~n 990

EXTENDED TO NOVEMBER 15, 2024

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2023

pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. o'?relgptgclt:igﬁhc
A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weledlel | CINCINNATI-HAMILTON COUNTY COMMUNITY
dvange | ACTION AGENCY
e e Doing business as **_***3()35
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Firl, | 1740 LANGDON FARM ROAD (513) 569-1840
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 44 ) 808 ) 402.
foerded| CINCINNATI, OH 45237 H(a) Is this a group’ eturn
{iop"°a | F Name and address of principal office: MARK BYRON LAWSON for subordi’ ates? Yes No
pending SAME AS c ABOVE H(b) Are all subordin es in uded? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach list. See instructions
J Website: WWW.CINCY-CAA.ORG H(c) G oup exemption ‘umber
K_Form of organization: Corporation Trust Association Other | L Year of fo'm ion; 196 4| M State of legal domicile: OH
[Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: TO ACT AS -ADVOCATE, PROVIDER AND
e FACILITATOR FOR THE FULL RANGE OF PUBLIC AND PRIVATE RESOURCES,
g 2 Check this box if the organization discontinued its operations or disposed @ more than 2 % of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . < A 3 12
g 4 Number of independent voting members of the governing body (Part VI, line1b) .~ . 4 12
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2 D\, T 5 257
5*; 6 Total number of volunteers (estimate if necessary) 6 637
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 o 7a 435,100.
< b Net unrelated business taxable income from Form 990-T, Partd ne 1. ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... ...l 54,962,125.| 43,212,589.
g 9 Program service revenue (Part VIIl, line2g) 283,588. 435,100.
3| 10 Investment income (Part VI, column (A), lines 3, and 7d) .. . 20,138. 69,857.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d; ¢, 9c, 10c,a d 11e) 38,204. 1,084,519.
12 Total revenue - add lines 8 through 11 (must equal “art VIll, ¢_lumn (A), line12) ... 55,304,055, 44,802,065.
13 Grants and similar amounts paid (Part IX, column (A), | es1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line'4) 0. 0.
@ 15 Salaries, other compensation, employee ben‘ its (Part IX, column (A), lines 5-10) 14,251,014. 15,901,639.
2 16a Professional fundraising fees® art IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expense’ (Part IX, column (D), line 25) 66,395.
Wl 47 Other expenses (Part X, column (A), lines 11a-11d, 11f24e) 42,045,853. 27,866,194.
18 Total expenses. Ad’ lines 13-17 (m st equal Part IX, column (A), line25) 56,296,867. 43,767,833.
19 Revenue less ex enses.Subtract line 18 fromline 12 ... ... -992,812. 1,034,232.
5§ Beginning of Current Year End of Year
‘§ 20 Totalassets(Part X, line16) 17,203,736. 15,652,821.
<3 21 Totalliab ties (PortX, N€26) 8,478,306. 5,873,596.
=3 22 Net assets or f nd balances. Subtract line 21 from iN€ 20 ... 8,725,430. 9,779,225,
[ Part Il-] Signatu e Block

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

Sign Sig ature of officer Date
Here MARK BYRON LAWSON, PRESIDENT/CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ““k PTIN
Paid WILLIAM J. HALL, EA WILLIAM J. HALL, EA [11/13/24] sienpoyes [P01217648
Preparer |Firm'sname S. R. SNODGRASS, A.C. Firm'sEIN **-***6561
Use Only | Firm's address 980 NATIONAL ROAD

WHEELING, WV 26003 Phoneno. (304) 233-5030

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

Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2023)



CINCINNATI-HAMILTON COUNTY COMMUNITY

Form 990 (2023) ACTION AGENCY **_***¥3(0)35 Ppage?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..

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 TO IMPROVE THE QUALITY OF
LIFE FOR THEMSELVES, THEIR FAMILIES AND THEIR COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes No

|:|Yes No

If "Yes," describe these new services on Schedule O.

38 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2 5 ) 9 7 5 1 7 8 4 e including grants of $ ) (Revenue $ 7 5 r 7 8 9 o )
CHILD CARE PROGRAMS: HEAD START/ EARLY HEAD START FOR 1,877 STUDENTS
PROVIDE COMPREHENSIVE FAMILY SUPPORT TO PROMOTE THE EDUCATION AND
WELL-BEING OF LOW INCOME PREGNANT WOMEN, INFANTS . TODDLERS, AND
PRESCHOOLERS. THESE SERVICES INCLUDE SCHOOL READINESS, PHYSICAL AND
MENTAL HEALTH, AND NUTRITION SUPPORT, AS WELL AS FATHERHOOD, PARENT
ENGAGEMENT, AND COMMUNITY RESOURCES THAT ASSIST FAMILIES IN ATTAINING
SELF-SUFFICIENCY. THE HEAD START AND EARLY HEAD START PROGRAMS HAVE
HELPED PARENTS TRANSITION OVER 1877 CHILDREN TO KINDERGARTEN SUCCESS
EACH YEAR, PROVIDED FAMILIES WITH MUCH-NEEDED RESOURCES FOR FRESH FOOD,
AND FACILITATED CHILDREN'S CONTINUED ENGAGEMENT WITH SCHOOL READINESS
CURRICULUM ACTIVITIES DESPITE PERIOD CLOSURES. OUR PROGRAM PROVIDED
FAMILIES WITH THE RESOURCES THEY/ NEEDED TO SUPPORT THEIR CHILDREN'S

4b  (Code: ) (Expenses $ 1 1 ) 1 0 5 7 1 0 3 e includi g grants of $ ) (Revenue $ )
HUMAN SERVICES PROGRAM: COMMUNITY SERVICES IS A COMPREHENSIVE PROGRAM
THAT SERVED 7,131 HOUSEHOLD WITH LINKAGE TO EMPLOYMENT, EDUCATION,
TRANSITIONAL HOUSING, EMERGENCY ASSISTANCE, YOUTH DEVELOPMENT, CASE
MANAGEMENT, BUSINESS ENTREPRENEURSHIP, LOAN SERVICES AND TAX RETURN
PREPARATION SERVICES. A TOTAL OF 19,393 INDIVIDUALS BENEFITTED FROM
THESE COMMUNITY SERVICES.

4c  (Code: ) (Expe e $ 1 ) 8 1 1 7 6 8 3 ® including grants of $ ) (Revenue $ )
THE HOME ENERGY ASSISTANCE PROGRAM: PROVIDED UTILITY BILL ASSISTANCE
(INCLUDING PIPP BUDGET PAYMENT ASSISTANCE) TO 8,377 INDIVIDUALS AND
1,844 HOQUSEHOLDS DURING THE YEAR 2023.

4d Other program services (Describe on Schedule O.)

(Expenses $ 8 4 7 8 2 2 e including grants of $ ) (Revenue $ 3 5 9 ’ 3 1 1 . )
4e Total program service expenses 38,977,392.
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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CINCINNATI-HAMILTON COUNTY COMMUNITY

Form 990 (2023) ACTION AGENCY **_***3035  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SChEAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 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 ...................ccoo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? |f "Yes," complete Schedule C, Part Ill ......................ocoiooeooeee X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the righ to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Sched’ e 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? f "Yes," complete Schedule D, Part Il .....................c..ocoioitie . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf es," complete
SCREAUIE D, PAFt Il ........... oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a ustodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or.d"bt'negotiation ervices?
If "Yes," complete Schedule D, Part IV ... e e L 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restric ed endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V... 5 e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Sc edule  Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X. line 10?7 /f "Yes, " complete Schedule D,
PATt VI oo e 11a| X
b Did the organization report an amount for investments - other securi es Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D Part VIl ..............ocooo oo 11b X
¢ Did the organization report an amount for investments - program related in Pa t X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl £....................c.oio oo 11c X
d Did the organization report an amount for other asset in Part X line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChedule D, Part X. ... oo 11d X
e Did the organization report an amount for other liabilitie .in Part X line 257 /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial st tements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independen audited financial statements for the tax year? |f "Yes," complete
SChEAUlE D, Parts XI GNG XII ... e ..o oo oo 12a X
b Was the organization included n consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answ. red "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ............... 12b | X
13 Is the organization a school described'i. section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program ervice activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? |f "Y' s," co plete Schedule F, Parts | @Nd IV ...............cccooi oo 14b X
15 Did the organiz tion report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
for'ign o ganiza on? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the o ganizati n report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
o for oreign individuals? Jf "Yes," complete Schedule F, Parts 1 and IV ..., 16 X
17 Didt e organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
¢ lumn'(A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
10 and 8a? f "Yes," complete SChedule G, Part Il ................co oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, Part Il ... 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoocooovoioeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I, Parts 1 and Il ...y 21 X
332003 12-21-23 Form 990 (2023)
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CINCINNATI-HAMILTON COUNTY COMMUNITY

Form 990 (2023) ACTION AGENCY **_***3035  page4d
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lINE 258 .............oe 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 tax-EXeMPt DONAS ? 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? Jf "Yes," complete Schedule L, Part | ..o oo ... | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a rior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?" |f "Yes, ‘complete
SCREAUIE L, PArt | oo\ oo oo T 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any urrent
or former officer, director, trustee, key employee, creator or founder, substantial contributo  or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, art Il ../ ..., 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director,  stee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selecti ommittee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following part s? (See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and excepti' ns)

a A current or former officer, director, trustee, key employee, creat r or found . or substantial contributor? (f
"Yes," complete Schedule L, Part IV .................ccccooiiieeeee e e 28a X

b A family member of any individual described in line 28a? jf."Yes," omplete’ chedule L, Part IV 28b X

c A 35% controlled entity of one or more individuals and or organ zations described in line 28a or 28b? |f
"Yes," complete Schedule L, Part IV ................... oo oo e 28c X

29 Did the organization receive more than $25,000 in nonc sh contrbutions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical ea ures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCheAUIE M ................co e 30 X

31 Did the organization liquidate, terminate, or disso € and cease operations? /f "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, Partll ........... o OSSO 32 X
33 Did the organization own 100% of a entity disregarded as separate from the organization under Regulations

sections 301.7701-2 an  301.7701-3? | "Yes," complete Schedule R, Part | ..o 33 X
34 Was the organizatio’ related: o any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

Part V, N8 1 ..o e 34 | X
35a Did the organization have controlled entity within the meaning of section 512(b)(13)? 35a| X

b If "Yes" tolin. 353, id.the organization receive any payment from or engage in any transaction with a controlled entity

within the mea ing of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lin€ 2 ..................coco oo 35b X
36 Se tion 01(c)(3 organizations. Did the organization make any transfers to an exempt non-charitable related organization?

f "Yes, "< omplete Schedule R, Part V, liN@ 2 .. ... ..o 36 X
37 Ddthe organization conduct more than 5% of its activities through an entity that is not a related organization

andt at is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .................... 37 X
38 Ddthe ganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

No e: All Form 990 filers are required to complete Schedule O ... il 38 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 668
b Enter the number of Forms W-2G included on 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 Prze WINNEIS ? 1c | X
332004 12-21-23 Form 990 (2023)
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CINCINNATI-HAMILTON COUNTY COMMUNITY
Form 990 (2023) ACTION AGENCY **_***3035  paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

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 257
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on 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
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 4. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . < b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? W M 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization so cit
any contributions that were not tax deductible as charitable contributions? A 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributi n_or gifts
were Not tax dedUctible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for go' ds and ser. ces provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provide ? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal proper y.for which it was equired
1o file FOMM 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear < v | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on  personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a perso al benefit contract? 7f
g If the organization received a contribution of qualified intellectual pr per - did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplan’ s, or other ehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor  dvised fund maintained by the
sponsoring organization have excess business holdings at.any tim . during the year? 8
9 Sponsoring organizations maintaining donor advis’ d funds
a Did the sponsoring organization make any taxable d stributions u der section 4966? . 9a
b Did the sponsoring organization make a distribution to. donor, d nor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 . | 10a
b Gross receipts, included on Form 990, Part VIII, li e 12, for public use of club facilities 10b
11 Section 501(c)(12) organization Enter:
a Gross income from members hareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or receive from them.) . 11b
12a Section 4947(a)(1)mnon-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amo nt of tax-exempt interest received or accrued during theyear ... .. 12b
13  Section 501( )(29) qualifi d nonprofit health insurance issuers.
a Isthe organiz tion'| ensed toissue qualified health plans in more than one state? . 13a
Note: See the  structions for additional information the organization must report on Schedule O.
b Enter the amoun of reserves the organization is required to maintain by the states in which the
organiza on is licensed to issue qualified health plans .. [ 13b
¢ E ter heamount of reserves on hand 13c
Did t e 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? Jf "No," provide an explanation on Schedule O 14b
15 Is| e organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
e cess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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CINCINNATI-HAMILTON COUNTY COMMUNITY
Form 990 (2023) ACTION AGENCY **_***3035  page 6
Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ...
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 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? < 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .~ . 5 X
6 Did the organization have members or stockholders? A 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or ap' o t one or
more members of the governing body ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) membe stockholde - or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken du ing the year b the following:
a Thegoverningbody? ga| X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Sectio who.cann t be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Sc edule O oo 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedur s governing he activities of such chapters, affiliates,
and branches to ensure their operations are consistent with.the o anization s exempt purposes? . 10b
11a Has the organization provided a complete copy of this orm 99 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organiza ion to review this Form 990.
12a Did the organization have a written conflict of interest p licy? If "NO," go to line 13 ... ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required t di<close annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
on Schedule O ROW thiS WAS TOMNE ... 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a wrtt n document retention and destruction policy? 14 | X
15 Did the process for determining com ensation of the following persons include a review and approval by independent
persons, comparability ata, and conte poraneous substantiation of the deliberation and decision?
a The organization’'s C O, Exe utive Director, or top management official 15a | X
b Other officers or key empl yees of the organization 150 | X

If "Yes" to line-15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organ zation nvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UG the YOar? 16a X

b If “Yes,  id the' rganization follow a written policy or procedure requiring the organization to evaluate its participation
n joint v’ nture arr ngements under applicable federal tax law, and take steps to safeguard the organization’s

exem t status with respect to such arrangements? 16b
S tion C Disclosure
17 L tthe tates with which a copy of this Form 990 is required to be filed NONE

18 Se tion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
fo public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
KATIE SMIDDY - (513) 673-3087
1740 LANGDON FARM ROAD, CINCINNATI, OH 45237

332006 12-21-23 Form 990 (2023)
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CINCINNATI-HAMILTON COUNTY COMMUNITY

Form 990 (2023)

ACTION AGENCY

**_***3035

Page 7

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 line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,0 0 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or truste’ of the organizatio ,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (© (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan 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 g he organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . % (W-2/ 099-MISC/ 1099-NEC) organization
organizations| = [ 5 e (g 1099:-NEC) and related
below Elel.]Ee18E s organizations
in)  |E|E|s|z|2E "
(1) MARK BYRON LAWSON 50.00
CFO X 204,671. 0. 1,545.
(2) KATIE SMIDDY 50.00
CHIEF FINANCE & INFORMATIO X 163,253. 0. 1,898.
(3) RENEE DANIEL 50.00
VP EARLY CHILD DEVELOPMENT X 135,112. 0. 22,965.
(4) ALISA POE 50.00
VP OF ORGANIZATIONAL DEVEL X 128,595. 0. 22,015.
(5) NIKKI WILLIAMS 50.00
CHIEF OF STAFF X 125,521. 0. 15,984.
(6) STEPHANIE PHELPS 50.00
VP OF HUMAN RESOURCES X 113,651. 0. 27,688.
(7) MOIRA WEIR 1.00
BOARD SECRETARY X X 0. 0. 0.
(8) RUBY CRAWFORD-HEMPHILL 1.00
DIRECTOR X 0. 0. 0.
(9) DAMON FROST 5.00
BOARD CHAIR X 0. 0. 0.
(10) COURTHNEY CALVIN 5.00
BOARD VICE CHAIR X X 0. 0. 0.
(11) HOLLY CHRISTMANN 1.00
DIRECTOR X 0. 0. 0.
(12)BENJAMIN HOUC 1.00
DIRECTOR X 0. 0. 0.
('3). SUS N STORER 1.00
BOARD TREASURER X 0. 0. 0.
(14) TYRAN STALLINGS 1.00
DIRECT R X 0. 0. 0.
(1) JOSH ARNOLD 1.00
DIRECTOR X 0. 0. 0.
(16) CHANTA WALKER 1.00
DIRECTOR X 0. 0. 0.
(17) OMAR HARTLEY 1.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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CINCINNATI-HAMILTON COUNTY COMMUNITY

Form 990 (2023) ACTION AGENCY k*k_**¥*3()35  Page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not crz Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensa ion
hours for | S 5 organization (W-2/1099-MISC/ from the
related 2 Z (W-2/1099-MISC/ 1099-NEC) orga ization
organizations| 2 g g 1099-NEC) andre t'd
below E = organizatio s
(18) JOHN WILLIAMS 1.00
DIRECTOR X 0. 0 0.
(19) SUSAN THOMAS 1.00
DIRECTOR X 0. 0. 0.
b Subtotal 870,803. 0.] 92,0095.
c Total from continuation sheets to Part Vil, SectionA ..~ . 0. 0. 0.
d Total (addlines tband 1¢) ... 870,803. 0.] 92,0095.
2  Total number of individuals (including but not limited to those list. d above) who received more than $100,000 of reportable
compensation from the organization 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCH i iVIQUAI  ....................oo oo 3 X
4  For any individual listed on line 1a is the sum of reportable compensation and other compensation from the organization
and related organizations grea e than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a rece ve or accrue compensation from any unrelated organization or individual for services
rendered to the organiz tion? Jf "Yes "¢ mplete Schedule J for SUCH DEISOM «ooioovviiiiiiii 5 X
Section B. Independent Contractors
1 Complete this table for yo r five highest compensated independent contractors that received more than $100,000 of compensation from
the organization_Report ¢_mpensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
CINCINNATI SCHOOL DISTRICT PROVIDING HEAD START
PO BOX 5381, CINCINNATI, OH 45201 SERVICES 3,679,229.
LEARNING GROVE
333. MADISON AVE, COVINGTON, KY 41011 CHILD CARE PARTNER 2,343,482.
HUMANA HEALTH PLAN OF OHIO EMPLOYEE HEALTH &
PO BOX 4611, CAROL STREAM, IL 60197 VISION INSURANCE 1,280,548.
UNITED HEALTH CARE EMPLOYEE HEALTH
PO BOX 860511, MINNEAPOLIS, MN 55486 INSURANCE 977,452.
UNIVERSITY OF CINCINNATI HEAD START SERVICES
PO BOX 932368, CLEVELAND, OH 44193 PROVIDER 875,913.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 5
Form 990 (2023)
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CINCINNATI-HAMILTON COUNTY COMMUNITY

Form 990 (2023) ACTION AGENCY k% _***3(035  page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . 1a
© b Membershipdues . 1b
3 ¢ Fundraisingevents 1c
g d Related organizations 1d
& e Government grants (contributions) |1e 42,328,464,
_5. f Al other contributions, gifts, grants, and
§ similar amounts not included above | 1f 884,125,
."E g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlinesta-tf ... . . . . 43,212,589,
Business Code
o 2 g SOCIAL DEVELOPMENT & ENRICHMENT 624100 359,311, 359,311,
% p CHILD DEVELOPMENT 624410 75,789, 75,789,
b c
é d
S e
a f All other program service revenue
g Total. Add lines2a-2f ... 435,100.
3 Investment income (including dividends, interest, and
other similar amounts) 17231, 17,231,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... oo
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(I0Ss) ...l
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a 58,963.
b Less: cost or other basis
g and sales expenses 7b 0. 6,337.
§ ¢ Gainor(oss) 7c 58,96 . -6,337.
& d Netgainor(10SS) ... . 52,626, 52,626,
E 8 a Gross income from fundrai'ing events (not
o including $ of
contributions rep’ ted on line 1¢) See
Part IV, line18 . < . 8a
b Less:directexpe s's . 8b
¢ Net income or (loss) rom fundraising events ...
9 a Gross i come f om gaming activities. See
Part IV, li e19 9a
b Le s:direc expenses . 9b
¢ Ne income r (loss) from gaming activities  .......................
10 aGross sales of inventory, less returns
and allowances . 10a
b Le s:costofgoodssold . 10b|
Net income or (loss) from sales of inventory .......................
Business Code
3 11 a MISCELLANEOUS REVENUE 900099 1,084,847, 1084847,
%3 p LOSS ON INTEREST RATE SWAP 900099 -328, -328,
] g c
g . d Allotherrevenue .
= e Total. Addlines 11a-11d ... 1,084,519,
12  Total revenue. See instructions ... 44,802,065, 0. 435,100, 1154376.
332009 12-21-23 Form 990 (2023)
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CINCINNATI-HAMILTON COUNTY COMMUNITY

Form 990 (2023) ACTION AGENCY **_***¥3(0)35 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ...
Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... 1, 343 ’ 929. 1, 343 ’ 92 .
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 Othersalariesandwages 11,053,184. 10,513,861 526 258. 13,065.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 306,684. 306,684.
9 Other employee benefits 2,264 ,474. 2,259,657. 2,713. 2,104.
10 Payrolltaxes . . 933,368. 933,368
11 Fees for services (hnonemployees):
a Management ..
b Legal 39,423. 39,423,
¢ Accounting 154,865 154,865.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 8,066, 89. 7,220,680. 845,400. 909.
12 Advertising and promotion
13 Officeexpenses 2,890,859. 2,474 ,838. 414,691. 1,330.
14 Information technology
15 Royalties .
16 Occupancy Lo 1,697,868. 1,388,584. 288,707. 20,5717.
17  Travel 222,889. 214,491. 8,398.
18 Payments of travel or entertainment xpenses
for any federal, state, o' local public offi ials
19 Conferences, conve ions, and meetings .
20 Interest .
21 Payments toaffiliates .~ . .
22 Depreciation, deple 'n.and amortization 1,420,057. 659,159. 759,116. 1,782.
23 Insurance 4 117,485. 71,237. 46,167. 81.
24 Oth rexp nses. It mize expenses not covered
above. (Li" miscell neous expenses on line 24e. If
ne 24e< m-nt.exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
CLIENT ASSISTANCE 7,355,171.| 7,367,822. -32,069. 19,418.
b DELEGATE AGENCY SERVICE 4,830,212.] 4,823,825. 6,387.
¢ S AFF DEVELOPMENT 507,100. 353,529. 153,570. 1.
d FINANCING COSTS 170,140. 139,954. 29,759. 427.
All other expenses 393,136. 249,703. 136,732. 6,701.
25  Total functional expenses. Add lines 1through24e | 43,767 ,833.| 38,977,392. 4,724,046. 66,395.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
11

15521113 758448 4845.600

2023.05000 CINCINNATI-HAMILTON COUNT 4845.601



CINCINNATI-HAMILTON COUNTY COMMUNITY

Form 990 (2023) ACTION AGENCY **_***¥3(035 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 257,073.| 1 1,102,395.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 5,616,267.| 3 3,962,164
4  Accounts receivable, net 435,352.| 4 113,131.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventoriesforsaleoruse 290.| 8 290.
< | 9 Prepaid expenses and deferred charges 203 .725.| o 252,064.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 33,123,950.
b Less: accumulated depreciation . 23,834,347. 10-023,657.] 10¢c 9,289,603.
11 Investments - publicly traded securities 667,372.| 11 740,158.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 0.] 15 193,016.
16 1 ,203,736.] 16 15,652,821.

2,727,895.| 17 2,422,643.

17  Accounts payable and accrued expenses

18 Grantspayable .l 18
19 Deferred revenue ... 2,832,126.] 19 1,324,385.
20 Tax-exempt bond liabilities 1,300,000.| 20 650,000.

21  Escrow or custodial account liability. Complete Part.IV.of Sc eduleD/ 21
22 Loans and other payables to any current or former office director,

[7/]
é trustee, key employee, creator or founder, substantial cont butor, or 35%
% controlled entity or family member of any of thes persons/ .. ... ... 22
- 23 Secured mortgages and notes payable to unrelated  ird parties ... 1,426,965.| 23 1,401,330.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income ta , payables to related third
parties, and other liabilities‘not included on lines 17-24). Complete Part X
of ScheduleD - 191,320.]| 25 75,238.
26 Total liabilities. Add lines 17_hrough 25 8,478,306.| 26 5,873,596.
Organizations that follow FASB ASC 958, check here
§ and complete ines 27 28, 32, and 33.
§ 27 Net assets witho t« onor restrictions 8 ’ 420 r 111.] 27 9 ’ 437 ’ 032.
@ | 28 Net assets with don rrestrictons 305,319.| 28 342,193.
2 Organi ations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Ca ital stock or trust principal, or current funds ... 29
|80 Pad-in or capital surplus, or land, building, or equipment fund . 30
2 3 Retained earnings, endowment, accumulated income, or other funds . 31
; 32  Total net assets or fund balances 8,725,430.| 32 9,779,225.
3 . Toal liabilities and net assets/fund balances ... 17,203,736.] 33 15,652,821.

Form 990 (2023)
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CINCINNATI-HAMILTON COUNTY COMMUNITY

Form 990 (2023) ACTION AGENCY **_***¥3(0)35 page12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 44,802,065.
2 Total expenses (must equal Part X, column (A), line 25) 2 43,767,833.
8 Revenue less expenses. Subtract line 2 from line 1 3 1,034,232,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 8,725,430
5 Net unrealized gains (losses) on investments 5 19 .5 63.
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 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,
COUMN (B)) oo 1 9,779,225.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... s s |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," expl i “on Schedul 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| ompiled or r. viewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and s arate S
b Were the organization’s financial statements audited by an independent acco nt? B o 2b | X
If "Yes," check a box below to indicate whether the financial statements for the y ar were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both con olidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assum s responsibility for oversight of the audit,
review, or compilation of its financial statements and selection 0 an independent accountant? . 2c | X

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? © 3a| X
b If "Yes," did the organization undergo the required audi or audits If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any ste s.taken to undergo such audits ... 3| X
Form 990 (2023)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CINCINNATI-HAMILTON COUNTY COMMUNITY Employer identification number
ACTION AGENCY **k_*%*%3()35

[Part] | Reason for Public Charity Status. (Al 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).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). En er the h spital name,
city, and state:

HON

(4]

0 00 B0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit d scribed 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” r rom the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjuncti’ n with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and s ate of the college or
university:
10 An organization that normally receives (1) more than 33 1/3% of its support from co tributi-, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; a  (2)no.mor than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from b _sinesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for ub safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the' enefit of, t perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in sectio 509(a)(1) o section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting  rganization and complete lines 12¢, 12f, and 12g.

a |:| Type I. A supporting organization operated, su' ervised, 'r controlled by its supported organization(s), typically by giving
the supported organization(s) the power to r gularly appoi t or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectons A an B.

b |:| Type Il. A supporting organization supervised or co tro ed 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 V, Sections A and C.

c |:| Type lll functionally integ ated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizat on s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally int grated. A supporting organization operated in connection with its supported organization(s)
that is not functi nally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement( ee instr’ ctions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functi“nally integra ed, or Type Il non-functionally integrated supporting organization.

f Enter the number of upported Organizations |
g Provide the fol wing information about the supported organization(s).
() Na e of supported (i) EIN (iii) Type of organization | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing document? . R . R
0 ganizatio ¢ . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



CINCINNATI-HAMILTON COUNTY COMMUNITY
Schedule A (Form 990) 2023 ACTION AGENCY **_***%¥3035 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 26337750.31118085./50670159./54178590.143212589.[205517173

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 lines 1 through3  [26337750./31118085.]50670159./54178590.4321 589.[205517173

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,

coumn(@®
Public support. Subtract line 5 from line 4. 205517173
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 26337750./31118085./50670159.54178590./43212589.205517173

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 11,184. 6, 32. 25,285. 12,372. 17,231. 72,804.

9 Net income 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 VI.) 99,033. 79,250. 1154376.| 1332659.
11 Total support. Add lines 7 through 1 206922636
12 Gross receipts from related act it s, etc. (see instructions) 12 | 1,589,959.

13 First 5 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 thisboX and StOP N € ... e \:|
Section C. Computa ion of Public Support Percentage
14 Public support percenta e or 2023 (line 6, column (f), divided by line 11, column (f) ... 14 99.32 %
15 Public support percentage om 2022 Schedule A, Part Il, line 14 15 99.84 %
16a 33 1/3% supp rttes 2023. 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' rganization qualifies as a publicly supported organization
b 331 3% s pport est - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if he organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
m ets th' facts-and-circumstances test. The organization qualifies as a publicly supported organization \:|
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mo e, 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 qualifies 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) 2023
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CINCINNATI-HAMILTON COUNTY COMMUNITY
Schedule A (Form 990) 2023 ACTION AGENCY **_***3035 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from business's
acquired after June 30, 1975

cAddlines 10aand10b . =~
11 Net income from unrelated business
activities not included n line 10b,
whether or not the bu iness.i
regularly carriedon .«
12 Other income-Do not include gain
or loss from the s le of capita
assets (Explain nPar 1) ...
13 Total support. (Ad line 9, 10c, 11, and 12.)

14 Firs 5ye rs. 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 and SYOP M@ ... e \:|
Secti n C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Pu lic support percentage from 2022 Schedule A, Part lll, line 15 ... ... 16 %
Sectio D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 nvestment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2023. [f 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 ... ... . \:|
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, 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 instructions  ............................. \:|
332023 12-21-23 Schedule A (Form 990) 2023
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CINCINNATI-HAMILTON COUNTY COMMUNITY
Schedule A (Form 990) 2023 ACTION AGENCY **_***%¥3035 Ppagea
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Ye No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "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)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how th

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such 3c
4a Was any supported organization not organized in the United States ("foreign supported organization") . /f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to mak grant to the fore gn
supported organization? jf "Yes," describe in Part VI how the organization had such con ol and'd  cretion
despite being controlled or supervised by or in connection with its supported o i-ations. 4b
¢ Did the organization support any foreign supported organization that does not ha e an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what contro the organization used
to ensure that all support to the foreign supported organization was  sed. xclusively for section 170(c)(2)(B)
puUrposes. 4c
5a Did the organization add, substitute, or remove any supported o ganizations | uring the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide-detail in Part VI, i cluding (i) the names and EIN
numbers of the supported organizations added, subst uted, or'r moved; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing  ocument aut orizing such action; and (iv) how the action
was accomplished (such as by amendment to the organ ing document). Sa
b Type | or Type Il only. Was any added or substituted supp rt*d organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the res’ t of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its suppo ted organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supp rted organizations, or (iii) other supporting organizations that also
support or benefit one.0 more of the fil_g organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization pr vi e a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in'section 495 (c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substan lcontributor? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organiz tion make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If* es," omplet Part | of Schedule L (Form 990). 8
9a.Was the‘organizat on controlled directly or indirectly at any time during the tax year by one or more
d qu lified persons, as defined in section 4946 (other than foundation managers and organizations described
in se tion 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Ddone rmore disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
c Dd adisqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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CINCINNATI-HAMILTON COUNTY COMMUNITY
Schedule A (Form 990) 2023 ACTION AGENCY **_***3035 pages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s offic’ s,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one su ported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among th
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax 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? Jf "Yes," explai< in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. 2

Section 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)? /f "No," describe in Part VI h-w control
or management of the supporting organization was vested in the same persons ontrolled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the la t day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of upport provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of he date o' notification, and (iii) copies of the
organization’s governing documents in effect on the date of no fication, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or rustees eithe (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supporte organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working reationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment olicies 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 playe' in this regard. _ _ _ 3
Section E. Type lll Functionally ntegrated Supporting Organizations

1 Check the box next to.t e method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organizati n satisfi d the Activities Test. Complete line 2 pelow.
b \:| The organization s he parent of each of its supported organizations. Complete line 3 below.
¢ [ The orsanization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Tes  Answ r lines 2a and 2b below. Yes | No
a Did substantial y all of the organization’s activities during the tax year directly further the exempt purposes of
the supp rted o ganization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
hose supported rganizations and explain how these activities directly furthered their exempt purposes,
how he organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Ddthe ctivities described on line 2a, above, constitute activities that, but for the organization’s involvement,
on or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

—

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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CINCINNATI-HAMILTON COUNTY COMMUNITY
Schedule A (Form 990) 2023 ACTION AGENCY **_***3035 page6
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

Portion of operating expenses paid or incurred for production or

G [h (DN |=

o [O [b | IN |[=

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Pri r 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 assets c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for grea er amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |»

w
(%)

H

® [N (o o
®© [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for pri_ r year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in_ rior year

a[h (DN |=

o [O (b | IN |-

Distributable Amou t. Subt act line 5 from line 4, unless subject to

emergency temporary d ction (see instructions). 6
\:| Checkhere if the cu ent year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instruc _ons).

~

Schedule A (Form 990) 2023
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CINCINNATI-HAMILTON COUNTY COMMUNITY

Schedule A (Form 990) 2023 ACTION AGENCY **%_***3035 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6
10 Line 8 amount divided by line 9 amount 1
(i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistri utions Distributable
Pre’ 023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reason-

able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023
From 2018
From 2019
From 2020
From 2021
From 2022
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2023 distributable amount
Carryover from 2018 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4
5 Remaining underdistributions for< ears prior to 2023, if

TKre|™jo a0 ||

-

any. Subtract lines 3g and 4af o " line 2. For result greater
than zero, explain in Part VI. See ins ructions.

6 Remaining underdistrib’ tions for 2023. Subtract lines 3h
and 4b from line 1.For result greater than zero, explain in

Part VI. See instructions
7 Excess distributions carr over to 2024. Add lines 3j
and 4c.

8 Breakdown of [ ne 7:
a Exessf m2019
b Excess f om 2020
c E cess from 2021

Exce s from 2022
e E cessfom 2023

Schedule A (Form 990) 2023
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CINCINNATI-HAMILTON COUNTY COMMUNITY
Schedule A (Form 990) 2023 ACTION AGENCY **_***%¥3035 Ppages
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; 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 1e; 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.)

332028 12-21-23 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
CINCINNATI-HAMILTON COUNTY COMMUNITY
ACTION AGENCY **_***¥3(0)35

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

00 0oao

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

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, durin the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ll. Se “instructions for determining a contributor’s total contributions.

Special Rules

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

\:| For an organization described in" ection 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total co tributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educa onal pur oses, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) ns ead of the contributor name and address), I, and Ill.

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

Caution An o ganization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer " 0" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
hat it d esn’t meet the filing requirements of Schedule B (Form 990).

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

Page 2

Name of organization
CINCINNATI-HAMILTON COUNTY COMMUNITY
ACTION AGENCY

Employer identification number

**_***3035

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contr bution
_1 _ Person
Payroll |:|
| 20,000. | WNoncash. [
(Compl e Part fr
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HUNTINGTON BANK Person
Payroll |:|
525 VINE ST 12,500. Noncash [ |
(Complete Part Il for
CINCINNATI, OH 45202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FIFTH THIRD BANK - ANNUAL LUNCHEON Person
Payroll |:|
38 FOUNTAIN SQUARE PLAZA 9,750. Noncash [ |
(Complete Part Il for
CINCINNATI, OH 45263 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + Total contributions Type of contribution
4 | CYBER GRANTS LLC Person
Payroll |:|
300 BRICKSTONE SQUARE #601 8,000. Noncash [ ]
(Complete Part Il for
ANDOVER, MA 01801 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CARESOURCE Person
Payroll \:|
230 NORTH MAIN STREET 15,000. Noncash [ |
(Complete Part Il for
DAYTON, OH 45202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 CINCINNATI USA REGIONAL CHAMBER Person
Payroll \:|
3 EAST 4TH STREET 20,125. Noncash [ |

CINCINNATI, OH 45202

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Name of organization

CINCINNATI-HAMILTON COUNTY COMMUNITY

ACTION AGENCY

Employer identification number

**_***3035

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date receiv d
Partl (See instructions.)

(a) ©)
No.

L. (b) . FMV (or es imate) (d) .
from Description of noncash property given . Date received
Partl (See ins ruct ns.)

(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Desc iption of noncash property given . . Date received
Partl (See instructions.)

a
No (b) © (d)
n'1 D ioti £ h tv qi FMV (or estimate) Dat wed
\ o escription of noncash property given (See instructions.) ate receive

323453 12-26-23
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Schedule B (Form 990) (2023)

Page 4

Name of organization

CINCINNATI-HAMILTON COUNTY COMMUNITY
ACTION AGENCY

Employer identification number

**_***3035

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing 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 lll if additional space is needed.

(a) No.
;FOTI (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 transferor t transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d Description of how gift is held
ar
(e) Transfer of gif
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Tr nsferee s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'fnrom| (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 transferor to transferee

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service 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 **_***3(0)35

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end ofyear .
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 advisors in writing that the assets held in donor advised funds

G A ON =

l:l Yes |:| No

are the organization’s property, subject to the organization’s exclusive legal control? o
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose co' ferring
impermissible private DeNefit? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part V. line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Pre ervation o a historically important land area
|:| Protection of natural habitat |:| Pr servation of | certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contributi n.in th- f ‘m of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structureii cluded on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 2 . 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred.release  extingui hed, or terminated by the organization during the tax

year
4 Number of states where property subject to conser tion easeme t is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easement it holds? |:| Yes |:| No

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

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

8 Does each conservation easement r_ported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B) i)?
9 In Part Xlll, describe how the  rganization reports conservation easements in its revenue and expense statement and

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

organization’ raccounting or conservation easements.
Part lll [ Organiza ions M intaining Collections of Art, Historical Treasures, or Other Similar Assets.

Comple e if“he organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the org nizatio elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical tr_asures, or other similar assets held for public exhibition, education, or research in furtherance of public
S vice, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
If the rganization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
a  histo ical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
332051 09-28-23
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CINCINNATI-HAMILTON COUNTY COMMUNITY
Schedule D (Form 990) 2023 ACTION AGENCY *kk_*¥*k*3()35 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, lin 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

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

Amount
C Beginning balance ic
d Additions during the year . 1d
e Distributions during the year 1e
f

Ending balance 1f

|:| Yes

|:|No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodia account | ability?
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provi_ed in Part XI

| Part V | Endowment Funds Complete if the organization answered "Yes" on Fo'm 990 Part IV, lin’ 10.

(a) Current year (b) Prior year ( ) Twoy arsback | (d) Three years back

(e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current yea end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

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

® Q O T

-

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

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

4 Describe in Part XIll th_in ended uses of the organization’s endowment funds.

Part VI |Land Buildings and Equipment

Comp ete if he organ ation answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Desc pti' n of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a/land . 768,542. 768,542.
b B ildi gs 27,903,156.| 20,434,601.| 7,468,555,
Leas hold improvements 561,297. 179,233. 382,064.

d E uipment 3,823,144. 3,220,513. 602,631.

e Oter ... 67,811. 67,811.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. line 10¢. COIMA (BY ooooooroooooooooooeooooooo 9,289,603.

332052 09-28-23
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CINCINNATI-HAMILTON COUNTY COMMUNITY

Schedule D (Form 990) 2023 ACTION AGENCY **k_*¥*¥*3(0)35 paged
Part VIl| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

A
(B)
©)
D)

E

F

G

H

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

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Pa t X line 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

—~
M~

—~
M~

I~

(= ==

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)

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

Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990 Part IV, line 11d. See Form 990, Part X, line 15.
(a) D scriptio (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)

Total. (Column (b) must e_al Form 990, Part X, lin€ 15, COL (B)) - oo i

Part X | Other Liabil ties

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Desc iption of liability (b) Book value

(1

(2

Federal income taxes

LEASE L ABILITY 75,238.

@

=

o

©

~
N

[®

)
)
)
)
)
)
)
)
)

Total. (Column (b) must equal Form 990. Part X, [in€ 25. COL (B)) -wvoeiiiieoiiiiiiiiiiii i 75,238.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2023
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CINCINNATI-HAMILTON COUNTY COMMUNITY

Schedule D (Form 990) 2023 ACTION AGENCY **k_*¥**3(0)35 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 47 ’ 037 r 438.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 19 , 5 63.

b Donated services and use of facilities 2b 2 ’ 215 ' 810.

c Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Add lINes 2a throUGN 2d 2e 2 ' 235 ’ 373.
8 Subtract line 2e from lINe A 3 44 802,065
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii et 44 ’ 802 ‘ 065.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 45 ’ 983 ’ 643.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 2 ’ 215 ' 810.

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIIL) 2d

e AddIlines 2a througn 2d e 2e 2 ’ 215 ’ 810.
8 Subtract line 2e from N A e 3 43,767,833,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIIl.) 4b

¢ Addlinesdaand b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form-990. Port L line 1) oo 5 | 43,767,833.

| Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lin s 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete his 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 2020, 2021, AND 2022. THE

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

RECOGNIZE INTEREST THROUGH INTEREST EXPENSE AND PENALTIES THROUGH OTHER

EXPENSE. IN EVALUATING THE ORGANIZATION'S TAX PROVISION AND TAX EXEMPT

332054 09-28-23 Schedule D (Form 990) 2023
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CINCINNATI-HAMILTON COUNTY COMMUNITY

Schedule D (Form 990) 2023 ACTION AGENCY ** _***%3035 Pages
[Part XIlI | Supplemental Information ,tinued)

STATUS, INTERPRETATIONS AND TAX PLANNING STRATEGIES WERE CONSIDERED. THE

ORGANIZATION BELIEVES THEIR ESTIMATES ARE APPROPRIATE BASED ON THE CURRENT

FACTS AND CIRCUMSTANCES.

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE J Compensation Information OMEB No. 1545-0047

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

Open to Public

Department of the Treasury Attach to Form 990. A
Internal Revenue Service 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 **_***3(035
[Part]l | Questions Regarding Compensation
Ye | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment« r
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explai® . .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet 2.~ ~ 2
3 Indicate which, if any, of the following the organization used to establish the compensation f the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods us d by related or’ anization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee |:| Written loyment ¢ ntract
|:| Independent compensation consultant Compensat n survey or study
|:| Form 990 of other organizations Approval by th board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Secton A, line 1 . with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. L 4a X
b Participate in or receive payment from a supplemental< onqualif d retirement plan? 4b X
c Participate in or receive payment from an equity-bas d compensa on arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide he applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b describe in Par lll.
6 For persons listed on orm 99 , Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net e nings of:
a The organizati'n? 6a X

b Any related organiza. n? 6b X
If "Yes" on line 6a o 6b, describe in Part llI.
7 For erso s listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on li es 5 and 67 If "Yes," describe in Part Il 7 X
8 W  e.any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial ontract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ...~ 8 X
9 If Yes" on'line 8, did the organization also follow the rebuttable presumption procedure described in
Reg 1ations seCtion 53.4058-0(C) 2 . i iiiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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CINCINNATI-HAMILTON COUNTY COMMUNITY
Schedule J (Form 990) 2023 ACTION AGENCY **_***3()35

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

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in
Do not list any individuals that aren’t listed on Form 990, Part VII.

e nstructions, on row (ii).

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

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) < ontaxabe (E) Total of columns | (F) Compensation
compensation other deferred ben it (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) MARK BYRON LAWSON M| 204,671. 0. 0. 1,545. 0. 206,216. 0.
CFO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) KATIE SMIDDY M| _163,253. 0. 0. 1,898 0. 165,151. 0.
CHIEF FINANCE & INFORMATIO (ii) 0. 0. 0. 0 0. 0. 0.
(3) RENEE DANIEL M| 135,112, 0. 0. 22,965. 0. 158,077. 0.
VP EARLY CHILD DEVELOPMENT (ii) 0. 0. 0. 0. 0. 0. 0.
(4) ALISA POE (| _128,595. 0. 0. 2,015. 0. 150,610. 0.
VP OF ORGANIZATIONAL DEVEL (ii) 0. 0. 0. 0. 0. 0. 0.

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

(i)

(ii)

(i)

(ii)

(i

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2023
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CINCINNATI-HAMILTON COUNTY COMMUNITY
Schedule J (Form 990) 2023 ACTION AGENCY **_**%*3(035 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this art for any add o al information.

Schedule J (Form 990) 2023
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SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax-Exempt Bonds

Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

Attach to Form 990. Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

ACTION AGENCY

CINCINNATI-HAMILTON COUNTY COMMUNITY

Employer identification number

**_***3035

Part | Bond Issues

SEE PART VI FOR COLUMN (F) CONTINUATIONS

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Descrip o of purpose (g) Defeased|(h) On behalf| (i) Pooled
of issuer | financing
Yes | No [ Yes | No | Yes | No
CONSTRUCTION -
A COUNTY OF HAMILTON OHIO [**-***(0063(4407271FN| 11/21/03 | 11500000.JORDAN CROSSING B X X X
B
C
D
Partll Proceeds
A B C D
1 Amountof bonds retired il
2 Amount of bonds legally defeased ...
3 Total proceeds Of ISSUE .. . il 11 ;5 00 ) 000.
4 Gross proceeds inreserve funds .
5 Capitalized interest from proceeds ...
6 Proceeds in refunding @SCrOWS ... it
7 Issuance costs from ProCeeds ..ot .
8 Credit enhancement from proceeds ... i
9  Working capital expenditures from proceeds ... e
10 Capital expenditures from proceeds ... 11 ;5 00 I 000.
11 Other spent proceeds ...
12 Otherunspent proceeds ... el
13 Year of substantial completion ... .. 2005
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a refunding ssue f tax-exempt bonds (or,
if issued prior to 2018, a current refunding iSSU€) ... X
15 Were the bonds issued as part of a re unding issue of taxable bonds (or, if
issued prior to 2018, an advance refundingis U )2 ..o X
16 Has the final allocation of pro. ds beenmade? ... X
17 Does the organization maintain adequate ooks and records to support the
final allocation of proceeds? .« X

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

LHA

332121 09-15-2
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CINCINNATI-HAMILTON COUNTY COMMUNITY
Schedule K (Form 990) 2023 ACTION AGENCY **_***3()35 Page 2

Part lll Private Business Use

A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No es No Yes No
which owned property financed by tax-exempt bonds? ... X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? X
3a Are there any management or service contracts that may result in private
business use of bond-financed property? .. X

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of
bond-financed PropertY? X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government ... % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government ... % % % %
6  Totalof lines 4 and 5 il % % % %
7 Does the bond issue meet the private security or paymenttest? ... X
8a Has there been a sale or disposition of any of the bond-financed property toan'n
governmental person other than a 501(c)(3) organization since the bonds we e issued? X

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
AISPOSEA Of o et % % % %

c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27 i

9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accor' ance with the
requirements under Regulations sections 1.141-12 and 1.1 52?2 ... ... X

Part IV Arbitrage

A B C D
1 Has the issuer filed Form 8038-T, Arbitrage R bateYield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? ... . . . X
2 If "No" to line 1, did the following app y?
a Rebatenotdueyet? e X
b Exceptiontorebate? . X
c Norebatedue? .../ L X
If "Yes" to line 2¢, provide.in Pa VI he date the rebate computation was
PEHOIMIEA o e
3 Isthe bondissue a varia le rat _iSSU€? ... X | |

332122 09-15-23 Schedule K (Form 990) 2023



CINCINNATI-HAMILTON COUNTY COMMUNITY

Schedule K (Form 990) 2023 ACTION AGENCY **_***3035 Page 3
Part IV Arbitrage (continued)
D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No es No Yes No
hedge with respect to the bond issue? . X
b NamMe Of PrOVIAEr ... FIFTH THIRD BANK
C Term Of NEAGE .o et 5.0000000
d Was the hedge superintegrated? .. X
e Was the hedge terminated? X
5a_Were gross proceeds invested in a guaranteed investment contract (GIC)? ... . X
b NaME Of PIrOVIAEY ..ot
C Term of GlC il
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? ... . X
7 Has the organization established written procedures to monitor the
requirements of section 1487 . X
PartV  Procedures To Undertake Corrective Action
D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn’t available under
applicable regulations? X

Part VI

Supplemental Information. Provide additional information for responses t© qu tions 'n.Sch dule K. See instructions.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: COUNTY OF HAMILTON OHIO

(F) DESCRIPTION OF PURPOSE: CONSTRUCTION - JORDAN CROSSING BUILDING

332123 09-15-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CINCINNATI-HAMILTON COUNTY COMMUNITY Employer identification number
ACTION AGENCY **_***3(0)35

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

FAMILTES AND THEIR COMMUNITIES.

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

EDUCATION.

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

SOCIAL DEVELOPMENT AND ENRICHMENT

EXPENSES $ 84,822. INCLUDING GRANTS OF $ 0. REVENUE $ 359,311.

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

THE AGENCY'S FORM 990 IS PROVIDED TQO THE FINANCE AND EXECUTIVE COMMITTEES,

AS WELL AS THE BOARD. THE RETURN IS REVIEWED BY CAA EXECUTIVES AND FULL

BOARD; APPROVED BY THE FINANCE COMMITTEE.

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:

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization CINCINNATI-HAMILTON COUNTY COMMUNITY Employer identification number
ACTION AGENCY **_***3(0)35

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

COMPENSATION OF THE PRESIDENT/CEO IS APPROPRIATE. OTHER OFFICERS OR KEY

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

UPDATED EVERY FIVE YEARS.

FORM 990, PART VI, SECTION C, LINE 19:

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

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

AND ON THE AGENCY'S WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 7,220,680.
MANAGEMENT AND GENERAL EXPENSES 845,400.
FUNDRAISING EXPENSES 909.
TOTAL EXPENSES 8,066,989.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 8,066,989.
332212 11-14-23 38 Schedule O (Form 990) 2023
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

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

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

ACTION AGENCY

CINCINNATI-HAMILTON COUNTY COMMUNITY

Employer identification number

**_***3035

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or otal income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a) (b) (c) (d) (e) (f _{9)
. .. L . . . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)@3)) Yes No

CINCINNATI-HAMILTON COUNTY COMMUNITY ACTION ICINCINNATI-HAMILTO

AGENCY FOUNDATION - 31-1707398, 1740 LANGDON N COUNTY

FARM ROAD, CINCINNATI, OH 45237 [FUNDR ISING IOHIO 509 (A)(3) LINE 11A, I  [COMMUNITY ACTION X

For Paperwork Reduction Ac Notic . see the Instructions for Form 990.

SEE PART VII FOR CONTINUATIONS

332161 09-28-23 LHA
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CINCINNATI-HAMILTON COUNTY COMMUNITY
**_***3(035 Page 2

ACTION AGENCY

Schedule R (Form 990) 2023
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it ha one or‘more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disp “portionat C de V-UBI [General orfPercentage
of related organization (state or entity related, unrelated, income end-of-yea " 9 mount in box [Managding| ownership
foreign excluded from tax under asset aloca 187 | o0 of Schedule |2artner?
country) sections 512-514) Yes | No»| K-1 (Form 1065) [yed No

e ifth organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Part IV Identification of Related Organizations Taxable as a Corporation or Trust.  ompl
organizations treated as a corporation or trust during the tax year.
(a) (b) c) (d) (e) () (9) (h) U
Name, address, and EIN Primary activity Le’ I'domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No
Schedule R (Form 990) 2023
40
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CINCINNATI-HAMILTON COUNTY COMMUNITY

Schedule R (Form 990) 2023 ACTION AGENCY **k_***3()35 Page 3

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

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

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) A 1b X
c Gift, grant, or capital contribution from related organization(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related organization(S) . e X
f Dividends from related organization(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees with related organization(s) L 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

332163 09-28-23
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CINCINNATI-HAMILTON COUNTY COMMUNITY
**_**¥*3035 Page 4

ACTION AGENCY

Schedule R (Form 990) 2023
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (m asured 'y to'al assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)q?ri ge):c Share of Sh r of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i i related, unrelated, | 501(c -of- e famount in box 20|managing ;
of entity (state or foreign exc(luded from tax under |_o" s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2023

42
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CINCINNATI-HAMILTON COUNTY COMMUNITY
Schedule R (Form 990) 2023 ACTION AGENCY **_***%¥3035 Ppages
Part VIl | Supplemental Information

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

CINCINNATI-HAMILTON COUNTY COMMUNITY ACTION AGENCY

FOUNDATION

DIRECT CONTROLLING ENTITY: CINCINNATI-HAMILTON COUNTY COMMUNITY ACTION

AGENCY

332165 09-28-23 Schedule R (Form 990) 2023
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