts, checkhere ................. ﬂ
Seclion B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
L {b} Month ar}d year {c} Basis for depreciation {d) Recovery ) n )
{8} Classification of properly placed in {husinessfinvestment use K {e} Conventicn (A Method {g) Depreciation deduction
service opaly-see instructions) period
19a  3-year property
b 5.year property
¢ 7-year property
d 10-year property
e 15-year property 3,552{15.0 HY 150DB 178
f 20-year propeny
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. M SiL
i Norvesidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/t
b 12-year 12 yrs. Sh.
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21 3,834
22  Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 15,926
23  For assels shown above and placed in service during the current year, enter the
portion of the basis atlributable lo seclion 263Acosts ... .. .. ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024}

DAA
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Ottawa County Family Advocacy

26-1457631

Form 4562 (2024) Page 2
PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducling lease expense, complete only 24a,
24b, columns (a) through {c) of Section A, all of Section B, and Seclion C if applicable.
Section A—Depreciation and Other Information {Caution: See lhe instructions for limits for passenger automobiles.)
24a Do you havs evidence lo support tha pusiness/investment use claimed? IEI Yes [ ! No | 24b 1 "Yes," is the evidence writlen? XiYes r} No
T {fa, p B“S{;LSS’ “ is 1 fje) eciati . W o ! e Eiecled " tion 179
GAvGestisl | meome | "posimenise | Costorctiervasis ?.fj's?né’;niﬁ:e?uim Moerod” | convemion iy co
use only
25 Special depreclation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. Seeinstructions . .. ... ... ........ 25
26  Property used more than 50% in a qualified business use:;
2020 Rassenger |Van
02/22/21100.00% 33,285 33,285| 5.0 200DBHY| 3,834
Yo
27 Properly used 50% or less in a qualified business use;
%! SiL.-
% SiL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on ling 21, page1 28 3,834
29  Add amounis in column (i), line 26. Enterhere and online 7, page 1. . i iiiiiiriireireiieiiee: I 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you mest an exceplion fo completing this section for those vehicles.
(a) (b) {c} {d} {e) U]
30 Total businessfinvestment miles driven during Vehicle 1 Venhicle 2 Vehicle 3 Vehicle 4 Vehicie & Vehicle 6
the year (don't include commuting mites}
31 Total commuting miles driven during the year
32  Tolal other personal (noncommuting}
ml!es dnven ..........................................
33  Total miles driven during the year. Add
fines 30 through 32
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicte used primarily by a more
than 5% owner or related person?
36 Is another vehicle avaitable for personal use? ......
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer lhese questions to determine if you meet an exception fo completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibils all personal use of vehicles, including commuting, by Yas No
YOUN B0V RO T
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Doyou ireat all use of vehicles by employees as persenal use?
40 Do you provide more than five vehicles 10 your employees, obtain information from your employees aboul the
use of the vehicles, and refain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions
Note: if your answer lo 37, 38, 38, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.
Part Vi Amortization
{e)
) o) tc} @) Amorlization 0
Descrigtion of costs Date :;ngc:r::ahon Amortizable amount Code section period or Amortization for this year
perceniage
42  Amortization of costs that begins during your 2024 tax year (see instructions).
43  Amortization of costs that began before your 2024 taxyear 43
44  Total. Add amounts in column {f}. See the instruclions forwheretoreporl . .. .. .. ... ... ... 44
DAA Form 4562 (2024)



