OHI1111 10/01/2021 3:23 PM

m 990 Return of Organization Exempt From Income Tax OME No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning ;and ending
B Check if applicable: C Name of organization D Employer identification number
|| Address change Ohio Provider Resource Association
D Name change Doing business as _ . . 3 1 - 1 55 9 92 1
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| nital retum 1152 Goodale Blvd 614-224-6772
Final return/ City or town, state or province, country, and ZIP or foreign postal code
D frrnne"::;:dreturn Columbus m— - OH 43212 G Gross receiptsh 2,424,261
F Name and address of principal officer:
D Application pending Peter Moore H(a) Is this a group return forsubordinatesD Yes @ No
1152 Goodale Blvd H(b) Are all subordinates included? D Yes D No
COlunlbus OH 4 32 12 If "No," attach a list. See instructions
| Tax-exempt status: m 501(c)(3) m 501(c) ( 6 ) < (insert no.) m 4947(a)(1) or m 527
J  Website: > WWW.OpPra.orqg H(c) Group exemption number P>
K Form of organization: m Corporation m Trust m Association m Other P> | L Year of formation: 1 974 | M __State of legal domicile: OH
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 .. Trade association for providers of care to thepintellectually and/or the
§ .developmentally disabled 0
b
9 O (T .
8 Check this box PD if the organization discontinued its operations or disposed of more than,25% of its net assets.
o3 [ 3 Number of voting members of the governing body (Part Vi, line1a) .~ " o 3 25
2| 4 Number of independent voting members of the governing body (Part VI, line1b) = 4 25
E 5 Total number of individuals employed in calendar year 2020 (Part V, line2a), ~ ~ » 5 12
z-’ 6 Total number of volunteers (estimateifnecessary) o 4 =~ D U 6 20
7aTotal unrelated business revenue from Part VIII, column'(C), line12 = & & = [~ a\7 7a 0
b Net unrelated business taxable income from Form 990-T, Pa‘t I, line 11~ ..... C’ ................. s 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) &L 40 152,004 106,156
g 9 Program service revenue (Part VIll, line 2g) e, 0 1,991,559 1,806,974
3 | 10 Investmentincome (Part VIII, column (A), lines 8,4,and 7d)_» 114,781 83,359
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢,10c,and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 2,258,344 1,996,489
13 Grants and similar amounts paid (Part,IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (PartIX, column (A), line4) 331,297
@ | 15 Salaries, other compensation, employee benefits (PartIX, column (A), lines 5-10) 812,008 388,039
2 | 16aProfessional fundraising fees (Part IX, column (A), line11e) 0
:ﬂ’- b Total fundraising expenses (Part IX, column (D), line 25)» | o
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) 1,133,126 820,224
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,945,134 1,539,560
19 Revenue less expenses. Subtract line 18 from line 12 . 313,210 456,929
Beginning of Current Year End of Year
20 Totalassets (PartX, line16) 2,992,199 3,468,327
21 Total liabilities (Part X, line26) 229,043 156,130
22 Net assets or fund balances. Subtract line 21 from line 20 ... ... ... ... .. 2,763,156 3,312,197

rt 1l Signature Block

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

Slgn } Signature of officer | Date
Here } Peter Moore President and CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid James E. Hunter, CPA James E. Hunter, CPA 10/01/21] seff-employed | P00367326
Preparer | ;¢ hame 4 Bodine Perry, PLLC Firm's EIN P 85-4356944
Use Only 7620 Olentangy River Road

Firm's address P Columbus y OH 43235 Phone no. 614-431-1040

May the IRS discuss this return with the preparer shown above? See instructions m Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
DAA
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Form 990 (2020) Ohio Provider Resource Association 31-1559921 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart Il . . .. .. . . . . . .. . [ ]

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICES? [ ] ves X] No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of$ ) (Revenue $ 1,895,675

........................................................................ A R
B R TAY YLl 24 o 0 AN
4b (Code: )Expenses$ including grants of§ [ ) Revenue$ )
N A e el
4c (Code: )(Expenses$ including grants of$ ) Revenue'$ )
N

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P
DAA Form 990 (2020)
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Form 990 (2020) Ohio Provider Resource Association 31-1559921 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partyl 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlll 5 1 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part 1 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 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 negotiation services? If “Yes,” complete Schedule D, Part IV & = 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes,” complete Schedule D, Part VT W 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Part X, line 102 If\"Yes,"
complete Schedule D, Part VI & " 1L e o r Y . T 4V TOTUURT 11a] X
b Did the organization report an amount for investments—other securities in Part X, Ii€1} that is 5% or more
of its total assets reported in Part X, line16? If "Yes, "complete’Schedule DMPart Vil & .. = 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVH 11c X
d Did the organization report an amount for other assets in.Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule'D, Part IX* 11d X
e Did the organization report an amount for other liabilities in'Part X, line 25? If "Yes," complete Schedule D, Part X =~ 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII ... 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 XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv........ .~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lilandtv. -~ 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 instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll .. ... . .. .. . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il ... . ... .. ... ... .. ... ... .. 21 X

DAA Form 990 (2020)
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Form 990 (2020) Ohio Provider Resource Association 31-1559921 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landitf 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”gotoline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] 25b
26 Did the organization 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 Schedule L, Part/l 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

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

persons? If “Yes,” complete Schedule L, Part il . A0 N 27 X
28 Was the organization a party to a business transaction with one. of the‘following/parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions; and exceptions):
a A current or former officer, director, trustee; key employee, creator or found& or su a'tiél contributor? If
"Yes,” complete Schedule L, Part IV e LA 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv. - 28b X
c A 35% controlled entity of one or more individuals and/or.organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV & 7 UL 28¢ X
29 Did the organization receive more thah $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions,of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M |~ 30 X
31 Did the organization liquidate, terminate, ordissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33| X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,
or IV, and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> = 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV ... ... . ... .. .. .. ... ... .. .. N
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? .. .. ... . e 1c | X

DAA Form 990 (2020)



OHI1111 10/01/2021 3:23 PM

Form 990 (2020) Ohio Provider Resource Association 31-1559921 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn [ 2a | 12
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on SchedueO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yes,” enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contfibution and partly for goods
and services provided to the payor? L A 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? * . » 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal ptoperty for which'it was
required to file Form 82827 e 7c
d If “Yes,” indicate the number of Forms 8282 filed duringthe year & == " | 7d |
e Did the organization receive any funds, directly or indirectly, to.pay premiums h personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution-of qualified intellectuabroperty, did the or ationfile Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings,at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included.on Part VIII, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12,for public use of club facilites =~ 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ~ ~ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . . .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand ............................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.

DAA

Form 990 (2020)
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Form 990 (2020) Ohio Provider Resource Association 31-1559921 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... ... . ... ... ... .. . .. . RL
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 25
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect 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? A7 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followjing:
a Thegovermningbody? 8a | X
b Each committee with authority to act on behalf of the governingbody? <€ "~ » ~  “ w0 &> 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who'cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule © .. ............................... 9 X
Section B. Policies (This Section B requests information about policies.aot required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters;branches, or-affiliates?® ) =~ & & ) i '''''''''''''''''''''''''''''''''' 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 toall members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 = 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe O hOW th’S was done ........................................................................................ 12c x
13  Did the organization have a written whistleblower policy2 =~ 13 X
14  Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) ''''''''''''''''''''''''''''''''''''
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

b ke

organization’s exempt status with respect to such arrangements? ... ... .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fledOH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Peter Moore 1152 Goodale Blvd
Columbus OH 43212 614-224-6772

DAA Form 990 (2020)
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Form 990 (2020) Ohio Provider Resource Association 31-1559921 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

(A) (8) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the, from related compensation
(list any officer and a director/trustee) organization. organizations from the
hours for SS[SsTol=lax T (W-2/1099-MISC) (W-2/1099-MISC) organizatiop and
related o222 | 3|2 (B&|8 related organizations
organizations Eé_‘ g @ g (28 g
below g3 S 3 |8g
dotted line) g “E_—{ % ;D
(hWMarti Adams
.......................................... 0.00" . N '
Trustee 0.00 |X C.o 0 0
(29Diane Beastrom ] ~ \) '
TN 0.00
Vice Chairperson 0.00 X X 0 0 0
(3)Justin Blumhorst
U RURUUTRU 0.00"
Trustee 0400 |X 0 0 0
(49Roy Cherry
) 0.00.
Trustee 0.00 [X 0 0 0
(5)Jerri Elson
U RURUUTRU 0.00
Trustee 0.00 X 0 0 0
(6)Roger Fortener
U RURUUTRU 0.00
Trustee 0.00 (X 0 0 0
("Bob Gaston
U RURUUTRU 0.00
Trustee 0.00 (X 0 0 0
(8)Dennis Grant
U RURUUTRU 0.00
Trustee 0.00 (X 0 0 0
(9)Adam Guinther
SRR UURU 0.00
Treasurer 0.00 (X X 0 0 0
(10)Felicia Hall
U RURUUTRU 0.00
Trustee 0.00 (X 0 0 0
(11 Robert Heinzerling
) 0.00
Trustee 0.00 (X 0 0 0

Form 990 (2020)
DAA
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Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) ) F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo},(’ unless pe!‘son is both an from the from related compensation
(list any officer and a dirsctor/trustse) organization organizations from the
hours for o5l sl o | x|lex| m (W-2/1099-MISC) (W-2/1099-MISC) organization and
related a2 2| 2 2 -cB_s‘% % related organizations
organizations |2 & % | § %& e
below g2 % 2 |®g
dotted line) g = 5| 3
5| & 2
°o| g 8
® T
Qo
(12) Than Johnson
ARTURUORURRRRURURURURRPRPRNY RO 0.00
Trustee 0.00 |X 0 0
(13) Melanie Kastpn-Krause
ARTURUORURRRRURURURURRPRPRNY RO 0.00
Trustee 0.00 |X 0 0
(14) Michael Malopne
A RURTRRURURURURRURURRRRRPRNY RO 0.00
Trustee 0.00 |X 0 0
(15) Patrick Maynprd
A RURTRRURURURURRURURRRRRPRNY RO 0.00
Trustee 0.00 |X 0 0
(16) Jennifer Meade
ARTURROORPRRRRURURPRURRPRPRNY RO 0.00
Trustee 0.00 |X 0 0
(17) Donna Merrilll
ARTURROORPRRRRURURPRURRPRPRNY RO 0.00
Trustee 0.00 X 0 0
- A
(18) Trish Otter
R B 0.00. )P & TP
Trustee 0.00 |X 0 0
(19) Liz Owens
AURTRRRRURURRRRRPRURPRRRURRORN S 0.00
Trustee 0.00 |X 0 0
1b Subtotal .. .. .. . ... A >
¢ Total from continuation sheets to Part VII, Section A .. | . | 2
d Total (addlines1band1¢) ... ... . ool >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization PO
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. ... ... ........................ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
N (A) _B) ©)
ame and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization §

DAA

Form 990 (2020)
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Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ... . ... ... ... []
Total(lglenue Related(gr) exempt Un:g;ted Revenus-.‘Dgxcluded
function revenue business revenue from tax under
sections 512-514
8o
§§ 1a Federated campaigns 1a
©2 b Membershipdues 1b
gf ¢ Fundraisingevents 1c
OS8 d Related organizations =~ 1d
gtrgj € Government grants (contributions) 1e
-2 5 f Al other contributions, gifts, grants,
§ < and similar amounts not included above . . .. .. 1f 106 , 156
%% g Noncash contributions included in lines 1a-1f _19 $
O&| h Total. Addlines1a~1f .. .. ... ... ... ... ... > 106,156
Business Code
8 | 2a . Membership dues . . . .. 1,537,536 1,537,536
2ol b Conferences, Seminars & Trng 269,438 269,438
(7]
£ g Z ....................................................
gm o
a e
f All other program service revenue .................
g Total. Addlines2a—2f ... » | 1,806,974
3 Investment income (including dividends, interest, and
other similar amounts) > 101,055 100,853 202
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... .. ... . i, >
(i) Real (ii). Personal
6a Gross rents 6a
b Less: rental expensey  6b ]
C Rentalinc. or (loss) | 6¢
d Netrental income or (10SS) .. .......ooiiuie i, >
7a S;l‘;isoaf’;‘;’::ttsfmm (i) Securities (i) Other
other than inventory | 7@ 410,076
g b Less: cost or other
§ basis and sales exps| 7b 427,772
¢ | ¢ Gainor(loss) | 7¢c -17,696
E d Netgainor(I0ss) ................o v e > -17,696 -17,696
o | 8a Gross income from fundraising events
(notincluding §
of contributions reported on line 1c).
See PartlV,lne18 8a
b Less: directexpenses =~ 8b
¢ Net income or (loss) from fundraisingevents . ............. 4
9a Gross income from gaming activities.
See PartlV,lne19 9a
b Less: directexpenses =~ 9b
¢ Net income or (loss) from gaming activities ............... 4
10a Gross sales of inventory, less
returns and allowances = 10a
b Less: costof goods sold 10b
¢ Net income or (loss) from sales of inventory . .............. >
(7] Business Code
3
ey Ma
S§ b
gg ¢
= d Allotherrevenue ... ... ... ......................
e Total. Addlines11a—11d .. ......oooooiiiiiiiienen.. >
12 Total revenue. See instructions ... ....................... > 1,996,489 1,890,131 0 202

DAA

Form 990 (2020)
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Form 990 (2020) Ohio Provider Resource Association 31-1559921 Page 10
Part IX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in thisPartIx TL
Do not include amounts rep orted on lines 6b, Total g?;)nenses Progra(n?)service Managgril)ent and Fun(glr::a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members 331,297
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 295,652
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,368
9 Other employee benefits 40,893
10 Payolltaes 40,126
11 Fees for services (nonemployees):
a Management
blega 233,784
¢ Accouning A 44,480 ~ N y
d Lobbying L 61,421 C.
e Professional fundraising services. See Part |V, line 17 ]
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 148 ’ 62 0
12 Advertising and promotion &
13 Office expenses .. 4. 66,723
14 Information technology " 50,012
15 Royalties
16 Occvpancy 27,268
17 Tavel 3,439
18 Payments of travel or entertainment expensegs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 51,307
20 Interest ... 1,289
21 Payments to affiliates
22 Depreciation, depletion, and amortization 26 , 206
23 nsurance ... 1,368
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a DSP Ohio 51,848
b Dues & Subscriptions 12,986
¢ . Provider Guide + Expenseg 12,000
d . Advocacy Awareness Day Ej 11,437
e Allotherexpenses 16,027
25 Total functional expenses. Add lines 1 through 24e . 1 y 539 7 560 0 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here }D if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2020)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . . . TL
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 179,158 2 547,207
3 Pledges and grants receivable, net 3
4 Accounts receivable,net T 56,879/ 4 15,021
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
,g under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = (]
| 7 Notesand loans receivable, net . ... 7
< 8 Inventorles for Sale Or USe 8
9 Prepaid expenses and deferred charges 51,811| o 41,037
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 702,830
b Less: accumulated depreciaion 10b 298,037 419,351] 10c 404,793
11 Investments—publicly traded securites ¢ 2,285,000 11 2,460,269
12 Investments—other securities. See Part IV, line11 & 12
13 Investments—program-related. See Part IV, line11 T o0 13
14 Intangibleassets 14
15 Other assets. See Part IV' line 11 15
16 Total assets. Add lines 1 through 15 (must equal liNe 33) .............oooiiioon ..o 2,992,199 16 3,468,327
17 Accounts payable and accrued expenses AL 88,119| 17 83,727
18 Grantspayable w0 V4® 18
19 Deferedrevenue TR A ( 127,017] 19 67,510
20 Taxexemptbond abities -1 A 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D |\~ £ 21
%122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of‘any of these persons =~~~ » 22
= |23 Secured mortgages and notes payable to unrelated third parties > 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income,tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... A 13,907| 25 4,893
26 Total liabilities. Add lines 17 through25 ..~ 0 0 o o 229,043 26 156,130
» Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictions 2,763,156 27 3,312,197
@ | 28 Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958, check here PD
"'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds =~~~ 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Totalnetassetsor fund balances ... 2,763,156| 32 3,312,197
33 Total liabilities and net assets/fund balances .. .. ... ... ... 2,992,199 33 3,468,327

DAA

Form 990 (2020)
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Form 990 (2020) Ohio Provider Resource Association 31-1559921 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ... ... ... .. .. ... ... . ... TL
1 Total revenue (must equal Part VIII, column (A), line12) 1 1,996,489
2 Total expenses (must equal Part IX, column (A), line25) 2 1,539,560
3 Revenue less expenses. Subtract line 2 from line1 3 456,929
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,763,156
5 Netunrealized gains (osses) on investments 5 92,112
6 Donated SeI'VICGS and use Of faCIIItles .............................................................................. 6
7 Investmentexpenses 7
8 Priorperiod adjustments . 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
82, COIMN (B)) o\ 10 3,312,197
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XII ... ... ... ... ... .. .. . ... .. ... ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a| X
If "Yes," check a box below to indicate whether the financial statements for thedyear were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis @ Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? » " » » 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and smra basis
c If“Yes” to line 2a or 2b, does the organization have a.committee that assumes respﬁs{ji;lity for oversight of
the audit, review, or compilation of its financial statements and.§élection of anvindep ntaccountant? 2c
If the organization changed either its oversight process or selection process during.the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to'undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1382 " ", U 3a X
b If “Yes,” did the organization undergo‘the required audit oraudits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..................... 3b

DAA

Form 990 (2020)
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Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) ) F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo},(’ unless pe!‘son is both an from the from related compensation
(list any officer and a dirsctor/trustse) organization organizations from the
hours for o5l sl o | x|lex| m (W-2/1099-MISC) (W-2/1099-MISC) organization and
related a2 2| 2 2 -cB_s‘% % related organizations
organizations |2 & % | § %& e
below g2 % 2 |®g
dotted line) g = 5| 3
5| & 2
°o| g 8
° g
(20) Lisa Reed
RO RPRRRRURURURTRRPRPRNY RO 0.00
Secretary 0.00 |X X 0 0
(21) Jamie Steele
S EUEURURRRUURURUSURRPRPRNY RO 0.00
Chairperson 0.00 |X X 0 0
(22) John Swanson
A RURTRRURURURURRURURRRRRPRNY RO 0.00
Trustee 0.00 |X 0 0
(23) Mary Thompsopn-Hufford
A RURTRRURURURURRURURRRRRPRNY RO 0.00
Trustee 0.00 |X 0 0
(24) Bill Ullman
ARTURROORPRRRRURURPRURRPRPRNY RO 0.00
Trustee 0.00 |X 0 0
(25) Lynne Urbanski
ARTURROORPRRRRURURPRURRPRPRNY RO 0.00
Trustee 0.00 (X 0 0
- A
(26) Brad Vincent
S 0.00. W2 4
Trustee 0.00 |X 0 0
(27) W. Thomas Wepver
URTURRURRUSURTURRURURPRRRURRORN S 0.00
Prior Chairperson 0.00 |X X 0 0
1b Subtotal .. .. .. . ... A >
¢ Total from continuation sheets to Part VII, Section A .. | . | 2
d Total (addlines1band1¢) ... ... . ool >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIAUAl 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. ... ... ........................ 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
N (A) _B) ©)
ame and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization §

DAA

Form 990 (2020)
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Form 990 (2020) Ohio Provider Resource Association 31-1559921 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © (D) (E) G)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo},(’ unless person is both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for es| 319 |2 g I o (W-2/1099-MISC) (W-2/1099-MISC) organization and
relfatet(?l %% % i,"f < -g_s% % related organizations
organizations e = = <9 =
o below (_O‘l% § % 3 3
dotted line) g = 5| 3
5| & 12
°o| 3 2
® T
o
(28) Anita Allen
TP URTU OO RRURUURTPUPONY N 0.00 .
Vice President 0.00 X 0 0 0
(29) Peter Moore
U T U TUU USSR UURPRNY 0.00 .
President and CEO 0.00 X 0 0 0
a
.................................................... 1 <
1b Subtotal ... ... ... ... 4
¢ Total from continuation sheets to Part VII, Section A .. | . | 2
d Total (add lines1band1c) ... .......... % ... ... .........L.. >

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

Yes| No

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

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

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

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

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. ... ... ........................ 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

N (A) _(B) ©)
ame and business address Description of services Compensation

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

DAA Form 990 (2020)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) 2 020
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. | Open to Public
Department of the Treasury A
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

¢ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

o Section 501(c)(4), (5), or (6) organizations: Complete Part .
Name of organization Employer identification number

Ohio Provider Resource Association 31-1559921
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (See instructions for
definition of “political campaign activities”)

2 Political campaign activity expenditures (See instructions) o L a4 S

3 Volunteer hours for political campaign activities (See instructions) ... ... .4 . . . .

PartI-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4986 =~~~ » S
2 Enter the amount of any excise tax incurred by organization managers under section4855 = »* » >SS
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ~ ~ » D Yes D No
4a Was a correction made? . ... S N []Yes [ |No

b_If “Yes,” describe in Part IV. —
PartI-C Complete if the organization is exempt under section 5((2 except section 501(c)(3).

1 Enter the amount directly expended by thefiling organization foflsection 52~xempthu tion

activities A S
2 Enter the amount of the filing organization’s funds contributed to .other organizations for section

527 exempt function activities 0 T >
3 Total exempt function expenditures. Addflines 1 and 2. Enter here and,on Form 1120-POL,

line 17b S
4 Did the filing organization file Form 1120-POL for thisyear?. .~ | |Yes | |No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed,enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action.committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
Q)
(2
(3)
4)
(5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020

DAA
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Schedule C (Form 990 or 990-E7) 2020 Ohio Provider Resource Association 31-1559921 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term “expenditures” means amounts paid or incurred.) organization's lotals group totals
Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

-

- D O 0 T o

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file,Form 4720
reporting section 4911 tax for this YEar? ... . ... ... . .ooiie i e | |Yes [ [No
4-Year Averaging Period Undeﬁction 501(h)
(Some organizations that made a section 501(h) election do not to complete all of the five columns below.
See the separate instructions for Iines%l rough 2f.)
N AR

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020

DAA
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Schedule C (Form 990 or 990-E2) 2020 Ohio Provider Resource Association 31-1559921 Page 3
Partll-B  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part |V a detailed
description of the lobbying activity. Yes | No Amount

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

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

oOQ -~ ® Q 0 T Q
Y
c
=2
5
O]
=
o
>
@®
o
=
e
c
=2
>
=
(0]
o
o
=
o
=
o
QL
Q.
Q
o)
7]
—
(%]
-~
[V
—-
)
3
()
3
=3
(7]
-~

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear2. "~ » . . . .
Partlll-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?, ~ ~ ~» 1 X
2 Did the organization make only in-house lobbying expenditures.of $2,000 or Iea ——_— 4R R 2 X
3 Did the organization agree to carry over lobbying and political campaign activity ex@di res from the prior year? .. ... ... .. 3 X

Partlll-B Complete if the organization is exemptdinder section 501(c)(4); section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2; are answered “No” OR (b) Part lllI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members,, ~ ~ ~» 1 1,530,084

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUIENtYEar i e 2a 61,421

b Carryover from lastyear U 2b

© Total | e 2 61,421
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? 4
5 Taxable amount of lobbying and political expenditures (See instructions) .. ... ... ... ... ... ... 5 61,421
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-E2) 2020 Ohio Provider Resource Association 31-1559921 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2020
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Ohio Provider Resource Association 31-1559921

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.

A b ON =

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

Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? 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 donor advisor, or for any other purpose

conferring impermissible private benefit? ... ... ... | I ves [ | No

Part i Conservation Easements.

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

0 T o

Purpose(s) of conservation easements held by the organization (check all thatapply).
Preservation of land for public use (for example, recreation or educatio@ Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contributioniin the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | . .. .l V4o S Ry 2a

Total acreage restricted by conservation easements oo [ L0 LA L Nl 2b

Number of conservation easements on a-certified historic structiife included'in @ W~ ) " '''''''''''''''''' 2c

Number of conservation easements included in (c) acquiredsafter 7/25/06, and not on a

historic structure listed in the National Register "0 0 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

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

S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)(A)B)i)? ... [ ] Yes [ ] No
In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIlI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIll, line 1 ... > S
(if) Assets included in Form 990, Part X ... > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, line 1 I
b_Assets included in Form 990, Part X .. .. .. . e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

DAA
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Schedule D (Form 990) 2020 Ohio Provider Resource Association 31-1559921 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
PartlV  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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount

Beginning balance 1c

Ending balance ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on\Part XIII
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, PartlV, line 10.

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

- o o o0
>
a
=
=
o
>
(]
o
c
=.
>
@
—
=
®
<
®
o}
=
-—
o

1a Beginning of year balance 4

b Contributons . r ) B

¢ Net investment earnings, gains, and ] L \
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment P> %

¢ Termendowmentd %
The percentages on lines 2a, 2b, and 2c 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)

(i) Related organizations ... /s
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .......................................

b Buildings ... 530,851 143,886 386,965
¢ Leasehold improvements
d Equipment

e Other ... 171,979 154,151 17,828

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .. .. . . . . > 404,793

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Ohio Provider Resource Association 31-1559921 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(1) Financial derivatives

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

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@) , ~N B
(8) f
(9) [ O L)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)a.|. P
PartIX  Other Assets.
Complete if the organization’answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) Capital lease obligation 4,893

(3)

4)

(5)

(6)

(7)

8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... .. . '\ ' oo > 4,893
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... .. .. rL

DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Ohio Provider Resource Association 31-1559921 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 VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7b 4a

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

c Add Ilnes 4a and 4b .................................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . . .. . .. .. . . . ... . . . ... . .. ... .. 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilites 2a

b Prioryearadjustments AL 2b

c Other |OSSGS ......................................................................... 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d 2e
3 Subtractline 2e fromline 1 e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on/Form 990, Part VIII, line7b = &~ ~ \ da -

b Other (Describe in Part XIlL) [ 0 L A 4b,|

¢ Addlinesdaand4b el L0 g L. - D A S S 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form.990, Part |, line 18.) . 4 . .. " . . . " ... . ... .. 5

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this\part to provide any additional information.

Schedule D (Form 990) 2020
DAA
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Schedule D (Form 990) 2020 Ohio Provider Resource Association 31-1559921 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2020

DAA



OHI1111 10/01/2021 3:23 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 1545-0047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Ohio Provider Resource Association 31-1559921

Section 3.3 - District Trustees. An Officer Trustee shall serve as a

_Trustee for the term of his/her office. The District Trustees shall be

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



OHI1111 10/01/2021 3:23 PM

Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
Ohio Provider Resource Association 31-1559921

Page 1 of 8
Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
Ohio Provider Resource Association 31-1559921

4 and 7; Class II Trustees shall be those district trustees elected from
Trustees shall be elected for a term expiring December 31, 1998; all Class

Page 2 of 8
Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
Ohio Provider Resource Association 31-1559921

Page 3 of 8
Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
Ohio Provider Resource Association 31-1559921

Page 4 of 8
Schedule O (Form 990 or 990-EZ) 2020

DAA



OHI1111 10/01/2021 3:23 PM

Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
Ohio Provider Resource Association 31-1559921

‘and shall be limited to two consecutive terms. No current Officer of the

Page 5 of 8
Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
Ohio Provider Resource Association 31-1559921

Page 6 of 8
Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
Ohio Provider Resource Association 31-1559921

Page 7 of 8
Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
Ohio Provider Resource Association 31-1559921

Page 8 of 8
Schedule O (Form 990 or 990-EZ) 2020
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

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

OHI1111 10/01/2021 3:23 PM

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Ohio Provider Resource Association

Employer identification number

31-1559921

Part |

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

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

(b)

Primary activity

(c)

or foreign coun

Legal domicile (state

try)

Total income

(d)

(e)

End-of-year assets

®

Direct controlling
entity

(1) OPRA Properties, LLC

....1152 Goodale Blvd . 31-1559921
Columbus OH 43212 Bldg Rent OH N/A
(2)
(3)
@ ‘ ™ -
........................................................................................ N (PA™Y
(5)
Part Il Identification of Related Tax-Exempt Organizations. Complete if .the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax.year.
(@ (b) (e). (d) (o) ® Section (£‘>g1)2(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) The OPRA Foundation
..... 1152 Goodale Blvd 31-0941114
Columbus OH 43212 Support OH 501c3 12b N/A X
(2)
(3)
(4)
(5)

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

Schedule R (Form 990) 2020
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OHI1111 10/01/2021 3:23 PM

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,

Part lll because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) (f) (9 (h) (i) 1)} (k)
Name, address, and EIN of Primary activity | Legal [ Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General orf Percentage
related organization domicile entity mczrr?;lggztedy income year assets portionate| ~ amountin box20  |managing| ownership
(state or] excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
Q)
(2
(3)
) '@ . -
P & (.) |
partly |dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (f) (9 (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership ilﬁ(t:’gﬁll‘z)
foreign country) or trust) entity?
Yes | No
Q)
(2
(3)
4)
DAA Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020 Ohio Provider Resource Association 31-1559921 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il Ill, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rentfrom a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) | 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(s) | 1f X
g Sale of assets to related organization(s) e e 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) A e 1i X
i Lease of facilities, equipment, or other assets to related organization(s) | e 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) « ~ » ~ ~ » 1l X
m Performance of services or membership or fundraising solicitations by related organization(s)‘ ________ \ ___________ B 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) | 4 & » in | X
o Sharing of paid employees with related organization(s) ‘.l L L L 4 L. & ) ) N Y 1o | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 0 19 X
r Other transfer of cash or property to related organization(s) @ r X
s_Other transfer of cash or property from related organization(8) . ... ... oo i e 1s X

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

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

(1) OPRA Foundation n

(2) OPRA Foundation o

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2020
DAA
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Schedule R (Form 990) 2020 Ohio Provider Resource Association 31-1559921 Page 4
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) (U] ()] (h) J @i () (k)
Name, address, and EIN of entity Primary activity | Legal Predominant  [Are all partners Share of Share of Disproportionat Code V—UBI General or | Percentage
domicile | - income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
(statg or | unrelated, excluded 501‘(0)(3) assets Of(lszg?:qdf (l)‘;;'1 partner?
foreign from tax under  [organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
Q)
(2
(3)
@) V' d® g
| (S
(5
(6)
]
®)
©
(10)
(1)

DAA

Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020 Ohio Provider Resource Association 31-1559921 Page 5

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2020
DAA
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OMB No. 1545-0047
990-T Exempt Organization Business Income Tax Return
Form (and proxy tax under section 6033(e)) 2020
For calendar year 2020 or other tax year beginning , andending X K
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open t?;usgl;((:)r(l;)p ection
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A D Check box if Name of organization  ( D Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section Print | Ohio Provider Resource Association 31-1559921
@ 501( C ) ( 6 ) or | Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
] aose | ] 220 |Type | 1152 Goodale Blvd (see instructions)
D 408A D 530(a) City or town, state or province, country, and ZIP or foreign postal code
Columbus OH 43212 F | | Checkboxif
D 529(a) D 529A | C Book value of all assets at end of year .. ... .. > 3,468,327 an amended return.
G Check organization type P> z 501(c) corporation m 501(c) trust : 401(a) trust m Other trust m Applicable reinsurance entity
H Check if filing only to Claim credit from Form 8941 Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation .............. .. .. .. .. .. ... ... ... ....... | 4 H
J Enter the number of attached Schedules A (FOrm O00-T) ... .. e e e e e | 4
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > D Yes D No
If "Yes," enter the name and identifying number of the parent corporation
>
L The books are in care of » Peter Moore Telephone number > 614-224-6772
Part | Total Unrelated Business Taxable income
1 Total of unrelated business taxable income computed from all unrelated trades or. businesses (see
INSWUCHONS) | e 1
2 Reserved ............................................................................................................. 2
3 Add Ilnes 1 and 2 ..................................................................................................... 3
4  Charitable contributions (see instructions for limitationrules) & = » - 4
5 Total unrelated business taxable income before net operating losses.‘Subtractm 4fromlined . . 5
6  Deduction for net operating loss. Seeiinstructions | ' = L L 40 N L L L 6 0
7 Total of unrelated business taxable income’before specific dedu6tion and séetion 19 ’eduction
Subtractline 6 fromines 0oL 40 0 7 0
8  Specific deduction (generally $1,000, but see instructions for exceptions) ~ 8 1,000
9 TrUSts' SeCtlon 199A dedUCtlon See InStrUCtlons .................................................................. 9
10 Total deductions. Add lines 8and 9 " U U 10 1,000
11 Unrelated business taxable income. Subtract line 10 from line 7. If line’ 10 is greater than line 7,
BNEET ZEI0 oottt e e e 1 0
Part Il Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by21% (0.21) > |1 0
2 Trusts taxable at trust rates. See instructions for.tax computation. Income tax on the amount on
Part |, line 11 from: D Tax rate schedule or D Schedule D (Form 1041) > | 2 0
3 Proytax Seeinstuctons U > [ 12,898
4 Other tax amounts See InStrUCtlonS ................................................................................. 4
5 Alternative minimum tax (trusts only) ... 5
6 Tax on noncompliant facility income. See instructons 6
7 Total. Add lines 3 through 6 to line 1 or 2, WhiCheVer applies ................o.oo.iouine et e 7 12,898
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

DAA
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Form 990-T (2020) Ohio Provider Resource Association 31-1559921 Page 2

Partlll Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a

b Other credits (see instructions) .. ... 1b

¢ General business credit. Attach Form 3800 (see instructions) 1c

d Credit for prior year minimum tax (attach Form 8801 or8827) 1d

e Total credits. Add lines 1athrough 1d 1e

2 Sublractline fe from Partll, ine 7 2 12,898
3 Othertaxes. Checkiffrom: | | Form 4255 | | Form 8611 | | Form8697 | | Form 8866
|| Other (attach statement) ... 3
4 Total tax. Add lines 2 and 3 (see instructions)D Check if includes tax previously deferred under
section 1294. Enter tax amount here > .4 12,898
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line4 5
6a Payments: A 2019 overpayment credited to2020 6a

b 2020 estimated tax payments. Check if section 643(g) election applies P D 6b

¢ Taxdeposited with Form8868 6c

d Foreign organizations: Tax paid or withheld at source (see instructions) 6d

e Backup withholding (see instructions) ... ... 6e

f Credit for small employer health insurance premiums (attach Form 8941) 6f

g Other credits, adjustments, and payments: D Form 2439

|| Form 4136 " | other Total > | 6g
7  Total payments. Add lines 6a through 69 o Lo 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached > D 8
9 Taxdue. Ifline 7 is smaller than the total of lines 4, 5, and 8, enter amountowed, " » > | 9 12,898
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid ~ ~ » > | 10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax Refunded
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
Yes| No

1  Atany time during the 2020 calendar year, did the organization have an interestin or,a signature or other authority

over a financial account (bank, securities, or other) in a.foreign country? If “Yes,” thﬁ:-?nization may have to file

FinCEN Form 114, Report of Foreign Bank'and Financial Accodfts. If “YesMenter t me of the foreign country

here B A X
2 During the tax year, did the organization receive a distribution from, or was'it the grantor of, or transferor to, a

foreigntrust? e e X

If “Yes,” see instructions for other forms.the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear > 3
4a Did the organization change its methad of accounting? (see'instructions) X

b If4ais “Yes,” has the organization described.the change on Form 990, 990-EZ, 990-PF, or Form 11287 If “No,”

explaininPartV.................0occoiiiiiiii bl i

Part V Supplemental Information
Provide the explanation required by Part 1V, line 4b. Also, provide any other additional information. See instructions.

. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it - -
Slg N| true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. wi?g ttﬁ‘g :)Bglgigﬁlé%%whsgg}gr
Here | P president and CEO (see 'ﬁ“”ﬂ'fef)? Mo

Signature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid James E. Hunter, CPA James E. Hunter, CPA 10/01/21| self-employed | P00367326
Preparer| Firm's name » Bodine Perrvy, PLLC Firm's EIN P 85-4356944
Use Only 7620 Olentangy River Road
Fimsaddress  »  Columbus ’ OH 43235 Phone no. 614-431-1040

Form 990-T (2020)

DAA
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Tax Computation Worksheet
Form 990'T 2020

For calendar year 2020, or tax year beginning , and ending
Name Employer Identification Number
Ohio Provider Resource Association 31-1559921
Proxy Tax

1. Dues, assessments, and similar amounts from members 1 1,530,084

2. Section 162(e) lobbying and political expenditures T 2 61,421
3. Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 3

4. Taxable amount of lobbying and political expenditures (Subtract lines 3 and 6 from the lesser of lines 1or2) 4 61,421

5. Proxytax 021 oflned) 5 12,898
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Form 990 Two Year Comparison Report 2019 & 2020
For calendar year 2020, or tax year beginning , ending
Name Taxpayer Identification Number
Ohio Provider Resource Association 31-1559921
2019 2020 Differences
1. Contributions, gifts, grants 1. 152,004 106,156 -45,848
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
5 | 4. Program service revenuve 4. 1,991,559 1,806,974 -184,585
S |5 Investmentincome 5. 117,112 101,055 -16,057
> | 6. Proceeds from tax exemptbonds 6.
e | 7. Net gain or (loss) from sale of assets other than inventory LT -2,331 -17,696 -15,365
8. Netincome or (loss) from fundraising events 8.
9. Netincome or (loss) fromgaming . .. . . ... ... ... . ... 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue 11.
12. Total revenue. Add lines 1 through 11 12. 2,258,344 1,996,489 -261,855
13. Grants and similar amounts paid =~~~ 13.
14. Benefits paid to or for members 14. 331,297 331,297
o [15. Compensation of officers, directors, trustees, etc. 15. 164,486 -164,486
® 116. Salaries, other compensation, and employee benefits 16. 647,522 388,039 -259,483
o [17. Professional fundraising fees 17.
< l18. Other professional fees 18. 578,143 488,314 -89,829
W 19. Occupancy, rent, utilities, and maintenance 19. 21,714 27,268 5,554
20. Depreciation and Depletion 20 27,596 26,206 -1,390
1. Otmer expenses 21. ‘%,673 278,436] _ -227,237
22. Total expenses. Add lines 13 through21 [0 22 1,945,134 1,539,560 -405,574
23. Excess or (Deficit). Subtract line 22'from line 12 [ 23. 4 313,210 456,929 143,719
24. Total exemptrevenue 4] 24. 2,258,344 1,996,489 -261,855
c 25' TOtaI unrelated revenue e 25'
2 26. Total excludable revenue & 26. 2,106,340 1,890,333 -216,007
ER7.Totalassets 4l 27, 2,992,199 3,468,327 476,128
S 8. Total liabilles 4 28. 229,043 156,130 -72,913
< P9. Retained earnings 29. 2,763,156 3,312,197 549,041
£ B0. Number of voting members of governingbedy | 30 27 25
O B31. Number of independent voting members of governing body | 31 27 25
32. Number of employees | ... b 32, 10 12
33. Number of volunteers 33.] 20 20
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Form 990 Tax Return History 2020
Name Employer Identification Number
Ohio Provider Resource Association 31-1559921
2016 2017 2018 2019 2020 2021
Contributions, gifts, grants 63,000 146,394 339,105 152,004 106,156
Membership dues
Program service revenue 1,761,729 1,803,198 1,918,871 1,991,559 1,806,974
Capital gainorloss -13,969 58,720 -46,645 -2,331 -17,696
Investmentincome 51,720 86,513 114,247 117,112 101,055
Fundraising revenue (income/loss)
Gaming revenue (income/loss)
Other revenue
Total revenue 1,862,480 2,094,825 2,325,578 2,258,344 1,996,489
Grants and similar amounts paid
Benefits paid to or for members 331,297
Compensation of officers, etc. 375,567 550,884 154,024 164,486
Other compensation 408,461 358,073 843,995 647,522 388,039
Professional fees 522,715 614,286 652,708 578,143 488,314
Occupancy costs 22,000 20,621 ¢1,4\4§ 21,714 27,268
Depreciation and depletion 27,360 34,556 30,689 27,596 26,206
Other expenses 435,021 384,896 853,796 505,673 278,436
Total expenses 1,791,124 1,963,316 2,556,657 1,945,134 1,539,560
Excess or (Deficit) 71,356 131,509 -231,079 313,210 456,929
Total exempt revenue 1,862,480 2,094,825 2,325,578 2,258,344 1,996,489
Total unrelated revenue
Total excludable revenue 1,799,480 1,948,431 1,986,473 2,106,340 1,890,333
Total Assets 2,750,647 3,066,502 2,670,249 2,992,199 3,468,327
Total Liabilites 296,421 429,832 356,407 229,043 156,130
Net Fund Balances 2,454,226 2,636,670 2,313,842 2,763,156 3,312,197
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31-1559921 Federal Statements
FYE: 12/31/2020

Tax-Exempt Interest on Investments

Description

Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code 6/30/75 Muni ($ or %)

Interest Income

S 202 14
Dividends

100,853
Total S 101,055
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31-1559921 Federal Statements

FYE: 12/31/2020

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

o Total Program Management & Fund
Description Expenses Service General Raising
Payroll Service Fees S 4,089 $ 4,089 $ $
Professional Fees 71,218 71,218
C3P (0) Expense 73,313 73,313
Total $ 148,620 $ 148,620 $ 0 $ 0

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

Total Program Management & Fund
Description Expenses Service General Raising
Credit card fees S 9,411 S 9,411 S S
Board Expense 2,740 4 N 2,140
Convention 2.3500 (2 500
Employee Training 1,276 & ]’,276
Registration 100 100

Total S 16,027 $ 16,027 $ 0 $ 0






