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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
B Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Checkit C Name of organization : D Employer identification number
Rt | CINCINNATI-HAMILTON COUNTY COMMUNITY
cance | ACTION AGENCY
A Doing business as 31-6053035
o Number and street (or £.0. box if mall is not delivered to street address) Rocmfsuite | E Telephone number
el 1740 LANGDON FARM ROAD {513) 569-1840
an Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 32,465,917.
ronendedl CINCINNATI, OH 45237 H(a} Is this a group return
[_J4&%"= | & Name and address of principal officer MARK BYRON LAWSON for subordinates? [ Ives [XIno
Per™® 11740 LANGDON FARM ROAD, CINCINNATI, OH _ 4523 Hib) aesisuborcinstes mciucetl  IYes | INo
I Tax-exempt status: I_E] 501{c)3) [ ] 501(c) { )€ (insertno.) D 4947(a)(1) or D 527 If "No," attach a list. See instructions
J Website: pr WWW.CINCY-CAA.QORG H(c) Group exemption number -

K_Form of organization: [ X | Corporation [ |Trust [ ] Association [ ] OtherB

L Year of formation: 19 6 4 M State of legal domicile: OH

‘Part 1| Summary

o | 1 Brisfly describe the organization’s mission or most significant activities: TO ACT AS ADVOCATE, PROVIDER AND
% FACILITATOR FOR THE FULL RANGE OF PUBLIC AND PRIVATE RESOQURCES,
Eﬂ 2 Check this box B~ [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Numberof voting members of the governing body (Part VI, ine1a) . 3 20
:‘3 4 Number of independent voting members of the governing body (Part VI, lineiby . 4 20
9| & Total number of individuals employed in calendar year 2020 (Part V, line 2a) . ... . ... 5 279
:‘E 6 Total number of volunteers (estimate iF NECESSaNY) 6 162
E 7 a Total unrelated business revenue from Part Vill, column (C), line 2 .~ 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [ line 11 i isiiiecieseiieiees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, kinethy 26,663,033, 32,072,403.
g 8 Program service revenue (Part VIII, line2g) . . 355,318. 258,679.
é 10 Investment income (Part VIIL, column (&), lines 3,4, and 7d) 74,115. 46 ,213.
11 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c,and i1e) . 859,033, 79,250,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 27,191,499, 32,456,545,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} . . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d4) .. 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) 13 r 006 M 867. 14 : 268 r 114.
% 16a Professional fundraising fees (Part [X, column (A}, line 11e) . . ... .. .. ... 0. 0.
g | b Total fundraising expenses {Part IX, column (D), line 25) B> 100,616
U117 Other expenses (Part IX, column (&), lines 11a-11d, 11f24e) 14,677,758, 18,003,966.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), ine 25) 27,684,625, 32,272,080.
19 Revenue less expenses. Subtract line 18 rom liNe 12 .o oo -493,126. 184, 465.
E% Beginning of Current Year End of Year
23120 Totalassets (Part X, e 16) ... 17,048,175.] 20,149,913.
<3| 21 Total liabilities (Part X, ne 26) 7.286,303.] 10,161,488,
25| 22 Net assets or fund balances. Subtract line 21 fromline 20 . 9,761,872, 9,988,425,

| Part 1l | Signature Block

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

Sign } Signature of officer Date
Here MARK BYRON LAWSON, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer's mgnaiuﬁ% Date ﬁ“‘*""‘ [ ]} PTIN
Paid JULTE I.. RYAN, CPA Q @;\ Py %\Uﬁﬁx (};JH 06 / 29 / 21 Iselfvnmpluyad 00011233
Preparer |Firm'sname _p ZENO POCKL_ LELLY "AND COPELANDJAC Firm'sEiNp 46-3686044
Use Only | Firm's address , 980 NATIONA% ROAD /
WHEELING, 3 Phonenc. {3043 233-5030
May the IRS discuss this return with the preparer shown above? See INStruCHONS e Yes |:| No
o3zo01 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CINCINNATI-HAMILTON COUNTY COMMUNITY

Form 990 (2020) ACTION AGENCY 31-6053035 Page?

Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... s e s iz [X]

1

Briefly describe the organization's mission:

TO ACT AS ADVQOCATE, PROVIDER AND FACILITATOR FOR THE FULL RANGE OF
PUBLIC AND PRIVATE RESQURCES, PROQGRAMS AND POLICIES WHICH GIVE LOW TO
MODERATE INCOME INDIVIDUALS THE OPPORTUNITY TO IMPROVE THE QUALITY OF
LTFE FOR THEMSELVES, THEIR FAMILIES AND THETIR COMMUNITIES.

Did the organization undertake any significant program services during the year which were not listed on the

PIOF FOMN 990 OF 990-EZT ... ... oooo oo oo oo oo o oo [ Ives [XIno
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |, ... [:]Yes No

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

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

4a

(Coge: ) (Expenses $ 20 : 692 ¥ A30 . including grants of 8 } (Revenue 12 r 508. )
CHILD CARE PROGRAMS: HEAD START/ EARLY HEAD START PROVIDE COMPREHENSIVE
FAMILY SUPPORT TQ PROMOTE THE EDUCATION AND WELL-BEING OF LOW INCOME
PREGNANT WOMEN, INFANTS, TODDLERS, AND PRESCHCOOLERS. THESE SERVICES
INCLUDE SCHOQL READINESS, PHYSICAIL, AND MENTAL HEALTH, AND NUTRITION
SUPPORT, AS WELL AS FATHERHOQOD, PARENT ENGAGEMENT, AND COMMUNITY
RESQOURCES THAT ASSIST FAMILIES IN ATTATINING SELF-SUFFICIENCY. THE HEAD
START AND FARLY HEAD START PROGRAMS HAVE HELPED PARENTS TRANSITION OVER
500 CHILDREN TO KINDERGARTEN SUCCESS EACH YEAR, PROVIDED FAMILIES WITH
MUCH-NEEDED RESOQURCES FOR FRESH FOOD, AND FACILITATED CHILDREN'S
CONTINUED ENGAGEMENT WITH SCHOOL READINESS CURRICULUM ACTIVITIES
DESPITE PERIOD CLOSURES DUE TO COVID-19. OUR PROGRAM PROVIDED FAMILIES
WITH THEE RESOURCES THEY NEEDED TQ SUPPORT THETR CHILDREN'S EDUCATIONAL

4b

(Code: ) (Expanses $ 7 I 2 0 4 I 3 4 7 « including grants of $ ) (Ravanua&i )
HUMAN SERVICES PROGRAMS, GENERAL/QOTHER: COMMUNITY SERVICES IS A
COMPREHENSIVE PROGRAM THAT SERVED 6,932 HOUSEHOLDS WITH LINKAGE TO
EMPLOYMENT, EDUCATION, TRANSTITIONATL HOUSING, EMERGENCY ASSISTANCE,
YOUTH DEVELOPMENT, CASE MANAGEMENT, BUSINESS ENTREPRENEURSHIP, LOAN
SERVICES AND TAX RETURN PREPARATION SERVICES. A TOTAL OF 13,656
INDIVIDUALS BENEFITTED FROM THESE COMMUNITY SERVICES.

4c

{Code: ) {Expenses § 1 P 766 ‘ 331. ncudinggantsois } {(Revenue $ )
THE HOME ENERGY ASSISTANCE PROGRAM: PROVIDED UTILITY BILL ASSTSTANCE
{INCLUDING PIPP BUDGET PAYMENT ASSISTANCE) TO 12,118 INDIVIDUALS AND
8,081 HOUSEHOLDS DURING THE YEAR 2020.

4d Other program services (Describe on Schedule 0.}

(Expenses $ 3 8 7 I 5 1 5 » _including grants of § ) (Revenue 3 2 4 6 r 1 7 1 . )

4e

Tetal program service expenses b 30,050,623,

Form 990 (2020)

032002 12-25-20 : SEE SCHEDULE O FOR CONTINUATION(S)



CINCINNATI-HAMILTON COUNTY COMMUNITY

Form 990 (2020) ACTION AGENCY 31-6053035 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 507(c}{(3) or 4947(a)(1) (other than a private foundation)?
If*Yes,"complete SCREUUIB A | e ettt e 1| X
2 s the crganization required to complete Schedule B, Schedule of Contrbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates for
public office? If "Yes," complete Schedule C, Part] 3 X
4 Section 501(c)(3) organizations. Did the organization engage in kobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | e 4 X
5 s the organization a section 501{c)(4), 507(c)(5), or 501(c}{(B) organization that receives membership dues, assessments, or
simitlar amounts as defined in Revenue Procedure 98197 If "Yes, " complete Schedule C, Part (1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? If "Yes," complete Scheduie D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SORBOUIE D, A I ettt e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREAUIE D, Part IV | . e et esereesrsn s s erases s et eens et en et ees oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If *Yes," complete SchedUle D, PArtV ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yas, " complete Schedule D,
PAIEVE oo e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," completa Schedule D, Parf Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 ff "Yas, " complate SCheaaule D, Part Vil e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 if "Yes," complete Scheduie D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ' complete
Schedule D, Parts XEana XH . e 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional . 120 | X
13 Is the organization a school described in section 170(0)}{1)}{A)iN? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outsida the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Scheduie F, Parts Tand IV e, 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts o and IV 15 X
16 Did the organization report on Part IX, column (&), iine 3, more than $5,000 of aggregaie grants or other assistance to
or for foreign individuals? /f "Yes," compiete Schedule F, Parts ltand V. 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part IX,
caiumn (A), lines 6 and 11e7? If "Yes, " complete Schedule G, Parf] | ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes, " complete Schedufe G, Partll ||| ...t n 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /7 “Yes,"
complete Scheaule G, Part Il ettt e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H i 20a X
b If "Yes" to [ine 20a, did the crganization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization repart more than $5,00C of grants or other assistance to any domastic organization or
domestic government on Part [X, column {A), ine 17 If "Yes, " complete Schedule |, Partsfandil . ..o | 99 X

032008 12-28-20 Form 990 (2020)



CINCINNATI-HAMILTON COUNTY COMMUNITY

Form 990 (2020) ACTION AGENCY 31-6053035 Page4
[Part IV | Checklist of Required Schedules ontinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes, " complete Schedule |, Parts 1 and I e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complefe
SCREAUIE J e et e et e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer fines 24b through 24d and cormplete
Schedufe K. If "NO," GO TO IO 258 ||| ... ..o ioeeee oo ettt 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 t¢ defease
any tax-exempt BONAST | | e s et ettt bea e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ... 25a X
b Is the organization aware thai it engaged in an excess benefit transaction with a disqualified person in a prier year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete
SCREAUIE L, Pt ] et b e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partif . . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity {including an employee theraof) ar family member of any of these persons? If "Yes, " complete Schedule L, Part iif 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes," complete Schedule L, Prt IV s 28a X
b A family member of any individual describad in line 28a7 If "Yes,” complete Schedule L, Part IV .o 28b X
¢ A 35% controfled entity of one or more individuals and/or organizations described in lines 28a or 28b7if
"Yos,” complete SChedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Scheduie M 29 X
30 Did the organization receive coniributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIB N, PEITH oottt et ee et e e s e es e e et eses e st et st es et e s na e es b b n st er s nnbans s 32 X
33 Did the organization cwn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part | | e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedwle R, Part li, ifl, or IV, and
Part VB 1 et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e, 35a | X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a controlied entity
within the meaning of section 512{b)(13}7? If "Yes," complete Schedula R, Part ¥, e 2 e, 35h X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos," complate Schedule R, Part V, iNe 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © .. 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 NV e [:}
Yes | No
1a Enter the number reperted in Box 3 of Form 1086. Enter -0- if not applicable . ... ... 1a 529
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings 1o prize WINNBrs? . i 1c | X

032004 12-23-20

Form 990 (2020



CINCINNATI-HAMILTON COUNTY COMMUNITY

Form 990 (2020) ACTION AGENCY 31-6053035 pPageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staternents, 1
filed for the calendar year ending with or within the year covered by this return 2a 278
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? = | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes"toline 5a or Gk, did the organization file Formm 888G 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable conmtriDutioNS Y Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware nottax dedUCtiDIBT e et e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Il F oI BT e et e e eyt et ant et ettt ee e e e eeen 7o X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? . 2b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501{c)(12) organizations. Enter:
a Gross income from members or Sharen O ers 11a
b Gross income from other sources (Do not net amounts due or paid to cther sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the yvear ................. I 12b I

13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? i3a

Note: See the instructions for additional information the organization must report on Scheduls C.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue quaiified health plans
¢ Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b

15 s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or ‘
excess parachute payment(s) during the YEAr? s 15 X
If "Yes," see instructions and file Form 4720, Scheduie N.

16 s the organizaticn an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (20203

032005 12-23-20



CINCINNATI-HAMILTON COUNTY COMMUNITY

Form 990 (2020) ACTION AGENCY 31-6053035 Pageb

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 gontains a response or note to any line inthis Part V]

Section A. Governing Body and Managemient

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax vear ... 1a 20
[f there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committes, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Koy @MDIOYEET | ettt e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a managemeant 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
8 Did the organization have membars or stockholders? | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . e, 7b X
8 Did the organization contamporanecusly document the meetings held or written actions undertakan during the year by the following:
a The GOV g DO e g8a | X
b Each commitiee with authority to act on behalf of the governing body? gb | X
g s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O . ... ..oocooiiiiiiiiiii e 9 X
Section B. Policies (This Section & requests information about policies not required by the Internal Revenue Code.)
Yes | No
10z Did the arganization have ocal chapters, branches, or afflia sl 10a X
b If "Yes,"” did the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | {1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. )
12a Did the organization have a written conflict of interest policy? If "ND, " GO 10 e 18 122 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could Qive rise fo conflicts? ... 12b | X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O hOW EhiS WAS GONB | e et en et 12¢ | X
13  Did the organization have a wWritten Whist e oWEr Ol CY T 11 X
14 Did the organization have a written document retention and destruction PORCY ? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization | e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a )
taxable entity dUring e Yoar? e ettt 16a X
b If “Yes," did the crganization follow a written policy or procedure requiring the crganization to evaluate its participation
in jeint venture arrangemenits under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed B~ NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c)(3)s only} available

for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website [Eﬂ Upon request E:] Other (explain on Scheduje )

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available 1o the public during the tax year.
20 State the name, address, and telephore number of the person who possesses the organization’s books and records

JOAN M. PROFFITT - (513) 569-1840

1740 TL.ANGDON FARM ROAD, CTINCINNATI, OH 45237

032006 12-23-20

Form 990 {2020}



CINCINMNATI-HAMILTON COUNTY COMMUNITY

Form 990 (2020}

ACTION AGENCY

31-6053035

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 ling in this Part Vil

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

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

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

@ List all of the organization’s current key employees, if any, See instructions for definition of 'key employee.”

@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any refated organizations.

@ | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) (C) (55 (E) F
Name and title Average | . cri Sf';'gg e ono Reportable Reportable Estimated
hours per kox, unless perscn is both an compensation compensation armount of
week officer and a directarfrustes) from from related other
{list any § the organizations compensation
hours for E N B crganization (W-2/1098-MISC) from the
related B g - é (W-2/1099-MISC) organization
organizations E = = e and refated
below g ;; 5|5 (25 = organizations
line) EIE|E|F |5 &
{1) MARK BYRON LAWSON 50.00
PRESIDENT /CEO X 178,212. 0. 397.
{2) JORN PROFFITT 50.00
CHIEF FINANCE & INFORMATIO X 155,768. 0. 9,346.
{3) RENEE DANTEL 50.00
VP EARLY CHILD DEVELOPMENT X 132,291, 0. 5,292.
{4) NIXKI WILLIZMS 50.00
CHIEF OF STAFF X 119,336, 0. 266.
(5) MASON GRAY 50.00
VP COMMUNITY SERVICES X 108,513. 0. 4,755,
(6) STEVEN FLETCHER 50.00
VP FACILITIES AND OPERATIONS X 100,530. 0. 6,032.
(7) RACHEL LUCKEY 50.00
VP HUMAN RESQURCES X 102,645, 0. 548.
(8) CHANDRA MATHEWS-SMITH 5.00
BOARD CHAIR X X 0. 0. 0.
(9) DIANA J, PATERNOSTER 5.00
BOARD VICE CHAIR X X 0. 0. 0.
(10} SCOTT TAYLOR 5.00
BOARD TREASURER X X 0. 0. 0.
{11) MOIRA WEIR 1.00
BOARD SECRETARY X X 0. 0. 0.
{(12) RUBY HEMPHILL-CRAWFORD 1.00
DIRECTOR X 0. 0. 0.
(13) DAMCN FROST 1.00
DIRECTOR X g. 0. 0.
{14) DAVID MANN 1.00
DIRECTOR X 0. 0. 0.
(15) RUSSEL MACK 1.00
DIRECTOR X 0. 0. 0.
{16) RYAN DUPREE 1.00
DIRECTCR X 0. 0. 0.
(17) GWEN MCFARLIN 1.00
DIRECTOR X 0. 0. 0.

032007 12-23-20

Form 990 (2020)



CINCINNATI-HAMILTON COUNTY COMMUNITY

Form 990 (2020) ACTION AGENCY 31-6053035 Page8
| Part Vi[| Section A. Officers, Directors, Trustees, Key Employees, and Highest Cempensated Employees (continued)
(A} (B) (C) D) {E) ")
Narme and title Average (o not CE; 23;1‘“32 — Reportable Reportable Estimated
hours per | 1oy unless persen is both an compensation cormpensation amount of
week offfcer and a director/irustee) from from related other
(istany | & the organizations compensation
hours for | 5 . E organization (W-2/1089-MISC) from the
related | 5 & g (W-2/1099-MISC) organization
organizations| g | £ g g and related
below |E1S| |2 |5« organizations
(18) PASTOR MICHAEL SCRUGGS 1.00
DIRECTOR X 0. 0. 0.
(19) COURTHNEY CALVIN 1.00
DIRECTOR X 0. 0. 0.
{20) JOSH ARNOLD 1.00
DIRECTOR X 0. 0. 0.
(21} HOLLY CHRISTMANN 1.00
DIRECTOR X 0. 0. 0.
{22) BENJAMIN HOUCK 1.00
DIRECTOR X 0. 0. 0.
{23) BRIAN LAWLOR 1.00
DIRECTOR X 0. 0. 0.
{24) DANTELLE ROSS 1.00
DIRECTCR X C. 0. 0.
{25) SUSAN STORER 1.00
DIRECTOR X 0. 0. 0.
{26) BERNADETTE WATSON 1.00
DIRECTCR X 0. 0. 0.
b SUBEOTAl e g 897,295. 0., 26,636.
¢ Total from continuation sheets to Part Vil, Section A . .. ... ... 3 0. 0. 0.
d_Total (add ines 1B @nd TC) ..oyt [ 897,295. 0 26,636,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 7
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on )
line 1a7? If "Yes," complete Schedule J for sUCh Inadivigual 3 X
4 Forany individual iisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .. ... 4 X
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individuat for services ]
rendered tc the organization? J/f "Yes," complete Schedule J for SUCH DEFSON st rigen s 5 X

Section B, independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.

(A)
Name and business address

(B)
Description of services

<)

Compensation

TECHSOFT SYSTEMS INC., 10296 SPRINGFIELD

IT CONSULTING

PIKE, CINCINNATI, OH 45215 SERVICES 468,822.
NATIONAL EXPRESS TRANSIT CORP. TRANSPORTATION
8041 HOSBROOK ROAD, CINCINNATI, OH 45236 SERVICES 389,513.
LEARNING GROVE CONTRACTED EARLY
333 MADTSON AVENUE, COVINGTON, KY 41011 HEAD START SERVICES 330,745.
FLAWLESS BUILDING SERVICES INC, 415 WEST
COURT STREET SUITE E, CINCINNATI, OH 45203 CLEANING SERVICES 213,166,
WATER LILY LEARNING CENTER LLC CONTRACTED EARLY
1607 MANSFIELD ST, CINCINNATI, OH 45202 HEAD START SERVICES 195,382.
2 Total number of independent contractors {including but not fimited to those listed above) who received more than

$100,000 of compensation from the organization B 15

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

032008 12-23-20



CINCINNATI-HAMILTON COUNTY COMMUNITY

Form 990 ACTION AGENCY 31-6053035
| Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any -.}:: E organization (W-2/1098-MISC) from the
hours for | ‘= . f:;: (W-2/1099-MISC) organization
related § g 2 and related
organizations| E § Elg organizations
below E|l2|.|E|2]s
ine) |E|2 E|2|8|E
{27) CHANEL WOOD 1.00
DIRECTOR X 0. 0. 0.

Total to Part VI, Section A, line 1¢c

032201
04-01-20



CINCINNATI-HAMILTON CQOUNTY COMMUNITY

Form 990 {2020) ACTION AGENCY 31-6053035 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any ling inthis Part VI ittt e e eiieee e D
(A) (B) (C) D)
Total revenue | Related or exempt Unrelated Revenue exciuded

function revenue

business revenue

from tax under
sactions 512 - 514

+:':3 42 1 a Federated campaigns ... ia
g 3 b Membershipdues . ... ib
,,,-E ¢ Fundraising events . . ic
g:_‘_ﬁ d Related organizations id
féc% e Government‘gra.nts (cs)ntributions) ie 31,376,764,
2| f Alother contributions, gifts, grants, and
,3 £ similar amounts not included above [ 4f £95 639,
"Eg g Noncash confributions included in lines 1a-1f | 1g $
O8] h Total Addlines 1a-df oo B 32 072 403,
Business Code
g 2 a S0CIATL, DEVELOPMENT & FENRICHMENT 624100 246 171, 246 171,
; | b CHILD DEVELOPMENT 624410 12,508, 12,508,
we c
| e
. f Al other program service revenue .
q Total. Add lines 2a-2f 258 679,
3 Investment income (including dividends, interest, and
other simitar amounts) ... B 6,732, 6,732,
4 Income from investment of tax-exempt bond proceeds 3
5 ROYAMES oottt s arseeeeseaen B
(i} Real (i) Personai
6 a Grossrents ... Ga
b Less:rental expenses . |6h
¢ Rental income or {loss} | B¢
d Netrentalincome or{Ioss)  ........oooooiiieiiiiiieiee, |
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory {7a 48 853,
b Less: cost or other hasis
g and sales expenses 7h 9 372,
¢ ¢ Gainor(loss) . ... 7e 39 481,
& d Net gain or (0SS) ... B 39 481, 39 481,
E 8 a Gross income from fundraising events (not
) including $ of
contributions reported on line 1c). See
PartV,lne 18 ... 8a
b Less:directexpenses ... 8b
¢ Netincome or (Joss) from fundraising events  .............. b
9 a Gross income from gaming activities. See
Part IV, line19 ... Ya
b Less:directexpenses . ... 9b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and alowanses | ... 102
b Less:costofgoodssold ... 10b|
¢ _Net income or (logs) from sales of inventory ... B
® Business Code
§ g 11 a MISCELLANECQUS REVENUE 900099 93 262, 93 262,
&5 b CONTRACT REVENUE 900099 1,688, 1,688,
Eé ¢ LOSS ON INTEREST RATE SWAP 900098 -15,700, -15_ 700,
£ d Aliotherrevenue
e Total. Add lines 11a91d oo, | - 79,250,
12 32,456 545, 258 679, 0, 125 463,

032009 12-23-20

Form 990 (2020)



Form 990 {2020}

CINCINNATI-HAMILTON COUNTY COMMUNITY
ACTION AGENCY

31-6053035 Pageil

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (4).

Check if Schedule O contains a response or note to any line in this Part D?B) .................................................................... 5= L—J
Do not include amounts reported on lines 6b, (A) - {C) D)
75, 8b, 9b, ant 106 of Part VI Total expenses T amees | ganaral experias Foenses
1 Grants and other assistance to domestic organizations
and dormestic governmenis. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 .
4 Benefits paid to orformembers ...
§ Compensation of current officers, directors,
trustees, and key employees ... 343 ‘ 723. 343 ‘ 723,
6 Compensation not included above to disqualifisd
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B} ...
7  Othersalaries and wages 10,645,259, 95,869,811. 708,801. 66,647,
8 Pension plan accruals and contributions {inciude
section 404(k) and 403(b) emplover contributions) 282,187, 282,187.
9 Otheremployee benefits 2,062,700.] 1,878,282, 164,296. 20,122,
10 Payrolltaxes | ..., 934,245, 780,655, 153,590,
11 Fess for services (nonemployees):
a Management . e
b 1808l e 40,661. 40,661.
e Accounting ... 45,875. 45,875.
d Lebbying e
e Professional fundraising services. See Part IV, line 17
f lnvestment managementfees 5,974, 5,974.
g Other. (lfline 11g amount excaeds 10% of line 25,
golumn (A amours, listiine 11g expensas on Sch 0.) 3,463,294, 3,256,989. 206,304. 1.
12  Advertising and promotion .
13 Officeexpenses .o 1,901,745, 1,775,450. 120,913, 5,382,
14 informationtechpology .
15 Rovallies ...
16 OCCUPANCY 1,213,475, 1,116,875, 94,777, 1,723.
17 TERYEl e 58,6555, 54,293. 3,887, 375,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
25  Depreciation, depletion, and amortization 1,582,756, 1,468,053. 112,792, 1,911,
23 Insurance ... 54,882. 31,431. 23,405. 46 .
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column (A)
amount, fist line 24e expenses on Scheduie 0.)
a CLIENT ASSISTANCE 4,769,354, 4,768,729, 625.
b DELEGATE AGENCY SERVICE 4,206,466, 4,206,466,
¢ STAFF DEVELOPMENT 228,812, 210,134, 15,773, 2,905.
d FINANCING COSTS 200,722, 175,551. 24,710, 461.
e All other expenses 231,385, 169,643. 61,334. 418.
25  Total functional expenses. Add Iines 1through24e | 32,272,080.] 30,050,623, 2,120,841. 100,616.
26 Joint costs. Complete this ling only if the organization

reported in ceiumn (B} joint costs from a combinad
educational campaign and fundraising solicifation.
Chack here J [ it ollowing S0P 98-2 A5G 858-720)

032010 12-23-20
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CINCINNATI-HAMILTON COUNTY COMMUNITY

Form 990 (2020) ACTTION AGENCY 31-6053035 Page it
[ Part X | Balance Sheet
Check if Schedule O contains a response or note 1o any line iINEhis PAr X i I:l
(A) {B)
Beginning of year End of year
1 Cash-nonmdnterest-beaning 961,899, 1 4,804,306,
2 Savings and temporary cash investments 2
3 Pledges and grants receivabie, net 1 ; 405 ; 455.] 3 1 . 764 ; 903.
4  Accounts receivable, net 316 ‘ 835.| 4 135 ‘ 607.
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{){1)}, and persons described in section 4858(c)(3}(B) ... 6
b2 7 Notes and loans receivable, net e 7
@ | 8 Inventories forSale OrUSE . s 290. s 290.
< | 9 Prepaid expenses and deferred charges 131,708, ¢ 336,208,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a| 32,159,835,
b Less: accumulated depreciation ... 10b 19,873,808. 13,540,911./10c 12,286,027,
11 Investments - publicly traded securities e, 643,702.] 11 667,424,
12  Investments - other securities. See Part IV, line 1% i, 12
13 Investments - programrelated. See Part IV, line 11 . 13
14 Intangible assets | 14
16  Otherassets. See Part IV, e 11 47 ,375.] 15 155,148.
16 Total assets. Add iines 1 through 15 {must equalline 33) . ... 17,048,175.] 16 20,149,613,
17 Accounts payable and accrued eXpenses 1,443,651.] 17 2,208,031,
18 Grants payable | e 18
19 Deforred revenue | e 322,230.| 19 3,271 ,440.
20 Taxexemptbond ligbilities 3,250,000.] 20 2,600,000,
21 Escrow or custodial account fiability. Complete Part IV of Schedule D . 21
@ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons ... 22
= |23  Secured morlgages and notes payable to unrelated third parties 1,506,678, =23 1,480,107,
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other habilities (including federal income tax, payables o refated third
parties, and cther Eabilities not included on lines 17-24). Complete Part X
Of SCHBAUIE D | oo 763,684. 25 601,910.
26 Total liabilities. Add ines 17 through 25 . oo e, 7,286,303, 28 10,161,488,
" Organizations that follow FASB ASC 958, check here B [X |
o and complete lines 27, 28, 32, and 33. _
5 27 Netassets without donor restictions 9 r 397 . 899.| o7 9,524,337.
@ |28 Net assets with donor restrictions 363,973.| 28 464,088.
E Organizations that do not follow FASB ASC 958, check here B> [
w and complete lines 29 through 33,
E 29  Capital stock ortrust principal, or currentfunds .. ... 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
3 31 Retained eamings, endowment, accumulated income, or other funds .. 31
2 |32 Totalnetassetsorfundbalances . ... 9,761,872.] 32 9,988,425,
83  Totalliabilities and net assets/fund balances  ........oioieeieeiieenen, 17,048,175.] a3 20,149,913,
Form 990 (2020
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CINCINNATI-HAMILTON COUNTY COMMUNITY

Forrm 980 (2020) ACTION AGENCY 31-6053035 Pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl . i ese sy enreasinesasssenssi e I:l
1 Total revenue (must equal Part Vi, column (&), line 12) 1 32,456,545.
2 Total expenses {must equal Part IX, column {A), line 25) 2 32,272,080.
3 Revenue less expenses. Subtract line 2fromline 1 ) 3 184,465,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 9,761,872,
5  Net unrealized gains (fosses) on investments 5 42,088.
6 Donated services and use of facilities 5]
T INVESTMENT BXPENSES || oot ee e et et st e e e e es et e e eme e e n e 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, tine 32,
COMIMIN (B oot 10 9,988,425,
Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response or noteto anyiineinthis Part XII ... |:|
Yes | No
1 Accounting method used to prepare the Form €80: |:] Cash D_LI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis [:I Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountard? . 2b | X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
congolidated basis, or both:
I::] Separate basis Consolidated basis E::‘ Both consolidated and separate basis

c [ "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibifity for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2¢| X

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

Actand OMB Circular ATB32 e 3a| X
b If "Yes," did the crganization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explainn why on Schedule O and describe any steps takentoundergosuchaudits ..o 3| X
Form 990 (2020)
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SCHEDULE A OMB No. 1545-0047

{(Form 980 or 980-EZ}

Public Charity Status and Public Support 2320

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

Department of the Treasury B~ Attach to Form 980 or Form 990-EZ. Open to Public

Internal Revenue Service B Go to www.irs.gov/Form®90 for instructions and the latest information. Inspection

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

| Part | ] Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 [ ]
2 [ ]
s [_]
4 []

0 o0 &0 0

10

1 [
12 ]

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 980 or 990-E7).)

A hospital or a cooperative hospital sefvice 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}. Enter the hospital's name,
city, and state:

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

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

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

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

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1575,
See section 509(a)(2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safsty. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicly suppaorted organizations described in section 509(a)(1) or section 509(a)(2). See section 50%{a}(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [:j Type |. A supporting organization operated, supervised, or contrelled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoirt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b E:] Type li. A supporting organization supervised or controlled in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [::] Type I functionally integrated. A supporiing organization operated in connection with, and functionally integrated with,

its supported crganization{s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d :l Type It non-functionally integrated. A supporting organization operated in connection with its supported erganization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the arganization received a written determination from the IRS that it is a Type 1, Type ll, Type Il

functionally integrated, or Type Il nonfunctionally integrated supporting erganization.

f Enter the number of supported Organizations ... ... ‘
g _Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii} Type of organization hQVJO 'j'[mg 3;33?1%1% "fef:ﬂw {v) Amount of monetary (vi} Amount of other
- ! ¥ourg g
organization (describec on lines 1-10 support (see instructions) | support {see instructions;
g above (see instructions)) Yes No pport ( )} support { )

Total

[LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. 032021 04-25-21  Schedule A (Form 990 or 990-EZ) 2020



CINCINNATI-HAMILTON COUNTY COMMUNITY

Schedule A (Form 990 or 990-E7) 2020 ACTION AGENCY 31-6053035 Pagez2
Part Il | Support Schedule for Organizations Described in Sections 170{(b}{(1{{A)(iv} and 170{b}{1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part HI. if the organization
fails to qualify under the tests listed below, please complete Part i1}

Section A. Public Support

Calendar year {or fiscal year beginning in) B {a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2620 {f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.") 25141447.26463914.|126640340.26337750.31118085.135701536

2 Taxrevenues 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 through 3 25141447.26463914.26640340.26337750./31118085./135701536

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

column ()
6 Public support. Subtract ling & from line 4. 1 3 5 7 O 1 5 3 6
Section B. Total Support
Calendar year {or fiscal year beginning in) b= {a) 2016 {b} 2017 {c) 2018 (d} 2019 (e} 2020 {f) Total
7 Amountsfromiined .. 25141447.26463914.26640340.26337750.131118085.135701536

8 (@Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 14,165.] 13,563.] 14.,0%0.] 11,184. 6,732, 59,714,

2 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not inciude gain

or loss from the sale of capital

assets (Explainin Part VL) .. 116,843.] 129,722, 46,620.] 99,033.. 79,250.) 471 ,468.
11 Total support. Add lines 7 through 10 136232718
12  Gross receipts from related activities, etc. (see INSIUCEONS) 12 ! 1,756,677,
13 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and SEop Mere ... ... sttt b I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f), divided by line 11, column (M), .............ocoocv e 14 99.61 %
15 Public support percentage from 2019 Schedule A, Part 11, ne T4 e, 15 99.57 %

16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2019_ 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 e
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...,
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
48 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | E
Schedule A {Form 990 or 980-EZ) 2020
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CINCINNATI-HAMILTON COUNTY COMMUNITY
Schedule A (Form 950 or 990-F7) 2020 ACTION AGENCY 31-6053035 Pages
Part lil | 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
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year {or fiscal year beginning in) = {a) 2016 {b) 2017 {c) 2018 {d} 2019 {e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise scld 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-

inass 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 facilitias
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
amaount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subimct ling 7¢ from line 6.
Section B. Total Support
GCalendar year (or fiscal year beginning in}) b= {a) 2016 {b} 2017 {c} 2018 [d) 2019 {e) 2020 {f) Total

9 Amounts fromline6 ...
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 businesses
acquired after June 30, 1975

cAddlines10aand 10b ...
11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
reguiarly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) .o

13  Total support. (add lines 9, 10c, 11, and 12.)
14 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 This BOX AN SEOP B ..ottt ik se it e e e et e e p ]
Section C. Computation of Public Support Percentage ‘
15 Public support percentage for 2020 {line 8, column {f), divided by line 13, column {f) ... ... 15 %
16 Public support percentage from 2019 Schedule A, Part 1ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10¢, column {f), divided by line 13, column (§) ... .. 17 %
18 Investment income percentage from 2019 Schedule A, Part L, line 17 e 18 %

19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...

b 33 1/3% support tests - 2019. 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 crganization did not check a box on line 14, 19a, or 18b, check this box and see instructions ....................... | D
032023 01-25-21 Schedule A (Form 990 or 980-EZ) 2020




CINCINNATI-HAMILTON COUNTY COMMUNITY
Schedule A (Form 990 or 990-E2) 2020 ACTTON AGENCY 31-6053035 Pages
Pari IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part . 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 12¢, Part |, complete
Sections A, D, and E. i you checked box 12d, Part |, compiete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing 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 erganization described in section 501(c){4), (5), or (8)? If "Yes," answer
lines 3b and 3¢ 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)? If "Yes," describe in Part VI when and how the

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 use. _ 3c
4a Was any supported organization not organized in the United States (*foreign supported organization”)? if
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? If "Yes," describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c){3} and 508(a)(1) cr (27 If "Yes, " explain in Part VI what confrols the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicabie). Also, provide detai! in Part VI, including (i) the names and EIN
numbers of the stupported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority urnider the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported crganization part of a class already

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

6 Did the organization provide support {whether in the form of grants or the provision of services or faciiities) to
anyone other than {f) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule [ (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 890 or 890-E2). 8

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

in section 509(@)(1) or (2))7 if "Yes," provide detail in Part VI, 9a
b Did one or more disgualified persons {as defined in line 9a) hold a centrolling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943 (regarding ceriain Type li supporting organizations, and ali Type ill non-functionally integrated

supporting organizations}? if "Yes," answer line 10b belfow. 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

032024 04-25-21 Schedule A (Form 990 or 990-EZ) 2020



CINCINNATI-HAMILTON COUNTY COMMUNITY
Schedule A (Form 990 or 990-E2) 2020 ACTION AGENCY 31-6053035 Pages
[ Part IV | Supporting Organizations (continued)

Yes | No

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

defail in Part VL 11¢
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 crganizations have the powsr to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Iif "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 supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate far the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting crganization? If "Yes," explain 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 fax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled 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 last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Crganizations
4 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions),
a D The organization satisfied the Activities Test. Complete line 2 beiow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ Ime organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (sea instructions).
2 Activities Test. Answer lines 2a and 2b below. . Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the crganization’s involvement,
one or more of the organization’s supported organizaticn{s) would have been engaged in? /if "Yes," explain in

Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent. 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? if "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? if "Yes, " describe in Part V1 the role played by the organization in this regard. 3b

082025 01-25-21 Schedule A (Form 990 or 990-EZ)} 2020



CINCINNATI-HAMILTON COUNTY COMMUNITY

Schedule A {Form 590 or 990-£7) 2020 ACTION AGENCY 31-6053035 Pages
| Part V | Type lll Non-Functionally Integrated 509(a){(3) Supporiing Organizations

1 I: 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 [H nonfunctionally integrated supporting organizations must complete Sections A through E.

. ) ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)
1 Net short-term capiial gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses instructions) 6
7 _ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract fines 5, 6, and 7 from line 4) 8
. o , (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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 yearh:
a_Average monthly value of securities 1a
b Average menthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. a3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6  Multipty iine 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ) Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction {see instructions). 6
7 E:I Check here if the current year s the organization’s first as a non-functionally integrated Type [ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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CINCINNATI--HAMILTON COUNTY COMMUNITY

Schedule A (Form 990 or 990-E7) 2020 ACTION AGENCY 31-6053035 Pagez
[Part V | Type 1ll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supperted 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 Adminisirative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use assets 4
§ Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6  Other distributions {describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported crganizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) {ii})
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line &

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause reguired - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 20186

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years
Applied to 2020 distributable amount

S m | je o 0o |

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.
§ Remaining underdistributicns for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2, For result greater

(—

E=Y

than zero, explain in Part V1. See instructions.
6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, exp/ain in

Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 20186
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020

o | |0 & |m
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CINCINNATI-~-HAMILTON COUNTY COMMUNITY
Sehedule A (Forr 990 or 990-E7) 2020 ACTION AGENCY 31-6053035 Pages
Part VI | Supplemental Information. Provide the sxplanations required by Part II, line 10; Part 1I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, 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, fine 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.)
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Schedule B Schedule of Contributors OME No. 15450047

(Form 990, 990-EZ, - Attach to Form 980, Form 980-EZ, or Form 950-PF. 2020

or 990-PF) - . .
Departmen of tha Treasury P Go to www.irs.gov/Form980 for the latest information.

Internal Revenue Servics

Name of the organization Employer identification number
CINCINNATI-HAMILTON COUNTY COMMUNITY
ACTION AGENCY 31-6053035
Organization type(check one):
Filers of: Section:
Form 890 or 890-EZ E:l 501(c){ 3 ) {enter number) organization

]

4847 (a)(1) nenexempt charitable trust not treated as a private foundation
527 political crganization
Form 990-PF 501(c)(3) exempt private foundation

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

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 Ruie. See instructions.

General Rule

|:| For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor, Complete Parts { and Il. See instructions for determining a contributor’s total contributions.

Special Ruies

@ For an organization described in section 501(¢)(3) filing Form 990 or 980-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 or 980-E7), Part [, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 820, Part VI, line 1k;
or (i) Form 980-EZ, line 1. Complete Parts | and |l

D For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
"N/AY in column (b) instead of the contributer name and address), II, and 11l

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

............................................. |

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rulss doesn't file Schedule B (Form 880, 980-EZ, or 980-£F),
but it must answer "Nao" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 99C-EZ cr on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 390-EZ, or 990-PF) (2020)
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Schedule B {Form 990, 990-EZ, or 990-PF} {2020}

Page 2

Name of organization

CINCINNATI-HAMILTON COUNTY COMMUNITY

Employer identification number

ACTION AGENCY 31-6053035
Partl Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | HAMILTON COUNTY Person  [X]
Payrofl |::|
222 E. CENTRAL PARKWAY $ 627,542, | Noncash [ ]
(Complete Part H for
CINCINNATI, CH 45202 noncash contributions.)
{a) {b) (c) (d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPARTMENT OF HEALTH & HUMAN
2 | SERVICES Person  [XI
Payroll [:]
200 INDEPENDENCE AVENUE, SW $ 21,116,048, | Noncash [ ]
{Complete Part Il for
WASHINGTON, DC 20201 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll ]
$ Noncash :l
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash [:i}
{Complete Part Il for
nencash contributions.)
(a) (b) {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll D
3 Noncash ]::]
{Compiete Part Il for
noncash contributions }
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E:l
Payroll D
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

023462 11-26-20
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Schedule B (Form 990, 990-EZ, or 99C-PF) (2020)

Page 3

Name of organization

CINCINNATI-HAMILTON COUNTY COMMUNITY

ACTION AGENCY

Employer identification number

31-6053035
Part 1l  Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
- {c)
No.

e (b} ; FMV {or estimate) (d) .
from Description of noncash property given . ) Date received
Part | (See instructions.)

{a) ©
:;:1 D it ¢ (b) h " FMV (or estimate) b () ved
b escription of noncash property given (8ee Instructions) ate receive
(a) @
No.

. ®) . FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(@ @
No.

- (b) , FMV (or estimate) () i
from Description of noncash property given N . Date received
Part| (See instructions.)

(a} ©
No.

- (b) . FMV {or estimate} (d} .
from Description of noncash property given . . Date received
Part | {See instructions.)

(a) ©
No.

e (o) . FMV {or estimate} ) .
from Description of noncash property given . . Date received
Part1 {See instructions.)
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Schedule B (Form 990, 990-E7, or 990-PF) (2020)

Page 4

Name of organization

CINCINNATI-HAMILTON COUNTY COMMUNITY
ACTION AGENCY

Employer identification number

31-6053035

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

completing Part Ill, enter the tolal of axclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once) > $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
IgrorTl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gort'ﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ifal"ill'tﬂI (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
(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 to transferee

023454 11-25-20
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SCHEDULE D Supplemental Financial Statements v .
(Form 980) B Complete if the organization answered "Yes" on Form 980, 202&
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury > Attach to Form 280. Open tq Public
internal Bevenue Service B>Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization CINCINNATI-HAMILTON COUNTY COMMUNITY Employer identification number
ACTION AGENCY 31-6053035

Pairt1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Forr 990, Part IV, line &,

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

Total numberatend of year ...
Aggregate value of contributions to (during year)

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

s W N -

D Yes |:| No

are the organization's property, subject to the organization’s exclusive legal control? . ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
IMpermissible PHVALE DENERIY ..o e e [ Ives [ INo
[ Part I l Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation sasements held by the organization (check afl that apply).
Preservation of land for public use (for example, recreation or education} [:| Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservalion BRSEMBIES || ... ... ... 2a
b Total acreage restricted by conservation easements s 2h
¢ Number of conservation easements on a certified historic structure included in (& . 2c
d Number of conservation easemeants included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Registar | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located B~
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NS T e D 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 viclations, and enforcing conservation easements during the year
| o
8 Does each conservation easement reported on line 2(d) 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 organization reports conservation easements in its revenue and expense statement and

balance shest, and inchude, if applicable, the text of the footnote to the organization’s financial statements that describes the
arganization's accounting for conservation easements.

Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and bajance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VIII, line 1
(i) Assetsincluded in Form 890, PAtX e [

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL line 1 s [
b Assets included in FOrm 080, Par X i ittt g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D {(Form 930) 2020
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CINCINNATI-HAMILTON COUNTY COMMUNITY
Schedule D (Form 990) 2020 ACTION AGENCY 31-6053035 Page2
} Part il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 i:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exemnpt purpose in Part XI|l,

10 be sold to raise funds rather than to be maintained as part of the organization’s collection? [::l Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Farm 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [_iloanor exchange program

e D Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

DND

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b {f "Yes," explain the arrangement in Part XIll 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 i

2a Did the organization include an amount en Form 990, Part X, line 21, for escrow or custodial account liability? B D Yes
b _If "Yes" explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X1 o
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{c) Two years back | (d} Three years back

[:]No
[ ]

{a) Current year {b) Prior year {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 End of year balance

[ = T & T =

2 Provide the estimated percentage of the current year end balance (ine 1g, column (2} held as:
a Board designated or quasi-endowment - %
b Permanent endowment - %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: : Yes | No
(i) Unrelated organizations || ... ettt ettt er s 3alf)
i) Related organizations || | ... .. ettt ettt 3a(ii)

b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X1l the intended uses of the organization’s endowment funds.
Part V1 | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Deascription of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other} depreciation
1a 768,542, 768,542,
b 27,613,414, 17,028,147, 10,585,267,
c Leasehold improvements 153,408. 15,539. 137,869.
d Equipment 1,445,447, 1,314,079. 131,368,
@ Other ... 2,179,024, 1,516,043, 662,981.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X column (B), line 10¢.) .o p | 12,286,027.

032052 12-01-20
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CINCINNATI-HAMITTON COUNTY COMMUNITY
Schedule D (Form 990) 2020 ACTION AGENCY 31-6053035 Paged

Part VIi| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{2) Dascription of security or category gncluding 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

(Al
B)
(C)

)

E
()

(@)
H
Total. (Col. (b} must equal Form 990, Part X, col. (B} ling 12.)
Part Vill| Investments - Program Related.

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

(1}

(2}
{3}
4
{5)

(6}
(7}
{8)

{9)
Total. (Col. (b) must equai Form 990, Part X, col. (B) line 13.3
Part IX| Other Assets.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

{1)

(2)
(3)
(4)

(5)
(6)
04
8
9 :
Total. (Column (b) must equal Form 980, Part X, ol (BJING T5.) ..o e ie e e et aameeaeaanes b
Part X | Other Liabilities.

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

1. (@) Description of iiability {b) Book value
(1) Federal income taxss
() INTEREST RATE SWAP 73,772.
(33 LEASE LIABILITY 528,138,
)
&)
{6)
{7)
]
(9)
Total. (Columnn (b} must equal Form 890, Part X, col, (B) 18 25.) oot esesieesesean e ot seses e cosesseeseiani B 601,910.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the foctnote to the organization's financial statements that reports the
organization's liabitity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XH ... E
Schedule D (Form 930) 2020
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CINCINNATI-HAMILTON COUNTY COMMUNITY
Schedule D (Form 990} 2020 ACTTON AGENCY 31-6053035 Page4d
Part Xl | 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 cther support per audited financial statements

+ | 33,199,987,

2 Amounts inciuded on line 1 but not on Forrn 8390, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a 42,088,

b Donated services and use of facilities 2b 680,756,

c Recoveries of prioryeargrants 2c

d Other (Describe in Part XBLY 2d 20,598.

e A liNes 28 thrOUGN 20 oo 2e 743,442,
3 SuUbtract line 26 fromM e 1 . oot 3 | 32,456,545,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form $90, Part VIl line 70 .. ... 4a

b Other (Describe N Part XHL} et 4b

c Addlines daand Ab e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part L, line 12.) oo 5 | 32,456,545,

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

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

1 Total expenses and losses per audited financial statements 1] 32,953,094,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . e 2a 680,756.

b Prioryear adjustments | ... s 2b

€ OMNBIIOSSES . e et er e n s ee e 2c

d Other{Describe in Part XU e 2d 258.

e Addlines 2athrough 2d e 2e 681,014,
3 SUbLIAC N 28 TOMUNE 1 || | . oot eeee oo eesereeer e ee s 3 | 32,272,080,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7% ... 4a

b Other {Describe it Part XL 4b

C ADDIINES Aa and 4b e e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parf |, ine 18, .o, 5 | 32,272,080.

[ Part Xlii} Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part 1!}, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FINANCIAL ACCOUNTING STANDARDS BOARD ("FASB") HAS TSSUED 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 ORGANTIZATION'S

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

AUDIT BY VARTIQOUS TAXTING AUTHORITIES. THE YEARS OF FILINGS QPEN TO THESE

AUTHORITIES AND AVAILABLE FOR AUDIT ARE 2017, 2018, AND 2019. THE

ORGANTZATION'S POLICY WITH REGARD TO INTEREST AND PENALTIES IS TQ

RECOGNIZE INTEREST THROUGH INTEREST EXPENSE AND PENALTIES THROUGH OTHER

EXPENSE. TN EVALUATING THE OQORGANIZATION'S TAX PROVISION AND TAX EXEMPT
032054 12-01-20 Schedule D (Form 890) 2020




CINCINNATI-HAMILTON COUNTY COMMUNITY
Schedule D (Form 990) 2020 ACTION AGENCY 31-6053035 Pages
[Part XIll | Supplemental Information (continued)

STATUS, INTERPRETATIONS AND TAX PLANNING STRATEGIES WERE CONSIDERED. THE

ORGANIZATION BELIEVES THEIR ESTIMATES ARE APPROPRTIATE EBASED ON THE CURRENT

FACTS AND CIRCUMSTANCES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTTTY AMOUNTS, AS PART OF THE CONSOLIDATED

FINANCIAL STATEMENTS 20,598.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITY AMOUNTS, AS PART OF THE CONSOLIDATED

FINANCTIAL STATEMENTS 258.

Schedule D {(Form 990) 2020
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SCHEDULE J Compensation Information OME No. 1545-0047

{(Form 980) For ceriain Officers, Directors, Trustees, Key Employees, and Highest 2@20
Compensated Employees
= Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Department of the Treasury - Attach to Form 990. Opento P.Ub"c
Intemal Revenus Servica B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CINCINNATI-HAMILTON COUNTY COMMUNITY Employer identification number
ACTTON AGENCY 31-6053035
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 920,
Part VIl, Section A, line 1a. Complete Part I to provide any relevant information regarding these items.
[:] First-class or charter travel E:] Housing allowance or residence for personal use
I:I Travet for companions I:] Payments for business use of personal residence
!::] Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
[::‘ Discretionary spending account [:‘ Perscnal 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 or
reimbursement or provision of all of the expenses described above? if "No," complete Part il ic explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked ontine ia? ... ..o 2
3 Indicate which, if any, of the following the organization used to establish the cormpensation of the organization’s
CEO/Executive Director. Check all that apply. De not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but expiain in Part 1L
Compensation committee D Written employment contract
L independent compensation consuitant (x| Compensation survey or study
D Form 990 of octher organizations [ﬂ Approval by the board or compensation committee
4 During the year, did any person listed cn Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or Change-of Control DaYmMeIt Y e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? o, ab X
¢ Participate in or receive payment from an equity-based compensation arrangement? e, 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part [IL.
Oniy section 501(c}(3}, 501(c){4}, and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 920, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent en the revenues of:
A TRE OFGANTZANIONT | oot r et r st et s b n et se e m e 5a X
b Any related OFGANIZALIONT . ettt e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRE OFGANIZANONT oo eee oo er et n et et 6a X
b Any related OFganIZALIONT et e e e e eh et a e bt et s e bt ettt e et et et ae e 6b X
If "Yes" on line 6a or 6k, describe in Part ili.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 IF "Yes," desCribe N Par I e 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a confract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){(3)7 If "Yes," describe in Part Il . ... 2] X
9 If "Yes" on line 8, did the organizaticn afso follow the rebuttable presumption procedure described in
Regulations section 53.4058-6{C) 7 .. i e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§h§ﬁ’

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. .
Department of the Treasury = Attach to Form 990 or 980-EZ, Open to Public
Internal Revenue Service B Go to www.irs.gov/Form$90 for the fatest information. Inspection
Name of the organization CINCINNATI-HAMILTON COUNTY COMMUNITY Employer identification number
ACTION AGENCY 31-6053035

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

PROGRAMS AND POLICTES WHICH GIVE LOW TQ MODERATE TINCOME TNDIVIDUALS THE

OPPORTUNITY TO IMPROVE THE QUALITY OF LIFE FOR THEMSELVES, THEIR

FAMILIES AND THEIR COMMUNITIES.

FORM 980, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

DEVELOPMENT FROM HOME, INCLUDING PARENTING RESQURCES, INDIVIDUALIZED

LESSON PLANS, TABLETS TO FACILITATE COMMUNICATION, AND LEARNING CHESTS

WITH TARGETED DEVELOPMENTALLY-APPROPRIATE MATERIALS FOR EACH CHILD.

ADDITIONALLY, STAFF ASSISTED PARENTS IN ACCESSING COMMUNITY RESOURCES

TO MATNTAIN HOUSING, ENSURE FINANCIAL: STABILITY, AND PREVENT FOOD

INSECURITY.

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

SOCIAL DEVELOPMENT AND ENRICHMENT

EXPENSES § 387,515. INCLUDING GRANTS OF S 0. REVENUE § 246,171.

FORM 590, PART VI, SECTION B, LINE 11B:

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

PRESENTED TO THE EXECUTIVE COMMITTEE FOR FINAL APPROVAL.

FORM 990, PART VI, SECTICON 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 ACTICN AGENCY BOARD OF DIRECTORS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Schedule O (Form 990 or 980-EZ) 2020

032211 11-20-20




Schedule O (Form 990 or 990-E7) 202C Page 2
Name of the organization CINCINNATI-HAMILTON COUNTY COMMUNITY Employer identification number
ACTION AGENCY 31-6053035

BY-LAWS.

FORM 950, PART VI, SECTION B, LINE 15:

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

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

COMPENSATION OF THE PRESTDENT/CEQ IS APPROPRIATE. QOTHER 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 TQ THE PUBLIC AT THE AGENCY'S ANNUAL MEETING, THROUGH MAILING,

AND ON THE AGENCY'S WEBSITE.

032212 11-20-20 Schedule O {Form 990 or 990-EZ} 2020
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CINCINNATI-HAMILTON COUNTY COMMUNITY
Schedule R (Form $90) 2020 ACTION AGENCY 31-6053035 Pages
Part VIl | Supplemental information

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