ggﬂ Return of Organization Exempt From Income Tax Y T
Form Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 g
(Rev. January 2020} P Do not enter social security numbers on this form as it may be made pubtic. Open to Public
Department of the Treasury . . B . . .
Internal Revenue Service B Go to www.irs.gow/Form990 for instructions and the latest information. inspection
A For the 2019 calendar year, or tax year beginning and ending
B Checkif G Name of organization D Employer identification number
et | CINCINNATI-HAMILTON COUNTY COMMUNITY

thngs | ACTION AGENCY

A Doing business as 31-6053035

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

f;?&,'w 1740 LANGDON FARM ROAD {513) 569-1840

S City or town, state or province, country, and ZIP or foreign postal code G _Gioss recelpts $ 27,312,153.

pnended)  CTNCINNATI, OH 45237

L Jgeetee | E Name and address of principal officer MARK BYRON LAWSON

pending

1740 LANGDON FARM ROAD, CINCINNATI, OH 4523

for subordinates?

|_Tax-exempt status: [ X 501(c}3) [ | 501(c)( )< _(insert po.) E:}:agcw(a

H(b} Are all subordinates inc!uded?lees l:j No

H(a) Is this a group return

|:]Yes E‘ No

or |:| 527 If "No," attach a list. (see instructions)

J Website: pr WWW . CINCY--CAA.ORG

H{c) Group exemption number B

K Form of organization: | X | Corporation [ | Trust [ ] Association [ | Other B

} L Year of formation: 196 4| M State of legal domicile; QH

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO _ACT AS ADVOCATE, PROVIDER AND
§ FACILITATOR FOR THE FULL RANGE OF PUBLIC AND PRIVATE RESOURCES,
EE 2 Check this box B E:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ne 12) ... ..o 3 20
3 4 Number of independent voting members of the governing body (Part VI, line 1B} i, 4 20
@1 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ... 5 277
2| 6 Total number of volunteers (estimate If NeCeSSary) ... 6 911
; 7 a Total unrelated business revenue from Part VI, column (O, Ne 12 7a 0.
b Net unrefated business taxable income from Form 990-T, N 39 ... .ot eeee e esesesenecnnes 7b 0.
Prior Year Current Year
a| 8 Contributions and grants Part VIHL Bne Th) e, 27,033,612, 26,663,033.
% 9 Program service revenue (Part VI, Ne 20) 284,356, 355,318.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7dY ... 39,7589, T4,115.
11 Other revenue (Part VHI, column (A), lines 5, &d, 8c, 8¢, 10¢, and 11e) 46,620, 99 .,033.
12 Total revenue - add lines 8 through 11 (must equal Part V11, column (&), line 12) ... 27,404,347, 27,191,499,
13 Grants and similar amounts paid {Part X, column (&), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line d) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) _.._..... 11,447,096, 13,006,867.
2 | 18a Professional fundraising fees {Part IX, column (A), line 11} . 0. 0.
f%’ b Total fundraising expenses (Part IX, column {), line 25) P 77,268.
W | 47  Other expenses {Past [X, column (&), lnes 11a11d, 116248} 15,759,792. 14,677 ,758.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A}, line 25) _ ... .. 27,206,888, 27,684,625,
19 Revenue less expenses. Subtract line 18fromine 12 . .. 197,458. -493,126.
Eg Beginning of Current Year End of Year
25120 Totalassets (Part X, e 16) ... 17,180,853. 17,048,175,
<21 21 Total liabilities (Part X, ine 26) e 6,982,883, 7.286,303.
25! 29 Net assets or fund balances. Subtract line 21 from fine 20 ..o 10,197,970, 9,761,872,

Part Il | Signature Block

Under penalties of periury, ] 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 (cther than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer

Date
Here MARK BYRON LAWSON, PRESIDENT/CEO
Type or print name ang titie
Print/Type preparsr's name Prep er's signdiitg Date g““‘* i PTIK
Paid |JULIE L. RYAN, CPA G AL VP06 /227 20| serenovns 00011233

Preparer | Firm's name . ZENO POCKL LIL’LY%iND COBELAND (]

Fim'sElNp. 46-3686044

Use Only | Firm's address . 980 NATION%%GOAD
WHEELING 3

Phoneno. (304) 233-5030

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

o32001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2019)



CINCINNATI-HAMILTON COUNTY COMMUNITY

Form 990 (2019) ACTION AGENCY 31-6053035 Page?2

Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany lineinthis Part 1 ... IE
1 Briefly describe the organization's mission:
TO ACT AS ADVOCATE, PROVIDER AND FACILITATOR FOR THE FULL RANGE OF
PUBLIC AND PRIVATE RESOURCES, PROGRAMS AND POLICIES WHICH GIVE LOW TO
MODERATE INCOME INDIVIDUALS THE OPPORTUNITY TQ IMPROVE THE QUALITY OF
LIFE FOR THEMSELVES, THEIR FAMILIES AND THETIR COMMUNITIES.
2  Did the organization undertake any significant program services during the year which were not listed on the
PROF FOIM 990 OF B90-EZ? L oo oo eeoeeeeeeeees et oo oe oo oo s [_lves [(XIno
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it condiucts, any program services? ... [:]Yes D—ﬂ No

if "Yes," describe these changes on Schedule O.

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 aflocations to others, the total expenses, and
revenue, if any, for each program service reported,

4a

(Code: ) (Expenses $ 2 0 7 4 6 8 P 3 3 2 « including grants of $ ) (Revanue % 6 5 r 4 9 7 . )
CHILD CARFE PROGRAMS: HEAD START/ EARLY HEAD START PROMOTE COMPREHENSIVE
SCHOOL READINESS FOR YOUNG CHILDREN FROM LOW INCOME FAMILIES. HEAD
START AND EARLY START PROGRAMS SUPPORT THE MENTAL, SOCTAL: AND EMOTIONAL
DEVELOPMENT OF PREGNANT WOMEN, AND CHILDREN BIRTH TO AGE 5. 1IN
ADDITION TO EDUCATIONAL DEVELOPMENT USING A RESEARCH BASED CURRICULUM
AND ACTIVITIES, OUR PROGRAM PROVIDES CHILDREN AND THEIR FAMILIES WITH
HEALTH, NUTRITION, AND OTHER SERVICES SUCH AS FATHERHOOD, COMMUNITY
ENGAGEMENT AND RESQURCES THAT SUPPORT FAMILIES TN OBTAINING
SELF-SUFFICIENCY. OUR HEAD START PROGRAMS ARE RESPONSIVE TQO EACH CHILD
AND FAMILIES' ETHNIC, CULTURAL AND LINGUISTIC HERITAGE. HEAD START
ENCOURAGES THE ROLE OF THE PARENT AS THEIR CHILD'S FIRST AND MOST
IMPORTANT TEACHER. OUR PROGRAM BUILDS RELATIONSHIPS WITH FAMILIES THAT

4ab

{Code: } (Bxpenses $ 2,9 86,971 . incudinggrantsof$ ) (Revenue $ )
HUMAN SERVICES PROGRAMS, GENERAL/OTHER: COMMUNITY SERVICES IS A
COMPREHENSIVE PROGRAM THAT SERVED 2,102 HOUSEHOLDS WITH LINKAGE TO
EMPLOYMENT, EDUCATION, TRANSITIONAL HQUSING, EMERGENCY ASSTSTANCE,

YOUTH DEVELOPMENT, CASE MANAGEMENT, BUSINESS ENTREPRENEURSHIP, LOAN
SERVICES AND TAX RETURN PREPARATION SERVICES. A TOTAL OF 4,574
INDIVIDUALS BENEFITTED FROM THESE COMMUNITY SERVICES.

4c

{Code: )(Expensss$ 1 7 652 r 2 8 8 s including grants of § ) (Revenue $ )
THE HOME ENERGY ASSISTANCE PROGRAM: PROVIDED UTILITY BILL ASSISTANCE
(INCLUDING PIPP BUDGET PAYMENT ASSTISTANCE) TO 16,133 INDIVIDUALS AND
7,100 HOUSEHOLDS DURING THE YEAR 20189.

4ad

Other program services (Describe on Schedule O.)

(Expenses $ 4 7 2 I 3 9 6 » _including grants of § ) {Revenue & 2 8 9 ’ 8 2 1 . )

4e

Total program service expenses 25,579,987.

Form 990 (2019)
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CINCINNATI-HAMILTON COUNTY COMMUNITY
Form 990 {2019) ACTION AGENCY 31-6053035 Paged
| 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)?
1 "Yes," COmPIBIE SCRBUUIE A || ... ioiiioeeeeeeeee ettt e et 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 T . it 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, Part il e 4 X
5 Is the organization a section 501(c){4), 501{c)(5), or 501(c)({6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Part M i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 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, Part Il .. . ... 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 e e 8 p:$
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 SChadUle D, PArtIV e et 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in guasi endowments? Jf "Yes, " complete SCheaUle B, Part V e, 10 X
11 If the organization's answer to any of ths foliowing questions is "Yes," then complete Schedule B, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, ' complete Schedule D,
Part VI e e SOOI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complefe Schedule D, Part VIl e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, Jine 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e i 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 1872 if "Yes," complete Schedule D, Part IX e, 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,* complete Schedule D, Part X e | 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, PartX . ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEAna XI | ... oottt ettt eh et b an s et r e er s 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 Xil is optional ... 12b | X
13 s the organization a school described in section 170(0)(1){AN)i)? If "Yes," complete Schedule £ 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 [and IV e 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance fo or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 anad IV ot 15 X
16 Did the organization report on Part 1X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV e 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), fines 6 and 11e? If "Yes," complete SChedule G, Partl . . et i7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1c and Ba? /f "Yes," complete Schadule G, Partll | ...t 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete SChedule Gy PRI T ... et 19 X
20a Did the organization operate ong or more hospital facilities? /f "Yes," complete Schedule H . . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . .. 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes," complete Schedule |, Parts tand Il . oo 21 X
832003 01-20-20 Form 990 (2019)




CINCINNATI-HAMILTON COUNTY COMMUNITY

Form 990 (2019) ACTION AGENCY 31-6053035 Page4d
[ 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 [X, column {&), line 27 If "Yes," complete Schedule |, Parts 1and Il e 22 X
23 Did the organization answer "Yesg" to Part VI1, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employaes, and highest compensated employees? If "Yes," complete
SCHEAUIE U ..o\ ee e e e e A eRu A a R 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
fast day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K IF "N, QO T0 NG 258 e e 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXEXGMDE DONUST | ..o ek bbb b 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
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," compiete Schedule L, Part ! . ... 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes,” complete
SCHOAUIE L, PAMEL oo eeeoe oot e e ee e s 25b X
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, direcior, 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, Partlt ... 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 | 27 X
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
"Yeos," complete SChedule L, Part IV ...t s e e et 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV .. ... 28h X
c A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7?/f
"Yes, " complete SCREOUIB L, PAT IV | ettt 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedtle M et 30 X
31 Did the organization liquidate, terminate, or dissclve 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?/f "Yes, " complete
Schedule N, Part Il e e ettt e e e e e sttt eb et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedtle R, Part e e et e erees 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, Ill, or IV, and
Part Vo N8 T e ettt 1 At e et et eh ke a et e ee e e £ s et em et ee e e s £ e e 34 | X
35a Did the crganization have a controlled entity within the meaning of section S12B)13}7 e eere e 35a: X
b If "Yes" to [ine 35a, did the organization receive any payment from or engags in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /f "Yes," complete Schedwfe R, Part V, ine 2 . e, 35b X
36 Section 501{c){3) organizations. Did the organization make any transfers {o an exempt non-charitable related organization?
If "Yes," complete SCHEULIE B, ParE Vi NS 2 et sttt e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl | ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are requitred to complete Schedule © ... 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto anylineinthis PartV. . i ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... .. 1a 212
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
{gambling) Winnings 10 Prize WINMBIS? e 1c | X

932004 01-20-20

Form 990 (2019)



CINCINNATI-HAMILTON COUNTY COMMUNITY

Form 990 (2019) ACTION AGENCY 31-6053035 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Gompliance (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 277 )
b If at least one is reported on line 2a, did the organization fitle all required federal employment tax returns? ... 2h | 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 duringthe year? ... 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No" tc line 3b, provide an explanation on Schedule O . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... .. 4a X
b if “Yes," enter the name of the foreign country B
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? . ... ... 5bh X
¢ If"Yes"to line 5a or 5b, did the organization fle FOmm BB88-T 2 oo et e e e e e 5¢
Ga 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 I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDIE? e e 6b
7 Organizations that may receive deductible contributions under section 170(c). )
a Did the orgarization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired
L I8 FOMM BEB27 oo ettt 1o bs et a s e 22t e+t easem e emese s te e et e as 2ot as ot 2Rt s eE £ ne 2R R et e R e ek e e e e b e r e e e e nr e Tc X
d [f "Yes," indicate the number of Forms 8282 filed during the year .. ... .. } 7d | 1 :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 7t X
g If the organization.received a contribution of qualified intellectual property, did the organization file Form 88992 as required?, | 7g
h [f 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 49667 i 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 VIIL line 12 ..., 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciiities | .. .. .. 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 scurces against
amounts due or received TIOM BM.) | .. ... e 11b .
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," entar the amount of tax-exempt interest received or accrued during the year ... ... 1 12b |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | . . . ., 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans s 13b
¢ Enterthe amount of reserves onhand e 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 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe YBAr? | . . .. 15 X
If "Yes," see instructions and file Form 4720, Scheduie N. b
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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CINCINNATI-HAMILTON COUNTY COMMUNITY
Form 990 (2019) ACTION AGENCY 31-6053035 page6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to fines 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 aresponsg or noteto anylineinthis Part VI ..o Bﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | ... 1a 20
If there are material differences in voting rights amang members of the governing body, or if the gaverning
body delegated broad authority to an executive committee or similar commitiee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 20
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 BMIDIOYBEY e eer e e eee ettt et e 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 arganization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or StockhoIders? e 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 GQOVEMING BOY? | et 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members stockholders, or
parsons other than the governing body?. i 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
@ THE QOVBIMING DOOY? | oottt e e e es oo he bt e bas et ae st Ao 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustes, or key employee listed in Part VI1, Section A, who cannot be reached at the
organization’s mailing address? if "Yes," provide the names and addresses on Schedule O ..., 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | e 10a X
b f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilistes,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 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? /f "No," go tofine T3 . e 12a | X
b Were officers, directors, or trustees, and key employaes required to disciose annually interests that could give rise o conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW ThiS WaS GOME || ||| .. oottt ettt b et e 12¢ | X
13 Did the organization have a written whistleblower policy? ... e, 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 contemporanecus substantiation of the deliberation and decision? 1.
a The organization’s GEO, Executive Director, or top management official L l1sa| X
b Other officers or key employees of the organization ... i5b | X

If "Yas" to line 15a or 15h, describe the process in Schedule © {see instructions},
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEEI? ..ottt e e e 16a X

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

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-4, if applicable), 990, and_990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:' Own website [_____| Another’s website - Upon request |:| Qther fexplain 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 B>
JOAN M. PROFFITT - (513) 569-1840
1740 LANGDON FARM ROAD, CINCINNATI, OH 45237

932006 01-20-20 Form 990 (2019)




CINCINNATI-HAMILTON COUNTY COMMUNITY

Form 990 (2018} ACTION AGENCY 31-6053035 Page”
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part VIl

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.

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

& [ ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

@ | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

@ | ist 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.

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

See instructions for the order in which 1o list the persons above.

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

) (®) (©) (D) (€) )
Nare and title Average | .. . cfe 25:3§2 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any % the organizations compensation
hours for ’:; . = organization (W-2/1099-MISC) from the
related B g L (W-2/1099-MISC) organization
organizations E = £ . and retated
below | 2| 8| 5| E|ES] & organizations
line) HEHEHEEHE:
(1) CHANDRA MATHEWS-SMITH 5.00
BOARD CHAIR X X 0. 0. 0.
(2} DIANA J. PATERNOSTER 5.00
BOARD VICE CHAIR X X 0. 0. 0.
(3) BSCOTT TAYLOR 5.00
BEOARD TREASURER X X 0. 0. 0.
{4) MOTRA WEIR 1.00
BOARD SECRETARY X X 0. 0. 0.
{5) TYRAN STALLINGS 1.00
DIRECTOR X 0. 0. 0.
(6) DAMON FROST 1.00
DIRECTOR X 0. 0. 0.
(7) DAVID MANN : 1.00
DIRECTGR X 0. 0. 0.
(8) RUSSEL MACK 1.00
DIRECTOR X 0. 0. 0.
{9) RYAN DUPREFR 1.00
DIRECTOR X 0. 0. 0.
{10) GWEN MCFARLIN 1.00
DIRECTOR X 0. 0. 0.
(11) PASTOR MICHAEL SCRUGGS 1.00
DIRECTOR X 0. 0. 0.
(12) COURTHNEY CALVIN 1.00
DIRECTOR X 0. 0. 0.
{13} JOSH ARNOLD 1.00
DIRECTOR X 0. 0. 0.
{14) HOLLY CHRISTMANN 1.00
DIRECTOR X 0. 0. 0.
{15) BENJEMIN HOUCK 1.00
DIRECTOR X 0. 0. 0.
{16) BRIAN LAWLOR 1.00
DIRECTOR X 0. 0. 0.
(17) DANIELLE ROSS 1.00
DIRECTOR X 0. 0. 0.

932007 01-20-20 Form 990 (2019)



CINCINNATI-HAMILTON COUNTY COMMUNITY

Form 920 (2019) ACTION AGENCY 31-6053035 Page8
|Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} {C) (8] (E) {F)
Name and title Average (o not Cfezfggg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/irustes} from from related other
fistany | = the organizations compensation
hoursfor | S E organization (W-2/1099-MISC) from the
related H % 2 {W-2/1099-MISC) organization
organizations| £ | B g and related
helow ’;i g - % z & 5 organizations
ine) | 5|E|Z|5 26 5
{(1B) SUSAN STORER 1.00
DIRECTCR X 0. 0.
{19) BERNADETTE WATSON 1.00
DIRECTOR X 0. 0.
{20) DONITA PARRISH 1.00
DIRECTOR X 0. 0.
{21) JOAN PROFFITT 50.00
CHIEF FINANCE & INFORMATION SYSTEMS X 141,122, 8,823.
{22) MARK BYRON LAWSON 50.00
PRESIDENT/CEO X 162,050, 3,386.
(23) VERLINE DOTSON 50.00
VICE PRESIDENT OF EARLY CHILDHOOD ED X 142,688. 14,470.
1B SUBTOMA ..o g 445,860. 26,679.
c Total from continuation sheets to Part VIl, Section A ... b 0. 0.
d Total (add lines 10 and 16) oo - 445,860, 26,679.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensaﬁon from the organization 3
. Yes | Ne
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employse on
line 1a7? If "Yes," complete Schedule Jfor such InAVIGUEL e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation frem the crganization
and related organizations greater than $150,0007 If "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 sSUCh PErson .......oooooveeeeiiiiieie e, 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.

A}y B) (©)
Name and business address Description of setvices Compensation
NATIONAL EXPRESS TRANSIT CORP. TRANSPORTATICON
8041 HOSBROOK ROAD, CINCINNATI, OH 45236 SERVICES 635,841.
LEARNING GROVE CONTRACTED BEARLY
333 MADISON AVENUE, COVINGTON, KY 41011 HEAD START SERVICES 358,963,
TECHSOFT SYSTEMS INC., 10296 SPRINGFIELD IT CONSULTING
PIKE, CINCINNATI, OH 45215 SERVICES 358,589,
FLAWLESS BUILDING SERVICES INC, 415 WEST
COURT STREET SUITE E, CINCINNATI, OH 45203 CLEANING SERVICES 250,407,
NAPIER TRUCK DRIVER TRAINING INC
3113 DIXIE HIGHWAY, HAMILTON, OH 45015 TRAINING SERVICES 216,941,
2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 7
Form 990 (2019)
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CINCINNATI-HAMILTON COUNTY COMMUNITY

Farm 990 {2019) ACTION AGENCY 31-6053035 Page9
Part Vlil | Statement of Revenue
Check if Schedule O contains aresponse ornoteto anylineinthis Part VI ... D
(A) (B} (C) )
Total revenue Related or exempt Unrelated Revenue excludad
function revenue |business revenue| from tax under

sections 512 - 514

42 *2 1 a Federated campaigns ... 1a
g 3| b Membershipdues ... 1b
U;E ¢ Fundraising events ... 1c
E_E d Related organizations ... 1d
%T_E e Government grants (contributions) | 1e 26,337,750,
g‘g, f Al other contributions, gifts, grants, and
as similar amounts notincluded above | 1f 325,283,
"‘f:—'g g Noncash contributions included in lines a-1f 1g $
85| h Total Addlines 1a1f oo B 26 _663_033,
Business Code
bid 2 a SOCIAL DEVELOFPMENT & ENRICHMENT 624100 285 821, 285 821.
; g| b CHILD DEVELOPMENT 624410 65497, 65,497,
0ne c
5| o
| .
o f All other program service revenue . .
q Total. Add liNes 2a2f ..o B 355 318,
3 Investment income (including dividends, interest, and
other similar amounts) 11 184, 11 184,
4 Income from investment of tax-exempt bond proceeds P
§  RoyallleS ... ... >
{iy Real (if} Personat
6a Grossrents . . 6a
b Less: rental expenses . |Bb
¢ Rental income or {loss) |6c
d Net rental income or (088} .o |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a 183 585,
b Less: cost or other basis
% and sales expenses yi 120 654,
g ¢ Gainor(loss) ... Tc 62 931,
& d Net gain o (I058) _...oovviieiie e » 62,931, 62,931,
_‘Z’ g8 a Gross income frem fundraising events (not
& including $ of
contributions reported on line 1¢). See
Patt ¥V, line 18 8a
b Less:directexpenses . . ... B8b
¢ Netincome or (joss) from fundraising events  ............... b
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less: direct expenses oh
¢ Netincome or (loss) from gaming activities  .................. | -
10 a Gross sales of inventory, less returns
and allowances ... 104
b Lless:costofgoodssold ... 10b
¢ Net income or {loss) from sales of inventory ................. >
@ Business Code
§ g 11 a MISCELLANEQUS. REVENUE 900058 100,004, 100,004,
85c b CONTRACT REVENUE 900099 33 017, 33,017,
@E ¢ LOSS ON INTEREST RATE SWAP 900099 -33,988. 33,988,
% d Allotherrevenue ..
e Total. Add lines 11a-11d 95,033,
12 Total revenue, Seginstructions . ..o b 27,191 493, 355 318, 0, 173,148,

932008 09-20-20
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Form 990 (2019)

CINCINNATI-HAMILTON COUNTY COMMUNITY
ACTION AGENCY

31-6053035 Pagel0

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columins. All other organizations must complete colurnn (A).

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

reported in column (B) joint costs frem a combined

educational campaign and fundraising solicitation.
Check here > I:! if following SOP 98-2 {ASC 858-720)

Do not Include amounts reported on fines 6b, (A) B (€) D)
75, 8, 96, and 100 of Part VIl Total expenses P ansas | gener txpenses erpenses.
4 Grants and cther 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
crganizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4  Benesfits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employses 458,069, 142,688, 315,381.
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 Othersalariesand wages ... 9,278,701. 8,618,097. 618,409. 42,195.
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer coniributions) 248,010, 248,010.
9 . Otheremployec benefits ... 2,075,461.] 1,903,703, 158,265, 13,483,
10 Payrollt8XeS e 946,626, 783,522. 163,104.
11 Fees for services (nonemployees):
a Management | e
B oLegal e 82,118. 82,118.
& ACCOUNHNG | 49 ,480. 49,480.
d LObbYING
e Professional fundraising services. See Part |V, ling 17
f Investment managementfees 6,291. 6,291,
g Other. (If line 11g amount exceeds 10% of ling 25,
column {A) amourt, ist ine 11g expensas on Sch 0.) 3,133,051, 2,877,736, 155,315.
12 Adveddising and promation
i3 Officeexpenses ... 1,626,671.] 1,534,570, 87,207, 4,854,
14 Information technology ..
15 Rovalties | . ...
16 OCCUPANGY 1,416,210.] 1,294,433. 120,323, 1,454.
17 Travel e, 202,534, 185,035, 16,880. 615.
18 Payrments of travel or entertainment expenses
for any federal, state, or local public officials
16 Conferences, conventions, and meetings
20 Inferest | .
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization ... 1,456,065, 1,343,892, 110,921. 1,252,
23 INSUMANCE 48,443, 21,787. 26,635, 21.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column (A) .
amount, list line 24e expenses on Schadule 0.} -
a DELEGATE AGENCY SERVICE 4,990,659, 4,390,6589.
p CLIENT ASSISTANCE 883,027. 883,027,
¢ STAFF DEVELOPMENT 301,179, 269,724, 31,249. 206.
d FINANCING CQSTS 251,641, 216,618. 34,581, 442.
e All other expenses 230,389. 160,195. 57,502. 12,692,
25 Total functional expenses. Add lines 1through24e | 27 , 684,625, 25,579,987, 2,027,370. 77,268,
26 Joint costs. Gomplete this line only if the organization '

932040 J1-20-20
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CINCINNATI-HAMILTON COUNTY COMMUNITY

Farm 990 (2019) ACTION AGENCY 31-6053035 rage it
[Pait X | Balance Sheet
Check if Schedule O contains a response ornoteto any ineinthis Part X ... oo D
(A {B)
Beginning of year End of year
1 Cash-nomdnterestbearnng i, 1,061,510, 1 961,895.
2 Savings and temporary cash investments ... 2
3  Pledges and grants receivable, N6t ... 972,619, 3 1,405,455.
4 Accounts reGeivable, et | ..o 244,871. a 316,835.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)}(1)), and persons described in section 4958(c)(3)(B) ... 6
I 7 Notes and loans receivable, et e 7
@ | 8 inventoriesforsale OTUSe .. . ... 290.| 8 290.
< | 9 Prepaid expenses and deferred Charges 285,921.| o 131,708.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 32,108,668. o _
b Less: accumulated depreciation ... 10b 18,567,757, 13,837,811, 10c 13,540,911.
11 Investments - publicly traded securities e 575,360, 11 643 : 702,
12  Investments - other securities, See Part IV, line 11 ... 12
13 investments - program-related. See Part IV, line 11 ... 13
14 Intangible 88618 || e 14
15  Otherassets. See Part IV, e 11 202,471.| 15 47,375.
16 Total assets. Add lines 1 through 15 (mustequat line 33} ... 17,180,853.] 16 17,048,175,
17  Accounts payable and accrued eXpenses || e 1 : 2357 63.] 17 1 ; 443 . 651.
18 Grantspayable e 18
19 DEFOITEA TOVENUE ... \\\\cooooooooeooooeeoeoeo oo e oersr s 289,787.] 19 322,290.
20 Taxexempt Bond Habites e 3,900,000.] 20 3,250,000,
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o |22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
:'S controlled entity or family member of any of these persons ... .. 22
— | 23 Secured morigages and notes payable to unrelated third parties . 1,533,249.] 23 1,506,678.
24 Unpsecured 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
OFSCHEAUIE D oo eeeeeeeoeeoeee e 24,084. 25 763,684.
26 Total liabilities. Add fines 17 through 25 oo 6.982,883. 26 7,286,303.
” Organizations that follow FASB ASC 958, check here b [x] '
2 and complete lines 27, 28, 32, and 33. R . i
% 27  Net assets without donor restictionS 9,919,163.| 27 9,397,899,
M |28 Netassets with donor restrictions 278,807, 28 363,973.
E Organizations that do not follow FASB ASC 958, check here b D
e and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
:‘3 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
:1 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |32 Total net assets or fund balances ..., 10,197,970. 32 9,761,872,
33 Total liabilities and net assets/fund balances 17.,180,853.] 33 17,048,175,
Form 990 (2019)
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CINCINNATI-HAMILTON COUNTY COMMUNITY

Form 990 (2019) ACTION AGENCY 31-6053035 Pagei2
Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI .o [:]
1 Total revenus {must equal Part VIIE column (A}, N8 12) e 1 27,191,499.
2 Total expenses (must equal Part [X, column (A), N8 28) e 2 27,684,635,
3 Revenue lass expenses. Subtract line 2 ftom INe T e 3 -493,126.
4 Net assets or fund balances at beginning of year {must equal Part X, ine 32, column (&) ... 4 10,187,970,
5 Net unrealized gains (J0SSES) O IMVES M BN S e e e v e e ra s e an e e aaaanas 5 547 ’ 028.
6 Donated services and use of facilitios || ... 6
T INvesSIMEnt @XPENSES | oo ettt s e e e bt 7
8  Priorperiod adiUSTMENTS i e 8
9 Other changes in net assets or fund balances (explain on Schedule O) | ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO ) v oottt es st sheetcestseeeeesemaesessee et soeed et ne e s eneAee oot es Lo p ettt e e 10 9,761,872,
Part XlI| Financial Statements and Reporting
Chack if Schedule C contains a response or note to any line in this Part XI1 ..o IE
Yes | No
1 Accounting method used to prepare the Form 990: I:j Cash @ ‘Accrual [::l 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 the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . ... 2bh | X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basls,
consolidated basis, or both:
D Separate basis @ Consolidated basis I:l Both consolidated and separate basis

c I "Yes" to line Pa or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ... 2ec | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIFCUIEE ATB3? | ..o e ettt 3a| X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takento undergosuchaudits e 3b| X
Form 990 (2019)
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SCHEDULE A . . . CMB No. 1545-0047
(Form 990 or 580-E2] Public Charity Status and Public Support 201 g

Complete if the organization is a section 501(c)3) organization or a section
4947{a)(1) nonexempt charitable trust.

Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization CINCINNATI-HAMILTON COUNTY COMMUNITY Employer identification number
ACTION AGENCY 31-6053035

@rt i | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170({b)(1){A)(i).
2 || Aschool described in section 170{b) 1){AXii}. (Attach Schedule E (Form 990 or 990-EZ})
3 |:] A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)ii). Enter the hospital’s nams,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1}{A){(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){1}{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{1)(A){vi). (Complete Part I1.}

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

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

0 o0 ®0 0

10
activities related to its exermnpt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ilL}

Eh| D An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 D An organization organized and operated exclusively for the benefit of, fo perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508({a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ | Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ ] Type L. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections Aand C.

c D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the RS that it is a Type |, Type Il, Type Il
functionally integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported organizalions ... e | |
g Provide the following information about the supported organization(s}.
{i} Name of supported {ii) EIN {iii) Type of organization i{gWJuljrmgggglﬂigfﬁﬁn%mf:ﬂﬂ {v) Amourt of manetary {vi) Amount of other
organization {described on lines 1-10 | support (see instructions) | support (see Instructions
d above {see instructions)) Yes No prort { | support | )
Total

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 932021 0o-25-10  Schedule A (Form 980 or 990-EZ} 2019



CINCINNATI-HAMILTON COUNTY COMMUNITY

Schedule A (Form 990 or 990-E7) 2019 ACTION AGENCY 31-6053035 Page2
Part Il| Support Schedule for Organizations Described in Sections 170{(b}{(1}{A){iv) and 170{b){1){A){vi}

(Complete only if you checked the boex on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llI. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Suppoit
Calendar year {or fiscal year beginning in) > {a) 2015 {b) 2016 {c} 2017 {d) 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not

include any "unusual grants.”) 22087886.|125141447.26463914.26640340./126337750.[126671337

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add fines 1 through 3 22087886.25141447.26463914./126640340.126337750.1126671337

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

column{) s
6 Public support. Subtract fing 5 from line 4. 126671337
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a} 2015 {b) 2016 {c) 2017 {d) 2018 (e} 2018 {f) Total
7 Amounts from line 4 22087886.25141447.26463914.26640340.26337750.126671337

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income rom simitar sources ___ 17,101, 14,165, 13,563. 14,070, 11,184. 70,083.

9 Net incorne from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ... 87,557.  116,843.[ 129, 722.| 46,620.] 99,033.) 479,775,
11 Total support. Add lines 7 through 10 L - 127221195
12 Gross receipts from related activities, etc. (see INSIUCHIONS) e evirier e 12 ! 1,913,820,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chack this boX and StOP Rere ..o et re sy e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ................cocvviiee 14 99.57 %
15 Public support percentage from 2018 Schedule A, Part [, 5ine 14 15 99.60 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . e » m

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supperted organization e
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. ... ...
b 1% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | |:|
Schedule A (Form 990 or 990-EZ) 2019
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CINCINNATI-HAMILTON COUNTY COMMUNITY
Schedule A (Form 990 or 990-E7y 2019 ACTION AGENCY 31-6053035 Pages
Part lil [ Support Schedule for Organizations Described in Section 508(a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1. If the organization fails to
qualify under the tests fisted below, please complete Part il
Section A. Public Support
Calendaryear (or fiscal year beginning in) = {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that -
are not an unrelated trade or bus-
iness under section 513

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

. & The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughb ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. (Subirmctiing 7cfrem ling 6.)
Section B. Total Support :
Calendar year {or fiscal year beginning in) b {a) 2015 {b) 2018 {c} 2017 {d) 2018 {e} 2019 {f) Total

9 Amounis fromline6 ... )
10a Gross income from interest,

dividends, payments received.on

securities loans, rents, royalties,
and income from simitar sources |

b Unrelated business faxable income
(less section 511 1axes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --oenens

13 Toial support. (*dd ines 9, 10¢, 11, and 12.) _
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this DOX N0 SEOD MEFE L. i et kb iy e e i
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column (), divided by line 13, column (f)) ... 15 - %
16 Public support percentage from 2018 Schedule A, Part )}, line 15 16 %
Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 204 (Ine 10c, column {f), divided by line 13, columa () ... 17 %
18 Investment income percentage from 2018 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ,......................... p- l:|

b 33 1/3% support tests - 2018. If the organization did not check & box on line 14 or line 192, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see iNStRUCHONS ..o B D
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CINCINNATI-HAMILTON COUNTY COMMUNITY
Schedule A (Form 990 or 990E7) 2019 ACTION AGENCY 31-6053035 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, comptete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s govemning
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing reiationship, explain. 1

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

organization was described in section 509(a)(1) or {2). ' 2
3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)7 /f "Yes, " answer
{b) and (c) below. 3a

b Did the organization confirm that each supperted organization qualified under section 501(c)(4), (5}, or (8) and
satisfied the public support tests under section 509(a}(2)7 If "Yes," describe in Part VI when and how the .
organization made the determination. 3b

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

4a Was any supported organization niot organized in the United States (“foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with iis supported organizations. ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 503(a){1) or (2)7? If "Yes, " expiain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 53
b Type ! or Type Il onty, Was any added or substituted supported organization part of a class alrsady

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, (ji) individuats that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
suppott or benefit one or mare of the filing organization's supported organizations? /f "Yes, " provide detaff in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958(c)3)(C}), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes,"* complete Part { of Schedule L (Form 930 or 990-E2). 7
8 Did the organization make a foan to a disqualified person (as defined in section 4958) not described in line 77 o
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

in section 509(a)(1) or {2}? If "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting arganization had an interest? If "Yes," provide detail in Part VL. gb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes," provide defail in Part VI, 9¢c

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

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
defermine whether the organization had excess business holdings.) 10b
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CINCINNATI-HAMILTON COUNTY COMMUNITY
Schedule A {Form 990 or 990-E7) 2019 ACTION AGENCY 31-6053035 Pages
 Part IV | Supporting Organizations {continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the fellowing persons? '
a A perscn who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported arganization? t1a

b A family member of a person described in {a) above? 11b

¢ A 35% controlled entity of a person described in (a} or {b) above?/f “Yes" to a, b, or ¢, provide defail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appoint or slect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove ditectors or frustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the ftax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the suppoiting organization. 2

Secticn C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s}. 1

Section D. All Type 11l Supporting Organizations

Yes | No

1 Did the organization provide 1o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard, 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a I:I The organization satisfied the Activities Test. Complete line 2 below.

b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (a} and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these acfivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organizaticn’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in7 If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. : 2b
3 Parent of Supperted Organizations. Answer {a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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CINCINNATI-HAMILTON COUNTY COMMUNITY

Schedule A (Form 990 or 9920-E2) 2019 ACTION AGENCY

31-6053035 Pages

[Part V | Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations

1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All

other Type [If non-functionally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G [ 0 N |-

[ BRL BRI

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=]

7 Other expenses (see instructions)

-~

& Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B ~ Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use asseis

ic

Total {add fines 1a, 1b, and 1¢)

id

o |a | |7 |

Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

[

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
see instructions}.

Net value of non-exempt-use assets {subfract line 4 from line 3)

Muitiply line 5 by .035.

Recoveries of prior-year distributions

o |~ (@ |

Minimum Asset Amount (add line 7 to line 6)

0|~ ||k

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, tine 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G bW N |-

@ U A (@I =

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

8

-]

instroctions).

D Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

832026 09-25-18
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CINCINNATI-HAMILTON COUNTY COMMUNITY

Schedule A (Form 990 or 990-E7) 2019 ACTION AGENCY 31-6053035 Pagev
[PartV | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add Jines 1 through 6.

3
4
5 Qualified set-aside amounts {prior IRS approval required)
6
7
8

Distributions to attentive supported organizaticns to which the organization is responsive
(provide details in Part VI}. See instructions.

9  Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

® (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through &

Applied to underdistributions of prior years
Applied to 2019 distributable amount

=2 (= b [ = R T B Lo i [ ]

Carryover from 2014 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2019 from Section D,

line 7: $

Applied to underdistributions of prior years
Applied to 2019 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

h—t

E-Y

i)

o

1]

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

& Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown ofline 7.~

Excess from 2015

Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

o o |6 (o |®

Schedule A (Form 990 or 990-EZ) 2019
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CINCINNATTI-HAMILTON COUNTY COMMUNITY
Schedule A (Form 990 or 980-E7) 2019 ACTTON AGENCY 31-6053035 Pages
Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part |ll, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line ie; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No, 1546-0047

{Form 990, 990-EZ, B Attach to Form 990, Form 980-EZ, or Form 990-PF. 20 1 9

or 920-FF) . . .
Bepartment of the Traasury B Go to www.irs.gov/Form390 for the latest information.

Internal Revenue Service

Name of the organization ‘ Employer identification number
CINCINNATI-HAMILTON COUNTY COMMUNITY
ACTION AGENCY 31-6053035
Organization type{check one):
Filers of; Section:
Form 980 or 990-EZ @ 501} 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(cH3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Joudt

501(c)(3) taxable private foundation

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

General Rule

[:] Eor an organization filing Form 990, 990-£2Z, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributer. Complete Parts | and I See instructions for determining a contributor’s total contributions.

Special Rules

IE For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(bY1{A} Vi), that checked Schedule A (Form 990 or 990-E2), Part 1, fine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {j) Form 990, Part Vili, line 1h;
or (i Form 990-EZ, line 1. Complete Parts | and Il :

D For an organization described in section 501{c)(7), (8}, or (10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, I, and Hl.

I::] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here ths total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nanhexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn'’t file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No" on Part iV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 980, 890-EZ, or 990-PF) (2019)

§23451 11-06-19



Schedule B {Form 990, 990-EZ, or 99C-PF) (2019)

Page 2

Name of organization

CINCINNATI-HAMILTON COUNTY COMMUNITY
ACTION AGENCY

Employer identification number

31-6053035

Part |

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

HAMILTON COUNTY

222 FE. CENTRAL, PARKWAY

3

1,217,446.

CINCINNATI, OH 45202

Person @
Payrolt [:!
Nancash D

(Complete Part Il for
nencash contributions )

(a)
No.

{b)

Name, address, and ZIP + 4

{©

Total confributions

{d)

Type of contribution

US DEPARTMENT OF HEALTH & HUMAN
SERVICES

200 INDEPENDENCE AVENUE, SW

$

19,445,661.

WASHINGTON, DC 20201

Person lil
Payroll |:|
Noncash [ |

(Compiete Part Il for
noncash contributions.)

(@
No.

{b)

Name, address, and ZIP + 4

{©)

Total contributions

(@

Type of contribution

Person I:I
Payroll [::]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total confributions

(d)
Type of contribution

Person l:l
Payroll ]
Noncash [:|

(Complete Part Il for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person [:I
Payroll D
Nencash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(&)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person [::]
Payroll [:}
Noncash |:|

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Narrie of organization

CINCINNATI-HAMILTON COUNTY COMMUNITY
ACTION AGENCY

Page 3
Employer identification number

31-6053035
Partli Noncash Property (see instructions). Use duplicate copies of Part tt if additional space is needed.
(a)
(c)
No.
from D infi ¢ (b) h . FMV (or estimate) D (e ved
oot escription of noncash property given (See instructions.) ate receive
{a)
{c)
No.
o Descrintion of (6} . _ FMV (or estimate) 5 @ ]
ot escription of noncash property given (See instructions ) ate receive
(a}
{c)
No.
from D inti ; {b) h . FMV {or estimate) Dat ) ed
i escription of noncash property given (See instructions.) ate receive
{a)
(c)
No.
from D ot . (o) h . FMV (or estimate} D. (d ived
b escription of noncash property given (See instructions.) ate receive
(a)
{c}
No.
froom D ioti § (b) h ) FMV {or estimate) D (@ rved
o escription of noncash property given (See instructions.) ate receive
(a) ©
No,
from D ioti " ) h . FMV (or estimate) Dat (d) ved
ot escription of noncash property given {Ses instructions.) ate receive

9234563 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

Page 4

Name of organization

CINCINNATI-HAMILTON COUNTY COMMUNITY
ACTION AGENCY

Empioyer identification number

31-6053035

Part Il - Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢)(7), {8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a} through {e) and the folowing line entry, For organizations
complating Part Ill, enter the total of exclusively religious, charitable, etc,, contributions of $1,000 or less for the year, {Enter this info. once) > $
Use duplicate copies of Part |l if additional space is needed.
{a) No.
Igrorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor 1o transferee
(a} No.
;’mrl;:nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI {b) Purpose of gift {c) Use of gift {d} Description of how gift is heid
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E.I’Ol;ﬂl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee

023454 11-06-19
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SCHEDULE D Supplemental Financial Statements Y T e
{Form 990) B+ Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 980. Open to, Public
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the laiest information. Inspection
Name of the organization CINCINNATTI-HAMILTON COUNTY COMMUNITY Employer identification number
ACTION AGENCY 31-6053035

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.

o b WN =

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ... |:] Yes |:| No
Did the organization inform all grantees, donors, and doner 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 in e e D Yes D No

[ Part il l Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) D Preservation of a historically impertant land area
Protection of natural habitat E] Preservation of a certified historic structure

I:l Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation @aseMBNTS || .. ... e 2a
Total acreage restricted by conservation easements s 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

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

year p-

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it hokIS? e |:| Yes E:l No
Staff and volunteer hours devotad to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

b

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

B $

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

BN SBCHON 17 O N AN B T et ettt b e e s e e st e e s et et ee e e e bR e e [ lves [Ino

In Part XIlI, 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 1ll | Organizations Maintaining Collections of Ari, 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 858, not to report in its revenue statement and balance sheet works
of art, historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 980, Part Vill fine 1 s > 3
(i) Assetsincluded in Form 990, PartX . e e > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the foliowing amcunts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIl line 1 > 5

b Assetsincluded in Form 990, PArt X .y e |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980} 2019

932051 10-02-19



CINCINNATI-HAMILTON COUNTY COMMUNITY

Schedule D (Form 980) 2019 ACTION AGENCY

316053035 Page?2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)

8 Lsing the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

coliection itemns (check all that appiy):
a || Public exhibition
b D Scholarly research
c |:| Preservation for future generations

d [:] Loan or exchange program

e I:! Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XI11.

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?

l:l Yes |:] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 8, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
© Beginning DalANCE e 1c
d Additions during the Year | e 1d
e Distributions during the YEar e e 1e
FOENAING DAIBNCE | it ettt e et ettt e e e et e e e e neean et aaeaneeins if
2a Did the organization inciude an amount on Form 980, Part X, line 21, for escrow or custodial account llability? . |:| Yes [:l No
b lf "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XI ..., E:]
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (h) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions ...,

Net investment earnings, gains, and losses

Grants or scholarships ..

¢ a o T

Other expenditures for facilities
and programs ..

-

Admitnistrative expenses

g End of year balance

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 %
¢ Term endowment P . %

The percentages on lines 2a, 2h, and 2¢ should equal 100%.

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

by: Yes | No
(i) Unrelated organizations | ... et et v e e e e | 3ali}
{ii) Related Organizations i b e e e e e 3a(ii)
h I "Yes" on line 3af(i), are the related organizations listed as required on Schedule BT i, 3b
4 Describe in Part Xlii 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 [V, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {e) Accumuiated (d} Book value
basis {investment) basis {other) depreciation
fa Land | s 768,542, 768,542,
b BUIdINgS s 27,416 ,576. 15,886,361.1 11,530,215,
c Leasehold improvements ... 61 ‘ 372. 1 ‘ 199. 60 r 173.
d EQUIPMENt |, 1,521,605, 1,325,578, 196,027.
€ Other ... 2,340,573, 1,354,619. 985,954.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B} line 10c) ... | 13,540,911,

232052 10-02-19
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CINCINNATI-HAMILTON COUNTY COMMUNITY
Schedule D (Form 990} 2019 ACTION AGENCY 31-6053035 paged
Part VIl| Investments - Other Securifies.

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 gneiuding name of security} (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives
{2) Closely held equity interests

(3) Other
(A)

(B)
{C)
(2}
B
(@)
(@)
{H) .
Total. (Cok (b} must equal Form 990, Part X col. (B) line 12.) -
Part Vlil| Investments - Program Related.

Compiete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Farm 990, Part X, fine 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}
€4}
(8}
(2}
Total. {Col. (b) must squal Forr: 890, Part X, col. (B} line 13.) b
Part IX I Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
{2)
(3)
“4)
{5)
(8)
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) oo P
Part X | Other Liabilities. '

Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 111. See Form 990, Part X, ling 25.

1. (a} Description of tiability (b) Book value
(1) Federal income taxes
) INTEREST RATE SWAP 58,073.
3) LEASE LIABILITY 705,611,
A
{3)
{6)
)
(8)
]
Total. (Colurnn (b} must equal Form 990, Part X, col. (B) € 25.) ..o st e ez P 763,684.

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positicns under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . . IE
Schedule D (Form 990) 2019

932053 10-02-1%



CINCINNATI-HAMILTON COUNTY COMMUNITY
Schedule D (Form 990} 2019 ACTION AGENCY 31-6053035 page4
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 e 11 28,422,413,
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12:

a Net unrealized gains (losses) on investments s 2a 57,028.

b Donated services and Use of FaCieS 2b 1,147,620,

¢ Recoveries of prioryear grants | e 2¢

d Other (Describe in Part XIL) e 2d 26,266,

e Addlines 2athroUgh 20 oot 2 | 1,230,914.
3 Sublract ine 2 frOMUING 1 || .o 3 | 27,191,493.
4 Amounts inciuded on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . ... 4a

b Other (Describe in Part XILY .. 4b

C AADINES 4a AN AD e 4c 0.

Totat revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, ine 120 oo 5 | 27,191 ,499.

Part XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial StAteMents e 1] 28,832,869.
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of faCiltios e 2a 1,147,620,

b Prioryear adiustMents e 2b

© OENEIIOSSES | ittt et 2c

d Other (Describe in Part XIL) . ..o 2d 624.|

© ABHNES 22 TM0UGN 20 o oot 2e  1,148,244.
B SUBINACT N 2 T NE A e e e e e et Ao st e e b g et e e nne e e e n et et eaeneen 3 | 27,684,625,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VIl line7b ... 4a

b Other (Describe in Part XIILY ..o 4b

C ADDIINES 42 AN 4D .. ...\ ooeooeooeoeeeere oo e oo eeeeseeseose e 4c 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part 1, fine 18.) ..o 5 | 27,684,625,

| Part Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
tines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FINANCIAL ACCOUNTING STANDARDS BOARD ("FASB") HAS ISSUED GUIDANCE

WHICH CLARIFIES GENERALLY ACCEPTED ACCOUNTING PRINCIPLES FOR RECOGNITION,

MEASUREMENT, PRESENTATION AND DISCLOSURE RELATING TO UNCERTAIN TAX

POSITIONS. THIS GUIDANCE CLARIFIES THE ACCOUNTING AND RECOGNITION FOR

INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE ORGANIZATION'S

INCOME TAX RETURNS. THE ORGANIZATION'S INCOME TAX FILINGS ARE SUBJECT TO

AUDIT BY VARIOUS TAXING AUTHORITIES. THE YEARS OF FILINGS OPEN TO THESE

AUTHORITIES AND AVAILABLE FOR AUDIT ARE 2014, 2015, AND 2016. THE

ORGANIZATION'S POLICY WITH REGARD TO INTEREST AND PENALTIES IS5 TO

RECOGNIZE INTEREST THROQUGH INTEREST EXPENSE AND PENALTIES THROUGH OTHER

EXPENSE. IN EVALUATING THE ORGANIZATION'S TAX PROVISTION AND TAX EXEMPT
932084 10-02-19 Schedule D (Form 990} 2019




CINCINNATI-HAMILTON COUNTY COMMUNITY
Schedule D (Form 990) 2019 ACTION AGENCY 31-6053035 Pages

[Part XIIl] Supplemental Information continuea)

STATUS , INTERPRETATIONS AND TAX PLANNING STRATEGIES WERE CONSIDERED. THE

ORGANIZATION BELIEVES THEIR ESTIMATES ARE APPROPRIATE BASED ON THE CURRENT

FACTS AND CIRCUMSTANCES.

PART XTI, LINE 2D -~ OTHER ADJUSTMENTS:

RELATED ENTITY AMOQUNTS, AS PART OF THE CONSOLIDATED

FINANCIAL STATEMENTS 26,266.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

RELATED ENTITY AMOUNTS, AS PART QF THE CONSOLIDATED

FINANCTAL STATEMENTS 624.

Schedule D (Form 920) 2019
932055 10-02-19



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 g
Compensated Employees
B> Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury >AttaCh to Form 930. Open to P.Ublic
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the fatest information. -_Inspection
Name of the organization CINCINNATT-HAMILTON COUNTY COMMUNITY Employer identification number
ACTION AGENCY 31-6053035
'Part1 [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 880,
Part VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
D First-class or charter travel [::I Housing allowance or residence for personal use
B Travel for companicns |:| Payments for business use of personal residence
[:l Tax indemnification and gross-up payments I::] Health or social chub dues or initiation fees
|:| Discretionary spending account E:I Personal services (such as maid, chauffeur, chef)
b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Wl to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked onfine 1a? || ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |1,
Compensation commitiee I)_LI Written employment contract
i:| Independent compensation consultant [X:l Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation commitiee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: o )
a Receive a severance payment or change-of-control payment? s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [IL.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persans listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: o 3
a Theorganization? . . ... 5a X
b Any related organization? 5b X
If “Yes® on line 5a or 5b, describe in Part lil. '
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earings of: ]
8 The OFQANIZAIONDT | iiiiiiis s sesessiensrsesessem sy s saesess e e s s ae e e e em e re s 2o b8 e bR o8 m e ee e e e b Ga X
b Any related organization? 6b X
if "Yes" on line 6a or Bb, describe in Part il
7 For persons listed on Form 890, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments )
not described on lines 5 and 67 I Yes," desCribDe 0 Part 11l e, Fi X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the e
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
RegUlations SeCtion B 408 000) 2 i et e 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0%“6‘%56’

{Form 990 ar 980-EZ) Complete to provide information for respenses to specific questions on
Form 980 or 990-EZ or to provide any additional information. oo
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.goy/Form280 for the {atest information. Inspection
Name of the organization CINCINNATI-HAMILTON COUNTY COMMUNITY Employer identification number
ACTION AGENCY 31-6053035

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

PROGRAMS AND POLICIES WHICH GIVE LOW TO MODERATE INCOME INDIVIDUALS THE

OPPORTUNITY TO IMPROVE THE QUALITY OF LIFE FOR THEMSELVES, THEIR

FAMILIES AND THEIR COMMUNITIES.

FORM 990, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

SUPPORT POSITIVE PARENT-CHILD RELATIONSHIPS, FAMILY WELL-BEING,

CONNECTIONS TO COMMUNITY RESQOURCES AND BUILD SOCAIL CAPITAL AMONG

PARENTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SOCIAL DEVELOPMENT AND ENRICHMENT

EXPENSES § 472,396. INCLUDING GRANTS OF S 0. REVENUE $ 289,821,

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

THE -‘AGENCY'S FORM 990 IS REVIEWED AND APPROVED BY THE FINANCE COMMITTEE AND

PRESENTED TO THE EXECUTIVE COMMITTEE FOR FINAL APPROVAL.

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

THE AGENCY ANNUALLY OBTAINS A WRITTEN CAA BOARD OF DIRECTORS CONFLICT OF

INTEREST STATEMENT FROM EACH DIRECTOR. PROCESSES ARE IN PLACE TO ENSURE

THAT THE AGENCY IS IN COMPLIANCE PURSUANT TO ARTICLE IX OF THE

CINCINNATI-HAMILTON COUNTY COMMUNITY ACTION AGENCY BOARD OF DIRECTORS

BY-LAWS.

FORM 990, PART VI, SECTION B, LINE 15:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019}
§32211 09-06-19




Scheduie O (Form 990 or 980-E2) (2019) ‘ Page 2
Name of the organization CINCINNATI -HAMILTON COUNTY COMMUNITY Employer identification number
ACTION AGENCY 31-6053035

THE BOARD PERICDICALLY OBTAINS COMPARABLE DATA ON OTHER LOCAL NON-PROFIT

EXECUTIVE DIRECTORS AND ON OTHER CAA EXECUTIVE DIRECTORS TO ENSURE THAT THE

COMPENSATION OF THE PRESIDENT/CEQO IS APPROPRIATE. OTHER QFFICERS OR _KEY

EMPLOYEES ARE COVERED UNDER THE AGENCY'S WAGE COMPARABILITY STUDY THAT IS

UPDATED EVERY FIVE YEARS.

FORM 590, PART VI, SECTION C, LINE 19:

THE AGENCY'S FINANCIAL STATEMENTS AS A PART OF I7S ANNUAL REPORT ARE

DISTRIBUTED TO THE PUBLIC AT THE AGENCY'S ANNUAL MEETING, THROUGH MAILING,

AND ON THE AGENCY'S WEBSITE.

FORM 590, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED SINCE THE PREVIOUS YEAR.

932212 09-06-18 Schedule O (Form 990 or 990-EZ) (2019)
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CINCINNATI-HAMILTON COUNTY COMMUNITY
Schedule R (Form 990) 2019 ACTION AGENCY 31-6053035 Pages
Part Vi | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-19 Scheduie R (Form 980) 2019



Form 8868

(Rev. January 2020)

Department of the Treasury
Internal Revende Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

|- File a separate application for each return.
B Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Bensfit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www,irs.goV/e—ffle—providers/e—ff.'e—for—éharfties—and—non—pmffts,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or cther filer, see instructions. Taxpayer identification number (TiN}
print CINCINNATI-HAMILTON COUNTY COMMUNITY
e by the ACTION AGENCY 31-6053035
due date for |  Number, street, and room or suite no. If a P.O. box, see instructions.
mngyveur | 1740 LANGDON FARM ROAD
instructions. { ~ City, town or post office, state, and ZIP code. Fer a foreign address, see instructions.

CINCINNATI, OH 45237
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . 1 0 | 1 i
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 1] Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF Q4 Form 5227 10
Form 890-T (sec. 401(a} or 408(a) trust) a5 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JOAN M. PROFFITT

® Thebooks areinthe careof p» 1740 LANGDON FARM ROAD - CINCINNATI, OH 45237

Telephone No.» (513) 569-1840

® [f the organization does not have an office or place of business in the United States, check this box
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

FaxNo. » 513-569-1874

. 1 this is for the whale group, check this

box P |:| . it is for part of the group, check this box P D and attach a list with the names and TiNs of all members the extension is for.

1 | request an automatic 6-month extension of time until

NOVEMBER 16,

2020

the organization named above. The extension is for the organization's return for:

p [ X calendar year 2019 or
p [ | tax year beginning

, and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:

L] Change in accounting pefiod

, to file the exempt organization return for

[:l Initial refurn

|:| Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. Bl $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System}. See instructions. 3 | $ 0.

Caution: If you are going to make an electrenic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

LHA

923841 12-30-19

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2020)



