- - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax A
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
ATt 65t Tasdty P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service | P> Go to www.irs.govw/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending

B Check if C Name of organization

spleablet | CINCINNATI-HAMILTON COUNTY COMMUNITY
canes: | ACTION AGENCY

D Employer identification number

g Doing business as 31-6053035

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

ey | 1740 LANGDON FARM ROAD (513) 569-1840
ol City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 27,488,431.

Amended)| CINCINNATI, OH 45237

iePiee | £ Name and address of principal officer MARK BYRON LAWSON

%" 1740 LANGDON FARM ROAD, CINCINNATI, OH 4523

| Tax-exempt status: [ X1 501(c)3) [_1501(c)( ) (insertno)) || 4947(a)(1)

or[_]507

J Website: pr WWW . CINCY-CAA .ORG

H(a) Is this a group return
for subordinates? . [:IYes No
H(b) Are all subordinates included?j:l Yes !:I No
If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: | 3| Corporation [ | Trust [ | Association [ ] Other B>

| L Year of formation: 1 9 6 4] M State of legal domicile: OH

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO ACT AS ADVOCATE, PROVIDER AND
§ FACILITATOR FOR THE FULL RANGE OF PUBLIC AND PRIVATE RESQURCES,
g 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 18) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 18
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . ... ... 5 249
:"; 6 Total number of volunteers (estimate if NECESSaNY) 6 1058
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 38 ........cocoiiiiiiiiiiiiiiiiiiiiiiciiiieieeeiaieaciaienaens 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 26,463,914, 27,033,612.
E 9 Program service revenue (Part VIll, line2g) 391,666, 284,356,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..o 257,489. 39,759.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 129,722, 46,620.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 27,242,791, 27,404,347.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) L 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 11,060,599, 11,447,096,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 15,762,914. 15,759,792,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 26,823,513, 27,206,888.
19 Revenue less expenses. Subtract line 18 fromline 12 ...........ocoviiiiviiiiiciiiicce, 419,278. 197,459,
Eé Beginning of Current Year End of Year
== 80 Toladlmeela PR IR .ommiuminme s TS 18,838,758.] 17,180,853.
%E 21 Total liabilities (Part X, ine 26) 8,797,219. 6,982,883.
23| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... ... oo 10,041,539. 10,197,970.

| Part Il | Signature Block

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

Sign } Signature of officer Date
Here MARK BYRON LAWSON, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Date check [ || PTIN

i ! Prepargr's signa
Paid JULIE L. RYAN, CPA /QML&U\RMM\-G’H

06/25/19)| wrempors [P00011233

Preparer |Firm'sname p ZENO POCKL KILLY AND COPELAND(AC

Fim'sENp.  46-3686044

Use Only | Firm'saddress, 980 NATIONAL ROAD
WHEELING, 26003

Phoneno.(304) 233-5030

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... E Yes |:| No

saz001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2018)



CINCINNATI-HAMILTON COUNTY COMMUNITY

Form 990 (2018) ACTION AGENCY 31-6053035 page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany line inthis Part Bl . . i eeeaieit s esaenen [ﬁ]

1

Briefly describe the organization’s mission:

TQ ACT AS ADVQCATE, PROVIDER AND FACTLITATOR FOR THE FULL: RANGE OF
PUBLIC AND PRIVATE RESOURCES, PROGRAMS AND POLICIES WHICH GIVE LOW TO
MODERATE INCOME INDIVIDUALS THE OPPORTUNITY TO IMPROVE THE QUALITY OF
LIFE FOR THEMSELVES, THEIR FAMILIES AND THEIR COMMUNITIES.

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

PHIOF FOMT Q00 O GO0 B e e, I_—_:lYes DZI No
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? . .. . E::]Yes No

If *Yes," describe these changes on Scheduie O.

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

(Code: ) (Expenses $ 2 0 I 1 1 7 P 6 6 6 s including grants of $ } (Revenue $ 8 7 N 2 S 2 . )
CHILD CARE PROGRAMS: HEAD START/ EARLY HEAD START PROMOTE COMPREHENSIVE
SCHOCI. READINESS FOR YOUNG CHILDREN FROM LOW INCOME FAMILIES. HEAD
START AND EARLY START PROGRAMS SUPPORT THE MENTAL, SOCIAL AND EMOTIONAL
DEVELOPMENT QF PREGNANT WOMEN, AND CHILDREN BIRTH TO AGE 5. IN
ADDITION TC EDUCATIONAL DEVELOPMENT USING A RESEARCH BASED CURRICULUM
AND ACTIVITIES, QUR PROGRAM PROVIDES CHILDREN AND THEIR PAMILIES WITH
HEALTH, NUTRITION, AND QTHER SERVICES SUCH AS FATHERHOOD, COMMUNITY
ENGAGEMENT AND RESOQURCES THAT SUPPORT FAMILIES IN OBTAINING
SELF-SUFFICIENCY. OUR HEAD START PROGRAMS ARE RESPONSIVE TO EACH CHILD
AND FAMILIES' ETHNIC, CULTURAL AND LINGUISTIC HERITAGE. HEAD START
ENCOURAGES THE ROLE OF THE PARENT AS THEIR CHILD'S FIRST AND MOST
IMPORTANT TEACHER. OUR PROGRAM BUILDS RELATIONSHIPS WITH FAMILIES THAT

45

(Code: )(Expensas$ 3 z 13 0 I 0 57 « including grants of $ } (Revenue & 0 .}
HUMAN SERVICES PROGRAMS, GENERAL/QOTHER: COMMUNITY SERVICES IS A
COMPREHENSIVE PROGRAM THAT SERVED 1,348 HOUSEHQOLDS WITH LINKAGE TQ
EMPLOYMENT , EDUCATION, TRANSITIONAL HOUSING, FEMERGENCY ASSTISTANCE,

YOUTH DEVELOPMENT, CASE MANAGEMENT, BUSINESS ENTREPRENEURSHIP, TLOAN
SERVICES AND TAX RETURN PREPARATION SERVICES. A TOTAL OF 4,103
INDIVIDUALS BENEFITTED FROM THESE COMMUNITY SERVICES.

4c

{code: ) {Expenses § 1 r 6 0 5 I 7 5 7 »  including granis of $ ) (Revenue $ }
THE HOME ENERGY ASSISTANCE PROGRAM: PROVIDED UTILITY BILL ASSTSTANCE
(INCLUDING PIPP BUDGET PAYMENT ASSISTANCE) TQO 19,257 INDIVIDUALS AND
12,264 HOUSEHQLDS DURING THE YEAR 2018,

4d

Other program setvices (Describe in Schedule O.)

{Expenses 3 4 6 7 ’ 5 9 3 s __including grants of $ ) (Fievenue $ 1 9 7 7 1 0 4 o)

4e Total program service expenses = 25,321,073,

Form 990 (2018)
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CINCINNATI-HAMILTON COUNTY COMMUNITY

Form 990 (2018) ACTION AGENCY 31-6053035 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947{a){1) {other than a private foundation)?
I£'Yes," COMPIBte SCRBAUIB A | et en e 1 | X
2 Is the organization required to complete Schedule B, Schedule of ContrbulorS 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part] e 3 X
4 Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complefe Schedule C, Partil | ... e 4 X
5 Is the organization a section 501(c)(4), 501{c}{5), or 501{c)}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-187 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yas," complete Schedule D, Part | 6 X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes, * complete Schedule D, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If "Yes, " complete
SCREUIE D, PAt I et er et ee e en e 8 b4
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Viil, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedtle D,
Pt ettt e et e et ee e e e, 1a] 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, " complete Schedufe D, Part VIl 1ib X
¢ Did the organization report an amount for investments - program related in Part X, ne 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI 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 | ..t 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... f1e] 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 14| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedufe D, Parts XEANG XH oot et es e et et r et e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xf and Xll is optional 120 X
13 Is the organization a schoot described in section 170(L){(1YANH)? I "Yes," complefe 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 outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SCeaUIe F, PArts L AN IV ... ... oo eesr oo ressen ettt rseesees et av e 14p X
15 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Partsfand iV 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts itfand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), tines 6 and 11e? If "Yes," complete Schedule G, Part! ... 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 Ba? If "Yes, " complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? Iif "Yes,"
complete Schedule G, Part ffl e 19 X
20a Did the organization operaie one or more hospitat facilities? If "Yes, " compiete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retern? . 20b
21 Did the organization raport more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), line 17 If "Yes," complete Schedule |, Partsfandff . ... ... 21 X

832003 12-31-18 Form 990 (2018}



CINCINNATI-HAMILTON COUNTY COMMUNITY

Form 990 (2018) ACTION AGENCY 31-6053035 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {A), line 27 If "Yes," complete Schedule I, Parts I and Ml 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 employses, and highest compensated employees? If "Yes," complete
SCREAUIG J . oo 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 vear, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

SCRaaUIE K T N, G0 B0 8 28 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24h X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XX DO S T e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... 24d X
25a Section 501c){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 s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SOAEHUIE L, PAMT oo e oo oo eeeeeeeseee e e ee 1ot e oot et st 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll s e 26 X

27 Did the organization provide a grant or other assistance fo an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% coentrolled entity or family member

of any of these persons? If "Yes, " complete SChedtle L, Part Il 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 fiting thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complate Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization Jiquidate, terminate, or dissoive and cease operations?
I Yes,  complote SCnae N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAIE N, PAMt I | oot ee ettt et e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I}, Ill, or IV, and
Part VL Ne T et ors ettt a e e b e RS SR 415 1o Aottt 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35| X 1
b If "Yes" {o line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12({b)(13)? If "Yes," complete Schedule R, Part ¥, Ine 2 | 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, @ 2 e s 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 compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L. i et e i e e e eis e e eiieiiaiiss 38 | X

Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
12 Enter the number reported in Box 3 of Form 10986, Enter -0- if not applicable ... ... ... 1a 129 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢ | X

832004 12-31-16 Form 990 (2018)



CINCINNATI-HAMILTON COUNTY COMMUNITY

Form 990 (2018) ACTION AGENCY 31-6053035 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisretun 2a 249
b [If at least one is reported on fine 2a, did the organization file ali required federal employment taxretums? 20 | 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 unrefated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 890-T for this year? If "No" to line 3b, provide an explanation in Schedule QO . .
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 accoun)? .. 4a X
b K "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

3a X
3b

ba Was the organization a party to a prehibited 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 fransaction? 5bh X
¢ lf"Yes" tofine 5a or 5h, did the organization fille Form BB T 7 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contribestions that were not tax deductible as Charitable ComtiUNORS T Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nottax dedUctble? e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly 25 a confribution and partly for goods and services provided to the payor?| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file Form 82827 7c X
d if “Yes," indicate the number of Forms 8282 filed during the year
e 'Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e 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 8889 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring crganizations 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, doner advisor, or related person? . 9h
10 Section 501(c}{(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, Bine 12 10a
b Gross receipts, included on Form 880, Part Vi, line 12, for public use of club facilties 10b
11 Section 501(c){12) organizations, Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themML Y 11b
12a Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one State? 13a

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

organization is licensed to issue qualified healthplans | ... 13b
¢ Enterthe amountof reservesonhand 13¢
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 in Schedule © 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBar? || ...ttt 15 X
i "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject o the section 4968 excise tax on net investment income? . 16 X

If "Yes," complete Form 4720, Schedule Q.

Form 990 (2018)
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CINCINNATI-HAMILTON COUNTY COMMUNITY

Form 990 (2018) ACTION AGENCY 31-6053035  Page6
Part Vi | Governance, Management, and Disclosure For each “Yes® response to fines 2 through 7b below, and for a “No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Cheack if Schedule O contains a response or note fo any line inthis Part V1 o i @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ... 1a 18
If there are materiaf differences in voting rights among raembers of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, orKey eMPIOYERT oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have membars or STOCKNORIEIS T 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 GOVEIMING BOOY T e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persans other than the governing body? L e e 7b D4
8 Did the organization conrtemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THe QOVEINING DOTY? | oo et s s a2 et s 2o 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 isthere any officer, director, trustes, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mafling address? If "Yes," provide the names and addresses in Schedule O i 9 X
Section B. Policies {This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates ? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpeses? ... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "NO," GO 10 e 13 e, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dOM@ | e 12c| X
13 Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction DORCY? e 14 1 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 OrGanizalion e 15p | X

If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUTNO The YEAIT e e e 16a X

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

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

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicabie}, 990, and $90-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
C, Own website EI Another's website [ﬂ Upon request [::] Other (explain in Schedule O}

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

20  State the name, address, and telephone number of the person who possesses the organization’s books and records P
JOAN M. PROFFITT - (513) 569-1840

1740 LANGDON FARM ROAD, CINCINNATI, OH 45237
832006 12-31-18 Form 990 (2018)




CINCINNATI-HAMILTON COUNTY COMMUNITY
Form 990 (2018) ACTION AGENCY 31.-6053035  Page7
]Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any fine N this Part VH !___|

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® [ ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -C- in columns (B, (B}, and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist 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.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) ) (D) (E) {F)
Name and Title Average | . cfegf'rf"‘?r;‘man one Reportable Reportabie Estimated
hours Per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
{tist any -;g the organizations compensation
hours for § - £ organization {(W-2/1099-MiSC) from the
related 8 § . é {(W-2/1099-MISC) organization
organizations § = £z £, and related
below s g 5| £ |23 = organizations
line} SEHE B EIE
(1) CHANDRA MATHEWS-SMITH 5.00
BOARD CHAIR X X 0. 0. 0.
(z) DIANA J, PATERNOSTER 5.00
BOARD VICE CHAIR X X 0. 0. 0.
(3) SCOTT TAYLOR 5.00
BOARD TREASURER X X 0. 0. 0.
{4) MOIRA WEIR 1.00
BOARD SECRETARY X X 0. 0. 0.
{5) ASHLEY RICHARDSON BUTLER 1.00
DIRECTOR X 0. 0. 0.
{6) JASMINE JONES 1.00
DIRECTOR X 0. 0. 0.
(7) TYRAN STALLINGS 1.00
DIRECTOR X 0. 0. 0.
(8) DAMON FROST 1.00
DIRECTOR X 0. 0. 0.
(9} WILEY ROSS 1.00
DIRECTOR X 0. 0. 0.
(18) RICHARD DAERSCHNER, CPA 1.00
DIRECTOR X 0. 0. 0.
(11) H, A, MUSSER 1.00
DIRECTOR X 0. 0. 0.
{12) DAVID MANN 1.00
DIRECTOR X 0. 0. 0.
{13) ANDRE ROGERS 1.00
DIRECTOR X 0. 0. 0.
{14) RUSSELL MACK 1.00
DIRECTOR X 0. 0. 0.
{15} JUDI BOYKO 1.00
DIRECTOR X 0. 0. 0.
{(16) RYAN DUPREE 1.00
DIRECTOR X 0. 0. Q.
(17) GWEN MCFARLIN 1.00
DIRECTOR X 0. 0. 0.

832007 12-31-18 Form 990 (2018)
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CINCINNATI-HAMILTON COUNTY COMMUNITY

Form 930 (2018} ACTION AGENCY 31-6053035 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(8) (B) (%) D) {E) (3]
Name and title Average (o ol cfegfiriiggthaﬂ e Reportable Reportable Estimated
hours per | poy, unless parson is both an compensation compensation amount of
week efficer and a dircotor/inustec) from from related other
(istany | 2 the organizations compensation
hours for | s B organization {W-2/1099-MISC) from the
related | 2 | £ z (W-2/1099-MISC) organization
organizations| £ | S g|g and related
below |2i2| .12 zE organizations
(18) PASTOR MICHAEL SCRUGGS 1.00
DIRECTOR X 0. Q. 0.
(19) COURTHNEY CALVIN 1.00
DIRECTOR X 0. 0. 0.
{20) GWEN L, ROBINSON 50.00
PRES IDENT/CEO X 185,632. D. 8,132.
{21} JOAN PROFFITT 50.00
DIRECTOR OF FINANCE X 138,956, 0. 8,646.
(22) MARK BYRON LAWSON 50.00
PRESIDENT/CEC X 45,538. 0. 0.
(23) VERLINE DOTSON 50.00
HEAD START DIRECTOR X 139,508. D. 8,508.
1D SUB-TOMAl e > 510,034. 0. _25,286.
¢ Total from continuation sheets to Part VI, Section A ... ... .. ... » 0. 0. 0.
d Total{addlines tband 1C) ... ... > 510,034, 0. 25 ,286.
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 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 187 If "Yes, " complete Schedile J for suCh INaVIgual 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 If "Yes," complete Schedule J for such individuat 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedule Jfor sSUCh PersOn ... .o 5 X

Section B. Independent Contractors

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

{A) (B) C)
Name and business address Description of services Compensation

TECHSOFT SYSTEMS INC., 10296 SPRINGFIELD IT CONSULTING '
PIKE, CINCINNATI, OH 45215 SERVICES 330,378.
CHILDREN, INC. CONTRACTED EARLY
333 MADISON AVENUE, COVINGTON, EKY 41011 HEAD START SERVICES 328,862,
NATIONAL EXPRESS TRANSIT CORP. TRANSPORTATION
8041 HOSBROOK ROAD, CINCINNATI, OH 45236 SERVICES 289,172,
YMCA OF GREATER CINCINNATI CONTRACTED EARLY
1105 RLM STREET, CINCINNATI, OH 45202 HEAD START SERVICES 249,428,
NAPIER TRUCK DRIVER TRAINING INC
3113 DIXIE HIGHWAY, HAMILTON, OH 45015 TRAINING SERVICES 231,646.

2 Total number of independent confractors (including but not limited to those listed above} who received more than R R

$100,000 of compensation from the organization 5 -
Form 990 (2018)
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CINCINNATI-HAMILTON COUNTY COMMUNITY

Form 990 (2018) ACTION AGENCY 31-6053035 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains aresponse or notetoany lineinthis Part VL |:|
— D— — — - 7y 5] © D)
Total revenue Related or Unrelated R?ygrﬂut?a Eﬁﬂgg?d
exempt function business sectinns
revenue reverne 512 -594
‘2‘3 1 a Federated campaigns 1a '
g 3 b Membershipdues 1b
,,,-E ¢ Fundraisingevents ... ... 1ic
gé d Related organizations . 1d
g‘ E e Government grants (contributions} 1e 26 640 340,
gg f All other coniributions, gifts, grants, and
.ﬁﬁ simifar amounis not included above 1t 393 272,
‘g% g Noncash contributions included in fnes 1a-1f: $
O6| h Total Addlinestaf .. > 27,033 6132,
Business Code|
8 2 a SQCIAL DEVELOPMENT & ENRICHMENT 624100 197 104, 197 104,
gg b CHILD DEVELOPMENT 624410 87,252, 87 252,
[ c
E2
g’d:o d
o e
g f All other program service revenue ...
g Total, Addlines2a2f . » 284 356,
3  Investment income {(including dividends, interest, and
other similar amounts) > 14 070, 14 070,
4  Income from investment of tax-exempt bond proceeds P
5 ROYAMES ..o |
() Reat (i} Personal
6a Grossrents . ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Netrentalincomeor(loss) ... .
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory 107,773, 2 000,
b Less: cost or other basis
and sales expenses . 84 084, 0.
¢ Gainor(lossy .. 23 689, 2.000,
d Netgain or 088) ..o 25,689, 25,689,
o | 8 a Gross income from fundraising events (not )
g including $ of
» contributions reported on line 1¢). See
§ Part iV, line 18 a
r.':o.- b Less:directexpenses .. ... b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b lLess:directexpenses . ... b
¢ Net income or {loss) from gaming activities ... -
10 a Gross sales of inventory, less returmns
and allowances a
b Less: cost of goods sold b
c_Net income or {loss) from sales of inveniory .................. »
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS REVENUE 9400599 38 071, 38,071,
b CONTRACT REVENUE 300099 22 469, 22,469,
¢ LOSS CN INTEREST RATE SWAP 900099 -13 520, -13,920,
d Allother revenue .. ...........coooimenn,
e Total. Addlines11a11d . ... > 46 620,
12 Total revenue. See nstructions o o > 271,404 347, 284 356, G, 86 379,
835000 12-3%-18 Form 990 (2018)



Form 990 (2018}

CINCINNATI-HAMILTON COUNTY COMMUNITY
ACTTON AGENCY

31-6053035 Page 10

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note o any line in this Part IX

Do not include amounts reported on lines 6b, (A) (8) ' @] D)
75, 80, b, anc 100 of Part Vi, Total expenses P panses | gonors expenses F;‘Qééﬁ‘s?é'ég
1 Grants and other assistance to domestic organizations ' ;
and domestic governments. See Part [V, fine 21
2 Grants and other assistance to domestic
individuals. See Part \V, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefitspaidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 480,314. 139,908. 340,406.
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(¢)(3XBY .
7 Othersalariesandwages . 8,228,088.] 7,655,266. 572,832,
8 Pension plan accruals and contributiens (include
section 491(k) and 403(b) employer contributions) 239,962. 239,562,
9 Otheremployee benefits ... 1,614,687. 1,487,057. 127,630.
10 Payrolltaxes . .. ..o 884,035, 721,284, 162,751.
11 Fees for services {non-employees):
a Management
B oLegal 30,591, 30,591,
c Accounting 49 425, 49,425,
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment management fees 4,186, 4,186.
g Other. (If lire 11g amount exceeds 10% of line 25,
column (A) amount, fist ling 119 expenses on Sch . 2,932,097, 2,794,037, 138,060.
12  Advertising and promotion
13 Officeexpenses 1,319,835. 1,237,177. 82,658.
14 information technolegy .
15 Royalties .
16 OCCUDANGCY 1,155,990- 1,045,781- 110,209-
17 TraVel 164,930. 146,119, 18,811.
18 Payments of travel or entertainment expenses
far any federa), state, or local public officials _
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,373,061. 1,262,719, 110,342.
23 ISUTANCE 48,721, 20,437, 28,284.
24 Other expenses. ltemize expenses not covered R AR BRI
above. (List miscellaneous expenses in line 24¢. # line
248 amount exceeds 10% of fine 25, column {A)
amourd, list line 24¢ expenses on Schedule 0.)
a DELEGATE AGENCY SERVICE 7,303,898, 7,303,898.
b CLIENT ASSISTANCE 619,612, 619,612,
¢ FINANCING COSTS 251,684, 216,225, 35,459,
d STAFF DEVELOPMENT 246,629, 222 ,460. 24,169.
e Al pther expenses 259,133, 204,945, 54,188,
25  Total functional expenses. Add lines 1through24e | 27,206 ,888.| 25,321,073, 1,885,815, 0.
26 Joint costs. Complete this line only if the organization
reperted in column (B) joint costs from a combined
educational campaign and fundraising soicitation.
Check here P D if foliowing SOP §8-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)



CINCINNATI-HAMILTON COUNTY COMMUNITY

832011 12-31-18

Form 990 {(2018) ACTION AGENCY 31-6053035 pPagel
[Part X | Balance Sheet
Check if Schedule O contains aresponse or note to any ne inthis Part X L {::]
{A) (B)
Beginning of year End of year
1 Cash - nondmerestbearning ......................ccovoeovisvieosecnscecrinseesmss e 1,236,177, 1 1,061,510,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,403,785.] 3 972,619.
4 Accounts receivable, Net ... 287,622, 4 244,871,
5 |l.ocans and other receivables from current and former officers, directors, : . . '
trustees, key employees, and highest compensated employees. Complete
Part  Of SO AU L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)(B)}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (ses instr). Compiete Part l of SchL 6
% 7 Notesandloansreceivable,net ... 7
< | 8 Inventoriesforsalecruse 290.] 8 290.
9 Prepaid expenses and deferred charges 67,635.] 9 285,921.
10a Land, buildings, and equipment: cost or other '
basis. Complete Part Vi of Schedule D 10a 31,055,462,
b less: accumulated depreciation . ... ... 10b 17,217,551. 15,021,056. 10¢ 13,837,811.
11 Investments - publicly traded securities ... 5594 ; 661.1 11 575 r 360.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 s 13
14  intangibleassets 14
15  Other assets. See Part IV, line 11 227 N 532. 15 202 ; 471.
116 Total assets. Add lines 1 through 15 {mustequatline 34) ... 18,838,758.| 16 17,180.,853.
17 Accounts payable and accrued expenses 1,449,017, 17 1,235,763.
18 Grants payable e 18
19 Deferredrevenue 528,218.] 19 289,787,
20 Taxexemptbond liabilities 5.250,000.] 20 3,900,000,
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
E key employses, highest compensated employees, and disqualified persons.
::'Eu Compilete Part Hl of Schedube L 22
- 123  Secured mortgages and notes payable to unrelated third parties 1,559,820, 23 1,533,249,
24 Unsecured notes and loans payable to unrefated third parties . . ... 24
25 Other liabilitiss (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X of
Sehedule D e 10,164. 25 24,084.
26 Total liabilities. Add lines 17 through 25 ... 8,757,219.f 25 6,982 ,883.
Organizations that follow SFAS 117 (ASC 958), check here p» : e - S
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted Net SSBIS 10,041,539, 27 9,915 ,163.
,‘;‘3 28 Temporarly restricted net assets 28 278 P 807.
] 20 Permanently restricted net assets 29
it Organizations that do not follow SEAS 117 (ASC 958), check here P l::}
s and compiete lines 30 through 34.
43 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, orequipmentfund | ... 31
4+ |32 Retained eamnings, endowment, accumulated income, or otherfunds 32
Z |33 Total net assets or fund BAIANCES .. ... . oooooooooooeoreeereeeee oo 10,041,539./3s; 10,197,870.
34  Total fiabilittes and net asseisfund balances ... 18,838,758.| 34 17,180,853,
Form 990 (2018)



CINCINNATI-HAMILTON COUNTY COMMUNITY

Form 990 (2018) ACTION AGENCY 31-6053035 Pragei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains aresponseornotetoanylineinthis Part XI ... ...,

1 Total revenue {must equal Part VIIL, column (A), ine 12} e 1 27,404,347.
2 Total expenses {must equal Part X, column (A, Bne 28 L 2 27,206,888.
3 Revenue less expenses. Subtractfine 2from ine 1 .. 3 197,459,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&) . 4 10,041,539,
5 Net unrealized gains (J08seS) ON VeSS MENAS e 5 ~41,028.
6 Donated services and use of facllities e 6
A =t 1T L (SRR 7
8 Priorperiod adjUSIMeNts e 8
9 Other changes in net assets or fund balances (explain in Schedule O 9 0.
140 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, fine 33,
B0 B oottt oo ettt ettt et ettt re et eeese st e ee et s e st e s seesrras 10 10,197,570,

{ Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X i

2a

3a

Accounting method used to prepare the Form 980: D Cash Bﬂ Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an indepsndent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled orreviewed on a
separate basis, consolidated basis, or both:

[::] Separate basis [:i Consolidated basis E Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consofidated basis, or both:

D Separate basis IK] Consolidated basis |:| Both conscolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant? .

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

Actand OMB Circlar A1337 et b b b

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits oo

Yes | No

2a X

2b | X

2¢ | X

3a| X

ab| X

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501{c}{3) organization or a section

Public Charity Status and Public Support 201 8

4947{a)( 1) nonexempt charitable trust.

Departreent af the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Eorm980 for instructions and the latest information. Inspection

Name of the organization CINCINNATI-HAMIITON COUNTY COMMUNITY Employer identification number
ACTTON AGENCY 31-6053035

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

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

[ ]
[]

1
2
3 [_]
4

o

@© W

0 o0E0 0

10

1 []
]

12

A church, convention of churches, or association of churches described in section 170{b}{1{A){).

A school described in section 170(b){ 1){A)(ii). (Attach Schedule E (Form 990 or 990-£2).)

A hospital or a cooperative hospital service organization described in section 170} 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 governmentat unit described in

section 170{b}{ 1}{(A}iv). (Complets Part 11.)

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

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

A community trust described in section 170(b)(1}{A){vi). {Complete Part 11.)

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

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

university:

An organization that normatly 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, 1975.
See section 509{a){2). (Complete Part [iL)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 500{a}{2}. See section 509(a)(3). Check the box in

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

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

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

b D Type L. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c [::] Type HI functionally integrated. A supporting crganization operated in cennection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type HI non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I}, Type lli

1 =h

Enter the number of supported organizations
Provide the foilowing information about the supported organization(s).

functionally integrated, or Type il non-functionally integrated supporting organization.

{i} Name of supported (i} EIN {iii} Type of organizaticn | 0¥ s IN¢ 0fJaaaton BSEE T (y) Amount of monetary {vi} Amount of other

in your gaversing document?
No support {see instructions) | support (see instructions)

{described on lines 1-10

organization
¢ ahove (see instructions))_ | YeS

Total

[.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. saz021 10-14-18

Schedule A (Form 990 or 990-EZ} 2018



CINCINNATI-HAMILTON COUNTY COMMUNITY

Schedute A (Form 890 or 8906.E7) 2018 ACTION AGENCY 31-6053035 Page2
Part i | Support Schedule for Organizations Described in Sections 170(b){1){(A}{iv) and 170(b){1)}{A{vi)

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

Section A. Public Support
Galendar year {or fiscal year beginning in) b {a} 2014 {b) 2015 {c) 2016 {dy 2017 (e} 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”)  [28585343.[22087886.25141447.26463914.]26640340.[128918930
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 | |

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

28585343.22087886.]25141447.126463914.26640340.128918930

coumn(®
6 Public support. subtractline 5 fom fine 4. 128918930
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2014 {b} 2015 (c) 2016 {d) 2017 {e} 2018 (f) Total
7 Amounts fromline4 28585343.:22087886.|25141447.]26463914.26640340.(128918930

8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from similar sources 16,021, 17,101.; 14,165.: 13,563, 14,070. 174,920.

9 Net income from unrelated business
activities, whether or not the
business is regutlarly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)

59,813. 87,557. 116,843, 129,722, 46,620. 440,555,

11 Total support. Add lines 7 through 10 129434405
12 Gross receipts from related activities, etc. (see instructionsy 12 | 1,940,632,
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check this DoX and SloD Ere . ittt eiei i i Eiiiiiiiiiiietesesienanssaseas > D
Section C. Computation of Public Support Percentage '
14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column 0) 14 99.60 %
15 Public support percentage from 2017 Schedule A, Part 11, ine 14 15 99.47 %
16a 33 1/3% support test - 2018. [f 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 OrGanizatoN » B{]

b 33 1/3% support test - 2017, If the organizaticn 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 » I::l

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 18a, 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 - 2017. [f the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and i 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 » E::l
18 Private foundation. If the organization did not check a box on line 13 16a, 16b, 17a, or 17b, check this box and see instructions ... » |:|
Schedule A (Form 990 or 980-EZ) 2018
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CINCINNATI-HAMITLTON COUNTY COMMUNITY

Schedule A (Form 990 or 990-E7) 2018 ACTION AGENCY 31-6053035 Pages
Part il | 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 fafled to qualify under Part . If the organization fails to
gualify under the tests listed below, please compiete Part i)
Section A. Public Support
Calendar year {or fisca! year beginning in) p» {a) 2014 {b) 2015 {c} 2016 {d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

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

3 Gross receipis from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total Addiines1through5 .. .
7a Amounts included on fines 1, 2, and
3 received from disqualified persons
b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subiractine 7z from iing §)
Section B. Total Support

Calendar year {or fiscal year beginning in) p- {a) 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 {f} Total

9 Amounisfromliine& ..
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 busingsses
acauired after June 30, 1975

cAddlines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) --.-oooeee
13 Total support. (add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 390 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CRECK 1S DOX AN SO T .\ ittt tiiii bt isissts ot iot ot botbe sttt et bst ot ie e bt et bee b et betbeee s e e et eet ettt ereeteontbebeebeseeriert et s e teeememsessiecececiaiis
Section C. Computation of Public Support Percentage

16 Public support percentage for 2018 (line 8, column (f), divided by line 13, coluron ® . 15 %
16 Public support percentage from 2017 Schedule A Part il line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {ine 10c, column {f), divided by line 13, column {f)} ... 17 %
18 Investment income percentage from 2017 Schedule A, Part 1, Bne 17 18 %
19a 33 1/3% support tests - 2018. 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 . > [::l

b 33 4/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions _» D
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CINCINNATI-HAMILTCON COUNTY COMMUNITY
Schedule A (Form 990 or 990-E7) 2018 ACTION AGENCY 31-6053035 rages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. 1 you checked 12z of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you chacked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’'s supported organizations fisted 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)7 If "Yes, " expiain in Part VI fiow the organization determined that the supported

organization was described in section 509{)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c)(4), (5), or (67 If "Yes," answer
(b} and (c) 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 50%{a){(2)? I "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if *Yes," explain in Part VI what controfs 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 12a or 12b in Part |, answer (b} and (c) below. da

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If "Yes, " explain in Part \l what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{ci2)(B)
PUrposes, 4c

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

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

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

6 Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (i} its supported organizations, ) 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? If "Yes, " provide detail in
Part Vi. 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 2 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule [ (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in ling 77
if "Yes," complete Part | of Schedule L (Form 990 or 890-£Z2). 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 4948 (other than foundation managers and erganizations described

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

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

from, assets in which the supporting organization aisc had an interest? If "Yes, " provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rutes of section 4343 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 1ll non-functionally integrated

supporting organizations)? if "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings.) 10b
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CINCINNATI-HAMILTON COUNTY COMMUNITY
Schedule A {Form 990 or 990-E7) 2018 ACTION AGENCY 31-6053035 Pages
| Part IV | Supporting Organizations (continued)

Yes | No
41 Has the organization accepted a gift or contribution from any of the following persons? EEE I
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? t1a
b Afamily member of a person described in {a) above? 1ib
¢ A 35% controfled entity of a person described in (a) or (b) above?/f "Yes” fo a, b, or ¢, provide detait in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported crganizations have the power to : -
reguiarly appeint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If *No," describe in Part VI how the supported organization{sj 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 directors or frustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? 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 Supporiing Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part VI how confrol
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization{s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization’s tax year, (i) a written natice 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 organization’s officers, directors, or trustees either {j} appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a '
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type HI Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b {:3 The organization is the parent of each of its supported organizations. Complete line 3 below.
c C] The organization supported a governmental entity. Describe in Part V1 how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of '
the supported organization{s} to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{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 (a} and (b) below. '

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part VI, 3a
b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part Vl the rofe played by the organization in this reqard. 3b
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CINCINNATI-HAMILTON COUNTY COMMUNITY
Scheduie A (Form 990 or 980-E2y 2018 ACTION AGENCY

31-6053035 pPages

[Part V | Type H Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 C:J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. Alf

ather Type Il non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(&) Prior Year

{B) Current Year
{optional)

Net short-lerm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3

Depreciation and depletion

L3 BT N1/ B RPN

o LA B N O /L R LN R N

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

@

7

Other expenses (see instructions)

[N ]

8

Adjusted Net Income (subiract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B} Gurrent Year
{optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o o 0|0

Discount claimed for blockage or other
factors {explain in detai in Part VI):

Acquisition indebtedness applicable to non-exempi-use assets

3]

[~

Subtract line 2 from line 1d

[ ]

Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

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

Multiply fne 5 by .035

Recoveries of prior-year distributions

0 i~ | [t

Minimum Asset Amount (add line 7 to line 6}

W i~ (O |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax impeosed in prior year

¢ (B N -

Dt B (DN e

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

6

~

|:_| Check here if the current year is the organization’s first as a non-functionally integrated Type [ supporting organization (see

instructions).
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CINCINNATI-HAMILTON COUNTY COMMUNITY

Schedule A (Form 990 or 990-E2) 2018 ACTTION AGENCY 31-6053035 Pagev
[Part V | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire exempt-use assets
Cuualified set-aside amounts (prior RS approval required)
Other distributions {describe in Part V. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line § amount

o |~ b I |d |

0] {ii} (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributabie
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-

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

Excess distributions carryover, if any, to 2018

From 2013

From 2614

From 2015

From 2G16

From 2617

Totat of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2618 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract fines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VL. See instructions.

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

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

(5]

b= = I A A o N C o N {2 1]

s

Excess from 2017
Excess from 2018

D | O T |

Schedule A {Form 990 or 990-EZ) 2018
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Scheduie A (Form 990 or 990-E2y 2018 ACTION AGENCY 31-6053035 rages
Part V1| Supplemental Information. Provide the explanations required by Part i, line 10; Part 1, line 17a or 17b; Part Hll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, jines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-E4, or Form 990-PF,

g:pﬁ;ﬂff) the Traasury P Go to www.irs.govw/Form990 for the latest information. 20 1 8

Internal Revenue Service

Name of the organization Employer identification humber
CINCINNATI-HAMIITON COUNTY COMMUNITY
ACTTON AGENCY 31-6053035

Organization type (check one);

Fiters of: Section:

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

4847 (2){(1} nonexempt charitable trust not treated as a private foundation
527 politicat organization

Form 920-PF

501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

ool

501(cH3) taxable private foundation

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

General Rule

[::] For an organization filing Form 980, 990-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 I See instructions for determining a contributor’s total contributions.

Special Rules

D—ﬂ For an organization described in section 501{c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1} and 170(b)(1){A)vi), that checked Schedule A {Form 990 or 990-E2), Part 1, ine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()} Form 990, Part VI, line th;
or (i) Form 880-EZ, line 1. Complete Paris | and ii.

l::] For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to chiidren or animals. Complete Parts | {entering "N/A”" in column (b) instead of the contributor name and address),
11, and 111

D FFor an organization described in section 501(c}(7), (8), or (10) filing Form 9980 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, eic.,
purpose. Don't compiete any of the parts unless the General Rule applies te this organization because it received nonexciusively
refigious, 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 Specilal Rules doesn’t file Schedule B {Form 930, 990-E7Z, or 990-PF),
but it must answer "No" on Part &V, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part [, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {(Form 990, 950-EZ, or 990-PF).

LA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Forrn 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-FPF) (2018}

Page 2

Name of organization
CINCINNATI-HAMILTON COUNTY COMMUNITY
ACTION AGENCY

Employer identification number

31-6053035

Part |

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(@
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1

HAMILTON COUNTY

222 E. CENTRAL PARKWAY

$ 1,224,247,

CINCINNATI, QH 45202

Person Dﬂ
Payroll |:|
Noncash [::]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Narme, address, and ZIP + 4

{c)

Total contributions

(@)

Type of contribution

US DEPARTMENT OF HEALTH & HUMAN
SERVICES

200 INDEPENDENCE AVENUE, SW

$_19,609,167.

WASHINGTON, DC 20201

Person IE
Payroll D
Noncash [ ]

{Complete Part H for
noncash contributions.}

(@
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person D
Payroll ]
Noncash |:]

(Complete Part If for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total confributions

{d}
Type of contribution

Person l:l
Payroll |:|
Noncash [ |

{Compiete Part LI for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d

Type of coniribution

Person D
Payroll |:|
Noncash [:]

{Gomplete Part I for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person [::]
Payroll [:l
Noncash [ |

(Complete Part I} for
noncash contributions.)
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Schedule B (Form 990, $90-EZ, or 990-PF) (2018}

Page 3

Name of organization

CINCINNATI-HAMILTON COUNTY COMMUNITY
ACTION AGENCY

Employer identification number

31-6053035
al oncas rope see instructions). Use duplicate copies of Pal if additional space is needed.
Partli N h Prop {see i tions). Use duplicat ies of Part 1l if additional i ded
{a)
(c}
f:lo c:;l b - ‘ ) h ) FMV (or estimate} Dat () wed
oo escription of noncash property given (See instructions.) ate receive
(@)
{c)

No. ) FMV (or estimate) (d}
from Description of noncash property given . . Date received
Part | (See instructions.)

(a}

{c)
f:’:'" b it " ) h . FMV {or estimate) Dat (d) ived
N escription of noncash property given (See instructions.) ate receive
(a)
(c)
No. ) FMY (or estimate) (d
from Description of noncash property given h X Date received
Part | (See instructions.}
(@)
{c)
f::;‘ o ioti " (b) h 3 FMV (or estimate) Dat (d wved
Pt escription of noncash property given (See instructions.) ate receive
(a)
(c)
No. (b) FMV {or astimate} {d)
from Description of noncash property given h N Date received
Part 1 {See instructions.)
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Schedule B {Form 990, 990-EZ, or 890-PF} (2018)

Page 4

Name of organization

CINCINNATI-HAMILTON COUNTY COMMUNITY
ACTION AGENCY

Employer identification number

31-6053035

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

completing Part Ill, enter the total of exclusively refigious, charitable, stc., contributions of $1,000 or less for the year. (Faler is infp. ongz)) »s

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

{a) No.
gorTl {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.
g DrTI (b} Purpose of gift {c) Use of gift {d) Description of how gift is heid
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgr:?rrrl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfercor to transferee
{a) No.
;'::'Ti {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 11-08-18
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SCHEDULE D Supplemental Financial Statements Y YT
{Form 990) P Complete if the organization answered "Yes" on Form 980, 20 1 8
PartV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990. Open tq Public
internal Revenue Service P-Go to wwwv irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization CINCINNATI-HAMILTON COUNTY COMMUNITY Employer identification number
ACTION AGENCY 31-6053035

'Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

N oW N

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

Totai number at end of year

Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)

Aggregate value at end of yvear .
Did the erganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? I::} Yes I::] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring

impermissibie private Denefi ? i iieiieiieiiiiiiiiiiiiiiiiiisieeieiseoesetsssecssaccesesssreics Ej Yes Ej No

| Part i I Conservation Easements. Compilete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Q0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
[::] Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
[:l Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
Total number Of ConSeIVatiOn BaSBIICI S 2a

Total acreage restricted by COnSemvalion GaSemIeIIS 2h

Number of conservation easements on a certified historic structure includedin@ . 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure

listed in the National Register e 2d

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

year p-

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

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

viclations, and enforcement of the conservation easements K holdS Y I:l Yes l::] No
Staff and volunteer hours devoted to moenitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_

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

> $

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

and SECHON TTOMMANBHNIN? ..o oo oo oo e Cdves [ no
tn Part XllI, describe how the organization reports conservation easements in its revenue and expense staternent, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easerments,

Part lll | 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, sducation, or research in furtherance of public service, provide, in Part XIl,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitied under SFAS 116 (ASC 958), to report in ifs revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{iy Hevenue included on Form 990, Part VI, line 1
{ii) Assets included in Form 980, Part X

N
> 5

2 i 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 SFAS 116 {(ASC 958) relating 1o these items:
a Revenue included on Form SO0, Part VUL Ne 1 |
b AssetsincludedinForm 880, Part X ... 0o | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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CINCINNATI-HAMILTON COUNTY COMMUNITY
Schedule D (Form 890) 2018 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 are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |_—j Loan or exchange programs
b {:} Scholariy research e [::‘ Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XH1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... E:] Yes I:l No

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

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

b i "Yes," explain the arrangement in Part XIll and compiete the following table:

Amount
¢ Beginning balance . s et et ee e eeeioateeeteoeeeeeeeeaeeneteeeee e e e ae e ae e e a e e e s ic
d Additions during the Year e 1d
& Distributons during The VoAt e 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? D Yes E:] No

b _If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been providedon Part XHL ... ...
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Farm 990, Part IV, fine 10.
{a) Current year {b) Prior year () Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment %
The percentages on lines 23, 2b, and 2¢ shouid 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
() unrelated OFGANIZANIONS ||| .. ... ... e aee e et ettt 3a(i}
(i) related organizations e 3afii)

b I "Yes" on line 3a(il), are the related organizations listed as required on Schedule BT 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.

Description of property {a) Cost or other {b) Gost or other {c) Accumutated (d) Book value
basis (investment} basis (other depreciation

Ta Land 768,542, 768,542,

b BUldings 27,255,367, 14,752,314, 12,503,053,

¢ Leasehold improvements | .. ...

d Equipment 1,468,644, 1,267,958, 200,686,

@ OMNET s 1,562,909, 1,197,379, 365,530.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10¢) ... w | 13,837,811.

Scheduie B (Form 990) 2018
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CINCINNATY-HAMILTON COUNTY COMMUNITY
Schedule D (Form 990) 2018 ACTION AGENCY 31-6053035 Paged
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 890, Part X, line 12.
(a) Description of secarily or category nciuding name of security) {b) Bock value {c) Method of valuation: Cost or end-of-year market value

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

A

B}

(%)

D)

{8

(£}

{E)

{H)
Total. (Col. {b) must egual Form 950, Part X, col. (8} line 12.) -

Part Viii| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 890, 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}
(8}
(7}
8
)]
Total. (Col. {b) must equal Form 950, Part X, col. (8) line 13.) -
Part 1X | Other Assets.

Complete if the organization answered "Yes" on Form 890, Part ¥V, line 11d. See Form 980, Part X, line 15.
{a) Description {b} Book value

(1)
(2)
{3)
4
(5}
(6)
(@
{8)
{9}
Total. (Column (b} must equal Form 890, Part X, col. (B)line T5.) . ..o s eneaeeiaans >
Part X ] Other Liahilities.
Complete if the organization answered "Yes" on Form 990, Part {V, line 11e or 111f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1} Federal income taxes
2 INTEREST RATE SWAP 24,084,
3)
&)
(5)
&
7}
8
{8}
Total. (Colurnn (b} must equal Form 990, Part X, col (B) ine 25) ... 24,084.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X [}vﬂ
Schedule D {Form 990} 2018
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CINCINNATI-HAMILTON COUNTY COMMUNITY

Schedule D (Form 990) 2018 ACTION AGENCY 31-6053035 raged
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 29,372,496,
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Netunrealized gains (losses) oninvestments 2a -41 ; 028.

b Donated services and use of facilities ... 26| 1,918,670.

¢ Recoveries of pror Year OrantS 2c

d Other (Describe in Part XHLY 2d 89,507,

e ADAINES 2aThrOUGN B 2e 1,968,149,
B BUBIECE N 2 IO N T i, 3 | 27,404,347,
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:

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

b Other (Describe i Part XULY 4b

C ADAIINes 4aand 4b e 4c 0.
5 Total revenue. Add lines 3 and 4c¢. {This must egual Form 980, Parf |, line 12.) i 5 27 z 404 ‘ 347.

Part Xli { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited fiNanCial S ot MBI S 1 29 ’ 134 , 398.
2 Amounts included on fine 1 but not on Form 990, Part [X, line 25;

a Donated services and use of TaClies 2a 1,519,670,

b Prioryear adiustments e 2b

€ OHNEPIOSSES || it eae sttt 2¢

d Other (Deschbe in Part XULY . . e 2d 7.840.,

e Addlines 2a througi 2d e 2e 1,827,510,
B SUBraCt e 28 Tt e T e, a | 27,206,888,

4  Amounts incleded on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VL ine7b ... i 4a

b Other(Describein Part XIL) L_ab

© AGAHNES A8 ANAAD ... ioooooioeeoeoeeeeeeseereeee oo eees e s oot r oo r s ettt 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 18.) oo 5 | 27,206,888.

| Part Xl Supplemental Information.
Provide the descriptions required for Part (I, 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 XI,
tines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

WHICH CLARIFIES GENERALLY ACCEPTED ACCOUNTING PRINCIPLES FOR RECOGNITION,

MEASUREMENT, PRESENTATION AND DISCLOSURE RELATING TO UNCERTAIN TAX

POSITIONS. THIS GUIDANCE CLARIFIES THE ACCQUNTING AND RECOGNITION FOR

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

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

AUDIT BY VARIQUS TAXING AUTHORITIES. THE YEARS OF FILINGS QPEN TQ THESE

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

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

RECOGNIZE INTEREST THROUGH INTEREST EXPENSE AND PENALTIES THROUGH OTHER

EXPENSE., IN EVALUATING THE QORGANIZATION'S TAX PROVISION AND TAX EXEMPT
832054 10-29-18 Schedule D (Form 990} 2018



CINCINNATI~-HAMILTON COUNTY COMMUNITY
Schedule D (Form 990} 2018 ACTION AGENCY 31-6053035 Pages
|Part Xlit | Supplemental Information (continved)

STATUS, INTERPRETATIONS AND TAX PLANNING STRATEGIES WERE CONSIDERED. THE

ORGANIZATION BELIEVES THEIR ESTIMATES ARE APPROPRIATE BASED ON THE CURRENT

FACTS AND CIRCUMSTANCES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITY AMQOUNTS, AS PART OF THE CONSOLIDATED

FINANCIAL: STATEMENTS 89,507.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITY AMOUNTS, AS PART OF THE CONSOLIDATED

FINANCIAL STATEMENTS 7,840,

IN-KIND DEPRECIATION ON CONTRIBUTED PROPERTY

Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 18
Compensated Employees

P Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 980, Open to Public
Internat Revenua Service P Go to www.irs.gov/Form990 for instructions and the [atest information. Inspection
MName of the organization CINCINNATI-HAMILTON COUNTY COMMUNITY Employer identification number
ACTION 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 persen listed on Form 990, '
Part VII, Section A, line ta. Complete Part [l to provide any relevant information regarding these items.
E:l First-class or charter travel |:] Housing altowance or residence for personal use
[:‘ Travel for companions [:I Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |::| Personal services (such as maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part it toexplain ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alf directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on fine 1a? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |il.
{i] Compensation committee DZ] Written employment contract
|:| Independent compensation consuitant D—ﬂ Compensation survey or study
|:] Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person fisted on Form 890, Part VI, Section A, fine 1a, with respect to the filing
organization or a related organization:
a HReceive a severance payment or Change-Of CONIIOl DAY IO T 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? | 4b X
¢ Participate in, or receive payment from, an equity-based compensation armangement? dc p:4
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part iil. '
Only section 501{c)}{3), 501(c}(4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e 5a X
b Any related OFGANIZATIONT | et et s et s ettt n e 5b X
If "Yes" on line 5a or 5b, describe in Part IHl.
6 For persons listed on Form 890, Part Vi, Section A, line 1z, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The organiZationT | e e et et e et ettt e tn et e et e et e et e et e e e e e enraeneenn s 6a X
b Any related organization? &b X
If "Yes" on line 6a or 6b, describe in Part 1l :
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and B7 1F "Yes," desCribe N Part Bl 7 X
8 Woere any amounts reported on Form 890, Part Vi, paid or accrued pursuant to a contract that was subject to the '
initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe inPart Wl ... 8 X
89 [f"Yes" online 8, did the organizaticn also follow the rebuttable presumption procedure described in
Reqgulations section S34968-B(C)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2018
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OMB No. 1546-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 8

(Form 990 or 890-E2} Complete to provide information for responses to specific questions on
Form 990 or 990-£2Z or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form980 for the latest information. Inspection
Name of the organization CINCINNATI-HAMILTON COUNTY COMMUNITY Employer identification number
ACTION AGENCY 31-6053035

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

PROGRAMS AND POLICIES WHICH GIVE LOW TO MODERATE INCOME INDIVIDUALS THE

OPPORTUNITY TC IMPROVE THE QUALITY OF LIFE FOR THEMSELVES, THEIR

FAMILIES AND THEIR COMMUNITIES.

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

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

CONNECTIONS TO COMMUNITY RESQURCES AND BUILD SOCAIL CAPITAL AMONG

PARENTS.

FORM 990, PART IIT, LINE 4D, QTHER PROGRAM SERVICES:

SOCIAL DEVELOPMENT AND ENRICHMENT

EXPENSES & 467,593. INCLUDING GRANTS OF S 0. REVENUE $§ 197,104.

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

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

PRESENTED TO THE EXECUTIVE COMMITTEE FOR FINAL APPROVAL.

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

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

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

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

CINCINNATI-HAMILTON COUNTY COMMUNITY ACTION AGENCY BOARD OF DIRECTORS

BY-LAWS.

FORM 990, PART VI, SECTION B, LINE 15:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 920-EZ) (2018)

832211 10-10-18




Schedule O (Form 990 or 980-E7) (2018) Page 2
Name of the organizaton CINCINNATI-HAMILTON COUNTY COMMUNITY Employer identification number
ACTION AGENCY 31-6053035

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

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

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

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

UPDATED EVERY FIVE YEARS.

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

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

DISTRIBUTED TC THE PUBLIC AT THE AGENCY'S ANNUAL MEETING, THROQUGH MATLING,

AND ON THE AGENCY'S WEBSITE.

FORM 590, PART XIT, LINE 2C:

THIS PROCESS HAS NOT CHANGED SINCE THE PREVIOUS YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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CINCINNATI-HAMILTON COUNTY COMMUNITY
Schedule [ {Form 990} 2018 ACTION AGENCY 31-6053035 Pages

Part VIl | Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018



Form 8868

(Rev. January 2019)

P File a separate application for each return.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form8868 for the latest information.

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

OMB No. 1545-1709

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

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

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

Enter filer's identifying number

Type or

Name of exemnpt organization or other filer, see instructions.

print CINCINNATI-HAMILTON COUNTY COMMUNITY

Employer identification number (EiN} or

Filo by the ACTTON AGENCY 31-6053035
due datefor | MNumber, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)
finayor | 1740 LANGDON FARM ROAD

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CINCINNATI, OH 45237

Enter the Return Code for the return that this application is for (file a separate application foreachreturny . f 0 | 1 |
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ o Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
JOAN M. PROFFITT

® Thebooksareinthecareof p 1740 LANGDON FARM ROAD - CINCINNATI, OH 45237

Telephone No.p» {(513) 569-1840

® |f the organization does not have an office or place of business in the United States, check this box

FaxNo. » 513-565-1874

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN)
box P |::| - i it is for part of the group, check this box p» [::] and attach a list with the names and EINs of all members the extension is for.

. I this is for the whole group, check this

1 I request an autormatic B-month extension of time until

NOVEMBER 15,

2019

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

| 4 ﬁ] calendar year 2018 or
> [l tax year beginning

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

Change in accounting period

, and ending

, to file the exempt organization return for

[:] Initiaf return

I:] Final return

3a if this application is for Forms 990-BL, 99C-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a: 8% 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | § 0.

Caution; if you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment

instructions.

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

823841 12-19-18

Form 8868 (Rev. 1-2018)



2018 Return Summary

CINCINNATI-HAMILTON COUNTY COMMUNITY

ACTION AGENCY 31-6053035
FORM 990:

TOTAL. REVENUE 27,404,347.
TOTAL EXPENSES 27,206,888.
EXCESS <DEFICIT> 197,459.
BEGINNING NET ASSETS 10,041,539.
CHANGES IN NET ASSETS -41,028.
ENDING NET ASSETS (1) 106,197,970.
BALANCE SHEET ANALYSIS

ENDING TOTAL ASSETS 17,180,853,
ENDING TOTAIL LIABILITIES 6,982,883.
ENDING TOTAL NET ASSETS OR FUND BALANCES (2) 10,197,970.
ENDING TOTAL ASSETS MINUS LIABILITIES AND NET ASSETS 0.
ENDING NET ASSETS DIFFERENCE BETWEEN ITEMS (1) AND (2) 0.

826310 04-01-18




