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; 990 Return of Organization Exempt From Income Tax | OMB B 15850047
onmm
{Rev. January 2020) Under section 501(c}, 527, or 4947(a){1) of the Intemal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made publicCI} D’ Open to P_ublic
Internal Revenue Service » Go to www.irs.gov/Form$90 for instructions and the latest mlonnatlon. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending . 20
B Check if applicable:  § C Name of organization Cincinnati Works, Inc. D Employer identification number
[ Address change Daing business as Cincinnati Works 31-1656186
[:I Name changse Number and street (or P.O. box if mail 1s not dellvered to street address) Room/suite E Telephone number
D Initia) retumn 708 Walnut Street Floor 2 513-744-9675
D Final retumNterminated Crty or town, state or province, country, and ZIP or foreign postal code
(0 Amended retum Cincinnat, OH 45202 G Gross receipts $ 3,846,169
D Application pending |F Name and address of principal officer Hi(a} Is this a group retum for subordingtes? D Yes No
Peqqy Zink, President & CEQ 708 Walnut Street Floor 1 Cincinnati OH 4520 | H®) Are alt subordinates included? [Jves D No
Tax-exempt status 501{c)3) 500 ¢ )< finsertno) [ 4947(a)(1) or []527 If “No,” attach a Iist. (see instructions)
g/ Websaite: » www.cincinnatiworks.org H{c) Group exemption number »
K Form of organization [/]Corporation [ ]Trust [ ] Association [} Other » lL Year of formation 1996 I M State of legal domicile OH
~ Summary
5, 1 Bnefly describe the organization’s mission or most significant activities: Cincinnati Works brings hope and encouragement
- § to people in poverty while assisting them in advancing to self-sufficiency through empioyment.
]
; § 2 Check this box » []f the organization discontinued its operations or disposed of more than 25% of its net assets,
o & | 3 Number of voting members of the governing body (Part Vi, line 1a) . . . e e 3 23
= : 4 Number of independent voting members of the governing body (Part Vi, line 1b) Coe 4 22
C g 5 Total number of individuals employed In calendar year 2019 (PartV,ne2a) . . . . . 5 66
u 2| 6 Total number of volunteers (estimate if necessary) . . . . e e 8 100
Z €| 7a Total unrelated business revenue from Part Viil, column (C) line 12 F\ES 7a 0
! oL b Net unrelated business taxable income from Form 990 T liny @Q C R .. 7b 0
6 S OSC 2% Prior Year Current Year
o g 8 Contributions and grants (Part VHIl, ine 1h) . . . . \R 2,957,914 3,249,481
£ 9 Program service revenue (Part Vill, line 2g) .\) ‘2' g ?_“1 . Q 0
é 10 investment income (Part Vill, column (A), lines 3, 4 and 7c§3E .. 60,044 92,886
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 203,830 503,802
12 Total revenue—add lines 8 through 11 (must equal Part Vill, cp{m@!\)‘f}ne 12) 3,221,788 3,846,169
13 Grants and similar amounts pard (Part iX, column (A}, lines 1=3). . . . . 0] 0
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . 0, 0
»w | 15  Salanss, other compensation, employee benefits (Part IX, column (A), ines 5—1 0) 2,658,268 3,105,900
§ 16a Professional fundraising fees (Part IX, column (A), linet1e) . . . . . . 0] 0
o &3 b Total fundraising expenses (Part IX, column (D), lne25) » B N i L e e VIR Y
3 5\5 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . 667,815 916,466
3 ' ®\ 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A}, line 25) . 3,326,083 4,022,366
< Q|19 Revenue less expenses. Subtract line 18 fromiine12 . . . . . . . . {104,295) (176,197)
s § Beginning of Current Year End of Year
o §§ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 4,199,809 4,089,279
(Y <g|2! Total liabilities (Part X, line 26) . . . . e e 71,959 49,276
O 23| 22  Net assets or fund balances. Subtract line 21 from Iine 20 s e .. 4,127,850] 4,040,003
<  |GEXXISignature Biock
N Under penalties of perjury, | d that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
N true, comrect, and camplft ‘ton of W (}be’ tfwm is based on all information of which preparer has any knowtedge
NS A
A | - z 7/Z[75z>
0 Here J dwt <~
19N Y pnnt name and titie
g Paid Pnnt/Tyge preparer's name Preparer's signature Date Check D i | PTIN
Preparer self-employed
USO only Firm's ngme » Firm’s EIN »
Firm’s agidress Phone no.
May the IRS discusg this retum with the preparer shown above? {seemnstructions) . . . . . . . . ., . . [lYes _]INo
For Paperwork Reduttion Act Notice, see the separate instructions. Cat. No 11282Y Form 990 2019)
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Form 930 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |\ T

1 Bnefly descnbe the organization's mission:
Cincinnati Works brings hope and encouragement to people living in poverty while
through employment. We provide free training and coaching services to assist our members.

isting them in advancing to self-sufficiency

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e e e s s e e e e @yes [INo
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
. e e e e e e e OYes [INo

services? .
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,139,481 including grantsof $ )(Revenue$  55,197)

Workforce Development: Provides job seekers with soft skills and employment networks to attain employment, advance in their
careers and into self-sufficiency.

4b (Code: ) (Expenses $____ 603682including grantsof $ )(Revenue$ | 242,615)
Workforce Connection Embeds coactung services within employer locations to work with employees on barrier removal, retention,
and advancement,

4c (Code: ) (Expenses$ = : 207,913 including gratsof $_ ){Revenue$  10,060)
The Network: Working with other communities to stan organizations similar to Cincinnats Works by providing our expertiseand
knowledge.

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

(Expenses $ 138,269 including grants of $ ) (Revenue $ 71,471)
4e Total program service expenses » 3,089,355

Form 990 (2019



"Form 990 (2019) Page 3
B Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complate Schedule A . A 1|V
2 |s the orgamization required to comp!ete Schedule B, Schedule of Contnbutors (see mstructlons)? 2|/
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? /f “Yes,” complete Schedule C, Part! . 3 v
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I . 4 v
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part il | § v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts tn such funds or accounts? /f
“Yes,"” complete Schedule D, Part | e e e e e e e e e e e 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 v
9 Did the organization report an amount in Part X llne 21 tor escrow or custodlal account Ilabullty 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 . . . .. ] v
10  Did the organization, directly or through a related organization, hold assets in donor restricted endowments
or in quas! endowments? If “Yes,” complete Schedule D, Part V . .
11 [f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . . . 1ta| v
b Did the organization report an amount for lnvestments—other secunt:es in Part x une 12, that is 5% or more
of its total assets reported in Part X, line 167 /If “Yes,” complete Schedule D, Part VI . 11b v
¢ Did the organization report an amount for |nvestments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other habilities in Part X, line 257 /f “Yes,” comp!ete Schedule D Part X {11e v
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 posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtan separate, independent audrted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xl . 12a| v
b Was the organization included in consohdated mdependent audrted ﬁnancnal statements for the tax yeaﬂ if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil 1s optional |12b v
13 Is the organization a schoo! described in section 170(b)(1)(A)w)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamization? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, mora than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 v
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 Y
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a?
If “Yes,” complete Schedule G, Part lll .. 19 v
20a Did the organization operate one or more hospital fac:lmes? If "Yes complete Schedule H 20a Y
b If "Yes” to line 20a, did the organization attach a copy of its audrted financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If “Yes,” complete Schedule I, Parts i and il . 21 v

Form 990 2019)



Form 930 (2019) _
B Checkiist of Required Schedules (continued)
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Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vi, Section A, hne 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . .. ..

Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 If “Yss,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .
Did the orgamzation act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme dunng the year’?
Section 501{(c}(3), 501(c)(4}, and 501(c)(29) organizations. Did the orgarnization engage n an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the organrzatron s prior Forms 990 or 990-EZ7
If “Yes," complete Schedule L, Part | . . . .. .o .o .o
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famrly member of any of these
persons? If “Yes,” complete Schedule L, Part Ili

Was the organization a party to a business transaction with one of the followrng parties (see Schedule L Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantlal contributor? /f
“Yes,” complete Schedule L, Part IV . .

A family member of any individual descnbed in hne 28a7 If "Yes complete Schedule L, Part IV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

Yes | No

22 v

23 v

24a 4
24
24c
24d

25a v
25b

26 v

“Yes,” complete Schedule L, Part IV . 28¢c v
Did the organization receive more than $25,000 in non-cash contnbutrons'? If "Yes, complete Schedule M 22| v

Did the organization receive contributions of art, tustoncal treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organization liquidate, terminate, or dissolve and cease operatlons? Il “Yes complere 8chedule N, Pan /| 31 v
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part Ii . 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organtzatron under Regulatrons

sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | . . 33 Y
Was the organization related to any tax-exempt or taxable entrty? If "Yes, complete Schedule R Pan‘ [/ III

orlV, and Part V, line 1 e . 34 v
Did the organization have a controlled entrty wlthrn the meanlng of sectron 512(b)(1 3)" . 35a v
if “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a

controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b

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, line 2 . . 36 v
Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatron

and that Is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part Vi 37 v
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. < AKA

Statements Regarding Other IRS Filings and Tax Gompliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a o

Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable, . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ..

Form 990 (2019)



" Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

focf o Fof o

o

[+ - 3

T "o Q

12a

13

16

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 this retum

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note: If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more durnng the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
At any time dunng the calendar year, did the organization have an mnterest in, or a signature or other authority over,
a financlal account in a foreign country (such as a bank account, securitles account, or other financial account)?

If “Yes,” enter the name of the foreign country b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or Sb, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization salicit any contributions that were not tax deductible as charitable contributions? .

If “Yes," did the organization include with every solicitation an express statement that such contnbutrons or
glfts were not tax deductible? .

Organizations that may receive deductlble contnbutrons undor sectron 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .o

If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 . .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . .. e e 7c v

If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year ... 7d SR x.‘"ﬁf@%
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . L4 Y

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoaring organizations maintaining donor advised funds. DId a donor advised fund maintained by the 7 o]
sponsoring organization have excess business holdings at any time during the year? . . 8
Sponsoring organizations maintaining donor advised funds. e R
Did the sponsoring organization make any taxable distributions under section 49667 . 9a

Did the sponsoning organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter: R ggﬁ%
Initiation fees and capital contributions included on Part Vill, fine 12 . . . . 10a YA AR
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrlrtres . 10b : A 3
Section 501(c)(12) organizations. Enter: 5 S
Gross income from members or shareholders . . . . . . . 11a o i *?
Gross income from other sources (Do not net amounts due or paud to other sources 8 S
against amounts due or received from them.) . . . 11b S v £
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzataon fuhng Form 990 In l|eu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b il 2 A
Section 501(c)(29) qualified nonprofit health insurance issuers, 5 &
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 an Schedule O. e e
Enter the amount of reserves the organization Is required to maintain by the states in which P L
the organization is licensed to issue qualified healthplans . . . . . . . ., , . 13b 5 5%
Enter the amount of reservesonhand . . . . 13¢ 7 & %
Did the organization receive any payments for |ndoor tannrng services dunng the tax year? 14a v

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule 0 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? . e

If “Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,’ complete Form 4720, Schedule O.

Form 980 (2019)



" Form 990 (2019) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any ineinthisPartM . . . . . . . . . . . . . [

: Section A. Governing Body and Management

1a

(4]

(-3

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 23f5
If there are matenal differences in voting nghts among members of the goveming body, or At
it the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 22§
Did any officer, director, trustes, or key employee have a family relationship or a business relationshrp with ki
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a signiﬁcant diversion of the organization’s assets? .
Did the organization have members or stockhoiders?

Did the organization have members, stockhofders, or other persons who had the power to elect or appoint
one or more members of the governing body? .
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or wrﬂten actlons undertaken durlng S BT
the year by the following: 2
The governing body? .

Each committee with authority to act on behaIf of the govemmg body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? f “Yes,” provide the names and addresses on Schedule Q. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . 10a v

10a
b

11a

12a

13
14
15

16a

If “Yes,” did the organization have written policies and procedures goveming the actrvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of tts goveming body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directars, or trustees, and key employses required to disclose annually interests that could give nse to conﬂrcts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . Co. S

Did the organization have a wntten whistleblower polrcy'7 .

Did the organization have a wntten document retention and destructlon pollcy?

Did the process for determining compensation of the following persons include a review and approval by b,

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
1
1

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization . e e e e e e
It “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons) Y G
Did the organization invest in, contnbute assets to, or partrcrpate ina ]ornt venture or similar arrangement kA A 154
with a taxable entity during the year? . . . . .o .. . 16a v

If “Yes,” did the organization follow a wntten pohcy or procedure requiring the orgamzahon to evaluate its [ BAK T

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » Ohio

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for pubfic inspection. indicate how you made these available. Check all that apply.

Own website (0 Another's website Uponrequest  [] Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records P

Mike Cheney 708 Walnut Street, Floor 2 Cincinnati, OH 45202 (513) 744-5612

Form 990 (2019)



" Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 'O contains a response or note to any hne in this Pan vil . .. ... .- d
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

See instructions for the order in which to list the persons above.
[CJ Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©)
T} ® Postion o) € ®
(do not check more than one
Name and title Average | pox, unless person is both an Reportabls Reportable Estimated amount
hours officer and a directorAtrustee) compensation compensation ot other
per week as]s prog) gy = from the from related compensation
(ilst any al|2 g &3 & § organization organizations from the
hours for 3 & g t g g gla (W-2/1099-MISC) | (W-2/1099-MISC) organization and
rel;z!ec‘i P i 8 €84 related organizations
smasor 212|128
below (3 2 §
dotted line) 2 % g
? g
(1) _Peggy Zink 315
President & CEO Y v v 150,000 0 15,000
_{2) Mike Cheney 315
Chief Financial Officer v 104,982 0 25,201
{3) Frank Albi 5
Trustee v 0 0 Q
_{4)_pon catvin .5 f
Trustee v 0 0
(5) Brian Carley .5
Trustee v 0 0 0
(6) _Dan Fleming .5
Trustee v 0 0 0
(7)._Tom Gilman 3
Lead Director v 0f 0 0
_(B) bana Glasgo .5
Trustee v ) ol 0
{8) _Tom Hardy 5
Trustee v 0f 0 0
{10) Teresa Haught 3
Treasurer W v 0 0 0
{11)._Dave Herche 3
Chair v 0 0 0
{12) Richard Kaqlic .5
Trustee v ol . 0 0
(13) Eric Lanter .5
Trustee v 0l o 0
{14) Bob Loftus .5
Trustee 4 o 0 0

Form 990 (2019)



. Page 8
F 019 o . — .
mm - Qn )Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

individual .

(=]
Postion ©) € ®
w ® (do not check marg than one ortabl Reportable Estimated amount
Neme and trle Fronge box, unless person 16 both an c:r:pponsau?m comg‘e’nsaﬂcn of other
:vo\::k officer and a drector/trustec) from the from refated compensation
p(llst any g ?I g g 3 3 & é" organization organzations from the
nourstor [SZ|218|e ‘-’5% 3 | (W-2/10998-MISC) | (W-2/1099-MISC) | organization and
related | & & | 2 2lz 2|t related organizations
organizations| = = B g S
below g g g '§
dotted hne) 2 § 2
]
{15) Gerron McKnight .5 , . . .
Secretary
(18) Kate Ogleshee 5 , . . .
Trustee
(17) Liane Phillips 5 , ) . .
Trustee
(18) Greq Purdon .5 , ) k .
Trustee
{19) Kevin Rice .5 , o . .
Trustee
{20) _Kim Satzger 3 , . . .
Trustee
5
(21) _Norma Skoog , . . \
Trustee
(22) Lee Stautherq .5
) 0 0] 0
Trustee v
(23) _James Strayhom 5 . i .
Trustee v
{24) Mark Wilson 5
0
Trustee v o 0
{25)
1b Subtotal . . . . . . B 254,982 0 40,201
¢ Total from continuation sheets to PartVll, SectionA . . . . . » of 0 0
d Total (addlinestbandtc). . . . . . . . . . . . . . . » 254,982 0 40,201
2  Total number of individuals (including but not imited to those listed above) who receved more than $100,000 of
reportabie compensation from the organization b 3
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual e e e 3
4  For any individua! listed on line 1a, is the sum of reportable compensation and other cornpensation from the fiauas
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors

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

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

Rent 120,873

BG Properties 708 Wainut Street Cincinnatl, OH 45202

2  Total number of independent contractors (including but not limited to those listed above) who |Erek LR 3
received more than $100,000 of compensation from the organization » 1 £ »

Form 990 2019)



* Farm 990 (2019) Page 9
Statement of Revenue
Check if Schedule O contains a response ornoteto anylneinthisPartvitt . . . . . . . . . . . . . [

w) B) ©) )
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue fwll'nuu(u’:’\fi\'_’e:4
sections 51
28 1a Federatedcampagns . . . . |1a 294,400 “33‘,-‘;*@;*%"\ “f-""f:g;ff.‘iﬁ“'\v’:ﬁ AT _xg% AR
f 5| b Membershipdues . . . . . |1b “{%géﬂ,‘%g Yt e RSy
S 8| ¢ Fundrasingevents . . . . . |1c 5’{;‘3’«@ ‘v-}:’fﬁ R e e S i S
g; d Related organtzations . . . . |1d %b AR e T O G
"_E e Govemnment grants (contributions) | 1e 6910000 e el .f:.:e e s Pl
] f ? A
S@| f Al other contributions, gifts, grants, B Rl R GEIng :
€3 and similar amounts not included above | 11 2,264,081} Rt _\gf,s 3 “_-{,'-5‘7',1.
-."-'g g Noncash contnbutions included in wﬁ Rl Ghiattn i Gonlpl
€ lines 1a-1f 1g [$ g 51@ s }ﬁh'tﬂf‘éz,- e A
H 'g e e e s e e e 8617 RIS A 0 56 Ry g‘)\* (s
O® h Total.Addlinesta-1f. . . . . . . . . . W 3,249, 481 R RN
- ) a Business Codo Tk, SaTiE g R eant oo
8 2a
T b
38 .
E >
g3l d
8’ -]
o t All other program service revenue .
g Total.Addlines2a-2f . . . . . . . . . . W oo BT e b g 2 e
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . . W 33,460,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties e e e e
() Real {ii) Personal s ttt,':(“ DA TR 'yg.”\‘ oy
6a Grossrents . . | 6a 7 ; o R B o
b Less: rental expenses | 8b e g e d N LR
™ e 13
¢ Rental Income or (loss) | B¢ & o R e X
d Netrentalincomeor(loss) . . . . . . . . »
|‘.’-l“v‘.7 AT G AT AT SRR e 5 Ty o
7a Gross amount from ) Securties (i Other fx@@‘gk%“?’fm?% VRIER AL e MRy
S AR N R 3g%) MEL IS i) e bt s Gy
sales of assets ’.%%M‘“@m e “’ﬂ;‘%‘ % s O R R Ve
\ e RN Wi Aok 5 S ooRd RIS AT
other than inventory | 7a 1,404,322 L7 oAl (i i A o G 7 A A M
SR 34 A U 4 i o S
8 Less: cost or ather basis :;‘4‘:5{’-?‘_ Bl Rt S Sy 55
S and salesexpenses . | 7b 1,344,896, «%’g&nu o x,;-%,' R Nennatos Moty
2 ¢ Ganorf(oss). .| 7 59,426 PR sl R SR i
Eo d Netgamnor(oss) . . . . . . . . . . . b }. 59,426
8a Gross income from fundraising N R P T B
R e g B \r‘ﬁ PR (B;&“ ) e
events (not ncluding$ A R Al Tt AR
of contributions reported on line H""}iﬁg oy ?E!«(; o ~5,‘=:§3‘I_1- SRR SASIREITRe s
1c).SeePartIV,line 18 . . . | 8a S L 3 S el
s 5 ;’ |“—n,’ 0 cf . iy
b Less: directexpenses . . . . 8b ' upleT e A ORI e AR e SN
¢ Net income or (loss) from fundraisingevents . . » LN, R
8a Gross income from gaming @’%}%ﬁ S G e ERATE S ;’*' et
activities. See Part IV, line 19 . | 9a 'Ti"%}f':%'ﬁg“"fﬂl PN AR b L;;;; ar Sl ; 0!
b Less:drrectexpenses . . . . | 9b c@ﬁ@ﬁ“\‘t&{? I S LT s et hs
¢ Net income or (loss) from gaming activities . . . P
10a Gross sales of inventory, less i R ‘}%g@ S ,@ﬁ"“ﬂ T -«%
et il g ¢, Y 08 3% ¥ 3 3
retums and allowances . . . |[10a BT el dmahiui e o . R
b Less:costofgoodssold . . . |10b SR A P 4 o Ao
¢ Netincome or (loss) from sales ofinventory . . . P
Dusinoss Codo BT o iR e A S e e B S ooyt
g S\ 5 3
§ g 11a Employer fees 297,812
55 b Transportationfees 71,471
? 2| © Acquisition of Beacon of Hope 103,787
a2k d Aliotherrevenue . . . . . . . 30,732
= e Total. Addlines 1la-11d . . . . . . . > 503,802 R e
12 Total revenue. See instructions . » _3,846,169

Form 990 (2019)
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Section 501(c)(3) and 501(cj(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX . . ). ]
Do not include amounts rted on lines b, 7b A ® ) D,
&b, 9, and 10b of Part VIl 'V | Tesiovenses | Poganence | Mamagmonand | Fucme
1 Grants and other assistance to domestic organizations ARy ﬁi}(’-“' bl e e
and domestic govemments. See Part IV, ne 21 ey ¥
2 Grants and other assistance to domestic Rhpe E 3
individuals. See Part IV, line 22 . 3 i
3 Grants and other assistance to foreign 3 i
organizations, foreign governments, and gﬁé L 2 A e 4%
foreign Individuals. See Part IV, lines 15 and 16 ! WL AR
4 Benefits paid to or for members . . . . Rl ) i o RIS
5 Compsnsation of curent officers, directors,
trustees, and key employees . . . . . 262,500 49,516, 196,514 16,470
8 Compensation not included above to disqualified
persons (as defined under section 4358(f}(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages e e 2,070,102 1,763,934 142,179 163,989
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) 219,815 170,796 30,334& 18,685
9  Other employee benefits . 382,120 296,907 52,733] 32,480
10 Payrolltaxes. . . . . . . . 171,363 133,149 23,648 14,566
11 Fees for services (nonemployees):
a Management
b Legal 11,827, 9,777 2,050
¢ Accounting 29,706 29,706
d Lobbying . . . . . . . . . . .. 36,000 36,000
e Professional fundralsing services. See Part 1V, ine 17 Par e g T ARl
f Investment management fees .o 4,772 L 4,772
g Other. (if ine 11g amount exceeds 10% of ina 25, column 1
(Ay amount, hist line 11g expenses on Schedule O) 159,612 124,019, 22,026, 13,567
12  Advertising and promotion 74,757 22,032 2,335 50,330
13  Office expenses 46,303 34,704 6,299 5,300
14  Information technology 49,763* 38,666/ 6,867 4,230
15 Royatties .
16  Occupancy 228,060 175,403 34,593 18,064
17 Travel . Coe e e e e e e 18,476] 14,356 2,550 1,570
18  Payments of travel or entertainmsnt expenses
for any federal, state, or local pubiic officials
19  Conferences, conventions, and meetings 29,244 24,910 1,338 2,996
20  Interest c e
21 Payments to affihates . e
22  Depreclation, depletion, and amoartization
23  insurance 82,952
. .. .o 1,374 10,643
24  Other expenses. ltemize expenses not covered 2 3
above (List miscellanecus expenses on line 24e. If AL 5
line 248 amount exceeds 10% of line 25, column RN R 3 1
{A) amount, list lirie 24e expenses on Schedule Q.) R e 3
a Job Seeker 124,325
: Other (2,716) 10,620, 14,748
d
© All other expenses ___
25 Total functional expenses. Add lines 1 t
26 Joint costs, Coxfneplete this line o':T:u%? f:: 4022380 221182 “ﬂgﬁ* 393,055

organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Gheck here » [ i
followEg OP 98-2 (ASC 958-720) . . .

Form 990 (2019)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . d
A (B)
Beginning of year End of year
1 Cash—non-interest-beanng . 442,576] 1 868,954
2 Savings and temporary cash Investments . 661,862] 2 453,077
3 Pledges and grants receivable, net 1,906,840, 3 1,535,640
4  Accounts receivabie, net e s e e 4
§ Loans and other recevables from any current or former officer, director, R :
trustee, key employee, creator or founder, substantial contributor, or 35% 5%
cantrolled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defmed e SRR
under section 4958(f)(1)), and persons described in section 4958(c}(3)(B} . 8
41 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 36,573 9 46,489
10a Land, builidings, and equipment: cost or other 2 3 =obs A iy
basis. Complete Part V1 of Schedule O . 10a 425 STt i et AR
b Less: accumulated depreciation 10b 160,211 156,628 10¢ 265,360
11 investments—publicly traded securities 957,067, 11 889,978
12 Investments—other secunties. See Part IV, line 11 12
13  investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, lme 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal lme 33) 4,199,809 16 4,089,279
17  Accounts payable and accrued expenses . 16,715} 17 49,276
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond lsabllmes 20
21  Escrow or custodial account liability. COmplete Part IV of Schedule D 21
2122 Loans and other payables to any cument or forme: officer, director, |G HVEEnd ¥
g trustee, key employee, creator or founder, substantial contributor, or 35% [&rfEiEGua e S g R Ty
2 controlled entity or family member of any of these persons 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related thlrd
parties, and other liabllities not included on lines 17-24) Complete Part X
of Schedule D e e e e e 55,244 25
26 Total liabilities. Add Ilnes 17 through 25
$ Organizations that tollow FASB ASC 958, check here > l
e and complete lines 27, 28, 32, and 33. :
=127  Net assets without donor restrictions 1,824,807
‘5 28  Net assets with donor restrictions . z 422 568] 28 2,215,196
g Organizations that do not follow FASB Asc 9ss check here - D e e
v and complete lines 29 through 33. ﬁé A :
O (29 Capital stock or trust principal, orcumentfunds . . . . . . . . 29
g 30  Paid-in or capital surplus, or land, building, or equipment fund 30
& 31 Retained eamings, endowment, accumulated income, or other funds . 31
4+ | 32  Total net assets or fund balances . . 4,127,850 32 4,040,003
Z |33 Total liabilities and net assets/fund balances . 4,199,809] 33 4,089,279

Form 990 (2019)



If “Yes,” did the organization undergo the required audlt or audnts? If the orgamzauon dad not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

*Form 930 (2019) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi .. ]
1 Total revenue {(must equal Part Vi, column (A), line 12) . 1 3,846,169
2 Total expenses {must equal Part IX, column (A), line 25) 2 4,022,366
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 (176,197)
4 Net assets or fund balances at beginning of year {must equai Pan X Ime 32 column (A)) . 4 4,127,850
§ Netunrealized gans (losses) on investments 5 88,350
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam on Schedule O) . 9
10  Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X llne
32, column (B)) . . 10 4,040,003
Financial Statements and Reponmg
Check if Schedule O contains a response or note to any line in this Part Xil .
1 Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther
If the organization changed its method of accounting from a pnor year or checked “Other,” explan in §
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 1Y
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or [isimistinss
reviewed on a separate basis, consolidated basis, or both:
O Sseparate basis  [] Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . .
It “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
[ Separate basis Consolidated basis [} Both consolidated and separate basis §
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A~1337 .
b

Form 990 2019)



'SCHEDULE A Public Charity Status and Public Support

(Form

| OMB No 1545-0047

2019

990 or 990-E2)

Complete if the arganization is a section 501{c){S) organizatron or a section 4947(a){1) nonexempt charitable trust.
> Attach to Form 980 or Form 990-EZ.

Department of the Treasury Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer idontification number

Cincinnati Works, Inc. 31-1656186

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

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

1 [J A church, convention of churches, or association of churches described In section 170(b){(1)}(A){0).

2 [J A school described in section 170{b)(1)(A)()). (Attach Schedule E (Form 990 or 990-E2).)

3 [ A hospital or a cooperative hospital service organization descnbed in section 170{b)(1){A)(ti).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){il). Enter the
hospital's name, city, and state:

5 [T An organization operated for the benefit of a college or university owned or operated by a govermnmental unit descnbed in
section 170(b){1){A)(iv). (Complete Part I.)

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

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

8 [JA community trust descnbed In section 170(b){1)(A){vi). (Complete Part II.)

9 ([J An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agniculture (see instructions). Enter the name, city, and state of the college or
university

10 JAn organization that normally receives: (1) more than 33'2% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33'a% 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 lil.)

11 {O An organization organized and operated exclusively to test for publiic safety. See section 509(a){4).

12 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, ar to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J 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 majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d O Type lit non-functionalfly integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e (O Check this box if the organization received a wntten determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.

T Enter the number of supported organizations . . . e e e e e e e e e e [:::I

g Provide the following information about the supported orgamzahon(s)

() Nams of supported organization {) EIN {ti) Type of orgamzation | (v} Is the organization | {v} Amount of monetary {vi} Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yeos No
W c0IN CORRES
7 -
®) RS-0S
©) opp 292U
(0) H
AGDEN. UTA
(E)
Total S B e T S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019



*Schedule A (Form 990 or 890-EZ) 2019

Page 2

XXX Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){(A}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quality under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part {ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees recetved. (Do not
include any “unusual grants.”) . 2,683619]  1,844.448 3952622  2.885275] 3,249,481 14,615,445
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge .
4 Total. Add lines 1 thrbugh 3. 2 683 619 44 448 3,952 GZZ 2,885 275 3,249 481 14,615,445
§ The portion of total contnbutions by 3, Wy.’r‘k,‘i}l %?! s ﬁéi’%% e ;\ £
each person (other than a ;%%‘%’égy‘d‘z ‘% A 9
governmental unit or publicly S ’{&\* b S L ;gﬁ, A R
supported organization) included on N j,;,l‘ ':.:g,ﬁ’:j : £ *‘1’ . '*“&é 3 ; Tl
line 1 that exceeds 2% of the amount ‘5’%‘%‘4%?5“ : AR LA
shown on line 11, column {f) . M e %”"% 'L/~ 3 ,,n-»;’ R e ety 15 2,083,232
6  Public support. Subtract line 5 from line 4 *,h," e I R e e 12,532,213
Section B. Total Support ) '
Calendar year (or fiscal year beginningin) » | (a)2015 | ()2016 | (c) 2017 {d) 2018 (e) 2019 _{f) Total
7  Amounts from line 4 2,683,619 1,844,448 3,952,622 2,885,275 3,249,481 14,615,445
8 Gross income from interest, dw:dends
payments received on securitles loans,
rents, royalties, and income from
similar sources . (4,241) 49,082 117,984 38,162 33,460 234,447

9 Netincome from unrelated busnness
activities, whether or not the business
1s regularly carried on

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

11 Total support. Add lines 7 through 10 SRR

12  Gross receipts from related activities, etc. (see mstructuons)

13  First five years. If the Form 990 Is for the organization's first, second thlrd founh or mth tax year as a section 501(c)(3)

organization, check this box and stop here > O
Section C. Computation of Public Support Percentag_e
14  Public support percentage for 2019 (ine 6, column (f) divided by line 11, column {f)) 14 79.44 %
15 Public support percentage from 2018 Schedule A, Part lI, Iine 14 15 73.84 %

16a 33':1% support test—2019. If the organization did not check the box on lme 13 and Ime 14 is 33'1% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

> 4

b 33'n% support test—2018. If the organization did not check a box on line 13 or 16a, and Iine 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, or 16b, and line 14 s

> O

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 orgamzatuon qualiﬂes asa publlcly supported
. . A &

organization . . . O
b 10%-facts-and-circumstances test—2018. if the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part V] how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .. > O
18 Private foundation. If the orgamzatuon dld not check a box on Ime 13 16a, 16b 17a, or 17b check th|s box and see
instructions .o . .. >

Scheduis A (Form 880 or 990-€Z) 2019
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

f the organization fauls to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

[
8

Section B. Total Support

furnished in any activity that is related to the

(b) 2016

(e} 2017

(d) 2018

) 2019 | () Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross recelpts from admissions, merchandise
sold or services performed, or facliities

organization's tax-exempt purpose .

Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5.

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

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

Add lines 7aand 7b

Public support. (Subtract line 7c from
line6.) . e
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Calendar year (or fiscal year beglinning in) »

9
10a

11

12

13

14

() 2016

(c) 2017

(d) 2018

{e) 2019 {f) Total

Amounts from line 6

Gross income from interest, dvidends,
payments received on securities loans, rents,
royalties, and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included In line 10b, whether
or not the business is regularly camed on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} .

Total support. (Add lines 9, 10c 11
and 12.)

First five years. {f the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> 0

Section C. Computation of Public Support Percentago

15
16

Public support percentage for 2019 (line 8, column {f}, divided by line 13, column (f)) .
Public support percentage from 2018 Schedule A, Part 1li, line 15

15 %

16 %

Section D. Computation of Investment Income Percentage

17

18

1%a
b

20

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f}) .

Investment income percentage from 2018 Schedule A, Part lll, ine 17 .

17 %

18 %

33's% support tests 2019, If the organization did not check the box on line 14, and Ime 15 1S more than 33'3%, and line

17 is not more than 33's%, check this box and stop here. The organmzation qualffies as a publicly supported organization

>0

33'5% support tests—2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » [

Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions

» (]

Schedule A (Form 990 or 890-EZ) 2019



* Schedute A (Form 990 or 980-E2) 2019 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by Ei
class or purpose, describe the designation. If histonc and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization descnbed in section 501(c)(d), (5), or (6)? If “Yes,” answer [yUaiceiqiice
(b) and (c) below. ﬁ

o

b Did the organization confirm that each supported organization qualtfied under section 501(c){4), (5), or (6} and :
satisfied the public support tests under section 509(a)(2)? /f “Yes,” descnbe in Part VI when and how the |3
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) L‘, PEESTS
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization”)? Jf FiEigitasdicn
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. %

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign fzdEs:
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.

¢ 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 VI what controls the organization used [
to ensure that all support to the foreign supported organization was used exclusively for section 170(cj(2)(B)
pUrposes.

NG
i SVl g2

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” i
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including () the names and EIN %
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action; :
{iii) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to | ,'
anyone other than (i) its supported organizations, (ji) 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 V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity EiisdoR:
with regard to a substantial contributor? If “Yes,” complete Part { of Schedule L (Form 990 or 390-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 %
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more g*

Dtk

2

\ Y . i

disqualified persons as defined in section 4946 (other than foundation managers and organizations described Kd _‘.
in section 509(a)(1) or (2))? if “Yes,” provide detall in Part VI. Qa

b Did one or more disqualified persons (as defined in fine 9a) hold a controling interest in any entity in which &AL X

the supporting organization had an interest? If “Yes,” provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit §
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detall in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding centain Type II supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,"” answer 10b below.
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 890 or 990-E2) 2010



“Schedule A (Form 980 or 990-E2) 2019 Page 5

Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contnbution from any of the following persons? s B )
a A person who directly or indirectly controls, elther alone or together with persons described in (b) and (c) i, sptiga Gy
below, the govermning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (g} or (b) above? /f “Yes" ta a, b, or ¢, provide detail in Part VI, 11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If “No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Oid the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,° explan in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Hl Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policles 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.

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b

[~
2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
{O The organization satisfied the Actwities Test. Complete line 2 below.

[ The arganization is the parent of each of its supported organizations. Complete line 3 below.

{J T™he organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
Activities Test, Answer (a) and (b) below.

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 determined
that these activities constituted substantially all of its activities.

Did the activities descnbed 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 involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard.

Schedule A (Form 890 or 990-EZ) 2019



*Schadule A (Form 990 or 990-E2) 2019 Page 6
Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 O check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A—-Adjusted Net Income (A) Prior Year (8) Current Year
(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 8

7 Other expenses (see Instructions) 7

8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 8

Section B-—-Minimum Asset Amount (A} Prior Year ® (%t;rtrizr;gear

1 Aggregate fair market value of all non-exempt-use assets (see e R 3 §

instructions for short tax year or assets held for part of year): RS e A Tl LR O ,4
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 13, 1b, and 1¢) 1d
e Discount claimed for blockage or other R SR %ﬂ b AaNan
factors {explain in detail in Part VI): 2 4 % H ar e %

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5

6 Muiltiply line 5 by .035. ]

7 Recovenes of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6} 8

AT T e
3:-?” = R A 3 Current Year
R R A R s

53
S
i.ﬂ o e %.J‘
i

Section C—Distributable Amount

1 Adjusted net income for prior year {from Section A, line 8, Column A} 1

2 Enter B5% of line 1. 2

3 Minimum asset amount for pnor year {from Section B, line 8, Column A} 3 o i)
2 ;
5

4 Enter greater of ina 2 or ling 3. FSAS ik

5 Income tax imposed in pnor year bkt e R O b S

6 Distributable Amount. Subtract line 5 from line 4, unless subject to "‘;}k%‘?w“"“n—* AT

emergency temporary reduction (see instructions). 6 Liesy R

7 [ Check here if the current year Is the organization's first as a non-functionally integrated Type {ll supporting organization (see

instructions).

Schedule A (Form 290 or 990-EZ) 2019
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Page 7

me il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

" Other distributions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

B RE- 20O RE A1)

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

Distnbutable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E~Distribution Allocations (see instructions)

1 Distnbutabie amount for 2019 from Section C, line 6

o)
Underdistributions
Pro-201 9

)
Distributable
Amount for 2019

0]
Excess Distributions

?f*wz e

2 Underdistnbutions, if any, for years prior to 2019
(reasonable cause required —explain in Part VI). See
instructions.

3  Excess distnbutions carryover, if any, to 2019

r‘*

o CE0AM T
o e e
RINB AR A f7350 ) J
r g ;z;.‘w«i\;*xg i ..aéﬂ 4 r‘ 2y
"L' .l""~ A 3
L" gﬁ ¢ 08 FEh Y

4 . & i 3
W

a From2014

__b_From20p15

N,: Q»A? YA e LI )

¢ From 2016

d From 2017

e From 2018 .

f Total of lines 3a through e

g Applied to underdistributions of prior years

Y

h__Applied to 2019 distributable amount

1 Camryover from 2014 not applied (see instructions)

1 Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distnbutions for 2U19 trom )
Section D, ine 7: $

Applied to underdistnbutions of prior years

(-1 ]

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resutt
greater than zero, explain in Part V8. See instructions.

X m\‘.q BRG 25
03

2 B ARG,
4 i o ,’&R, jﬁ'ﬁ- 4
nlé%{ q‘;'ikplk‘ '(;‘ ?‘gﬁ?ﬁ;
fird, A e ST 4

iR L2
G IRl L] e\m

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part VI, See instructions,

\2‘ %;( %
iiZ ,3, A

NS

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

Breakdown of line 7:

R e S

Excass from 2015 |

Excess ftum 2016 .

*?y."’-w( “‘p‘ ﬂi‘\f K ‘)“‘ i3 )
Nk i P AT v 8 O] Ky g :, 7

Excess from 2017 .

Excess from 2018 .

g iy oL B 5 g
Y, IR TS R FEK > o it

1% 5 ¥ 25 Y B 3
S0 i » X ! y &

¢CiQa|0|o|D

Excess from 2019 .

e ) 8 ‘ S5
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.Schedule A {Form 830 or 890-E2) 2019 Page 8

W Supplemental Information. Provide the explanations required by Part il line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Other income includes rental income, income from personnel shared with other organizations, employer fees from the Workforce Connection

Program, transportation services, and the acquisition of the Beacon of Hope Business Alliance.

Schedule A (Form 890 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements |08 N, 15450047

(Form 950) » Complete If the organization answered “Yes” on Form 890, 2@ 1 9
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b,

Department of the Treasury » Attach to Form 990. Open to Public

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

Namae of the organization Employer identification number

Cincinnatt Works, Inc. 31-1656186

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

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

1 Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from {during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor adwvisors 1n writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [JYes [J No
6 Did the organization inform all granteses, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermussible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OYes ONo
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [ Preservation of a histoncally important land area
[ Protection of natural habitat {0 Preservation of a certified historc structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 45124 Heid at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restncted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded |n (a) R 2c
d Number of conservation easements included in (c) acqunred after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or terminated by the organization dunng the
tax year >

4  Number of states where property subject to conservation easement s located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection handling of

violations, and enforcement of the conservation easements t holds? . . . . . v . . . [OvYes ONo
6 Staff and volunteer hours devoted to monitoring, inspecting, handhng of violations, and enforcrng conservanon easements dunng the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d} above satlsfy the requiraments of section 170(h)(4)(B)(7)
and section 170(h)@)®)I? . . . . . .. . .. OvYes ONo

9 In Part Xiii, descnbe how the organtzation reports conservatlon easements n lts revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

IEEXXIH  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a {f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these tems.

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

() Revenue included on Form 990, PantVillline1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, PartX . . . . . A )

2 i the organization received or held works of art, hrstoncaj treasures, or other slmllar assets for financial gamn, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vil linet . . . . . . . . . . . . . . .. .p» §

b Assets Included in Form 990, Part X . . . . . e T

For Paparwork Reduction Act Notice, see the Instructions for Form 890. Cat No. 52283D Schedule D (Form 880) 2018
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3

a
b
c

4

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check ali that apply):
(3 Public exhibition d [0 Loan or exchange program
[ Scholarly research e [ Other
[J Preservation for future generations

Provide a description of the organization’s collections and explain how thay further the organization's exempt purpose in Part
XHl.

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to ralse funds rather than to be maintained as part of the organization’s collecton? . . [J Yes [] No

IEEZIY  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

u'a:’-o a0

Is the organization an agent, trustee, custodian or otherc@?ﬁ&?ary for contnbutions or other assets not
included on Form 990, Part X? . . . . e e v v« . . . . DOYes ONo

If “Yes,” explain the arrangement in Part é@@% m@g{e the followlng table

'L“l Amount
Beginning balance . . . . . 'E? ‘L% coe e 1c
Additions during the year % . 1d
Distnbutions during the year e N \S‘P‘“ .. . 10
Ending balance . . . C e (50?' ' - 1t

Did the organization mclude an amount on Form 990 Part X, Ilne 21, for escrow or custod|a| account liability? [ Yes [J No
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xill .

XY Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b
4

(a) Current year {b) Pror year I {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . 53,332 57,316] 49,240 45,335 43,271
Contnbutions .
Net investment eammgs galns and
losses . . . e 11,603 _(8,084) 8,136 3,905 2,064
Grants or scholarshlps
Other expendltures for facilities and
programs . e
Administrative expenses . . . . (298)
End of year balance . . . 64,637 53,332 57,376 49,240 45,335
Provide the estimated percemage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %
Permanent endowment »  100%
Term endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelatedorganizations . . . . . . . . . . . . L . o000 e e e e e 3a(l) v
() Related organlzations . . e e e 3a(ii) v
If “Yes" on line 3a(i), are the related organizatlons Irsted as reqmred on Schedule R? e e e e 3b

Describe in Part Xlli the intended uses of the organization’s endowment funds.

IS Land, Buildings, and Equipment.

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

Descnption of property (a) Cost or other basis | (b) Cost or other basis (¢} Accumulated {d) Book value
(investment) (othen) depreciation

fa Land . . . . . . . . . .. SR YA

b Buildings . .

¢ Leasehold |mprovemems .

d Equipment . . . . . . . . . 425,571 160,211 265,360
e Other

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . P 265,360

Schedule D (Form 890) 2018
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Investments—Other Securities.

Complete if the organization answered “Yes™ on Form 980, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of securnty or category
including name of security)

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives .
{2) Closely held equity interests .
(3) Other

A)

C)]

{C)

D)

{B)

)

@

(H)

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

Investments—Program Related.

£ @
22 2 ot

Compiete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

{c) Method of valuation:
Cost or end-of-year market vajue

(1)

@

3

4

(5)

(6)

(4]

8

9

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

e

Other Assets.

SYD T

YRAS

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Dascription

(b) Book value

(1)

{2

3

(4

162]

(8

1]

®

{8)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

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

line 25.

1. {8) Description of liabity

{b) Book value

(1) Federal income taxas

@

9

(4

(5

6)

An

8

{9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

. >

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s ﬁnanclaJ statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . a

Schedule D (Form 9890) 2019



Schedule D (Form 990) 2019 Page 4
I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn,
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 4,041,632
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12: o
a Net unrealized gains (losses) on investments 23 88,350 :
b Donated services and use of facilities 2b 107,113)::850
¢ Recoveries of prior year grants . 2c ;
d Other (Describe in Part XHiI.) . 2d iy
e Add lines 2a through 2d . 2e 195,463
3  Subtract line 2e from line 1 3 3,846,169
4 Amounts included on Form 990, Part Vlll Hne 12 but not on hne 1 ot
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a 2
b Other (Describe in Part XilL) . ) e
¢ Add lines 4a and 4b .o 4c
5 Total revenue. Add lines 3 and 4c (Thls must 9qual Form 990 Partl Ilne 1 2. ) . 5 3,846,169
Reconciliation of Expenses per Audited Financial Statements With Expensos per Retum.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 4,129,479
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: eibua)
a8 Donated services and use of facilities 28 107,113 ”“1 e
b Pnor year adjustments 2b ks
¢ Otherlosses . 2c % p"
d Other (Describe in Part XIII ) 2d p
e Add lines 2a through 2d . 2e 107,113
3  Subtract ine 2e from line 1 3 4,022,366
4  Amounts included on Form 990, Part IX line 25 but not on line 1: R
a Investment expenses not included on Form 990, Part VIli, ine 7b 4a B
b Other (Descnbe in Part Xlll.) . 4b o
¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c. (Thrs must equal Fonn 990 Panl Ilne 18 ) 5 4,022,366

Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part }ll, lines 1a and 4; Part |V, ines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XIt, lines 2d and 4b. Also complete this part to provide any addtional information.

Part V #4: The endowment funds generate income annually, which may be used for operations. If not used (n a given year, funds remain in

the endowment.

Schedule D {Form 880) 2019



Schedule D (Form 930) 2019 Page 5
B Supplemental Information (continued)

Scheduls D {(Form 890} 2018



SCHEDULE M T | omBNo 1545-0047
“(Form 990) Noncash Contributions

2019

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Dep t of the Ti » Attach to Form 990, Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employei identification number

Cincinnati Works, Inc. 31-1656186
Types of Property

(a) () (c) P

Check 1f | Number of contnbutions or ':::;%anstz f:;;?gg?: Method of determming
applicable items contnbuted Form 990, Part VII, line 1g noncash contnbution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests . .

Books and publications . . . B

Clothing and household A e S

goods . . . . .. s B R PR

Cars and other vehucles

Boats and planes

Intellectual property .

Secunties—Publicly traded . . v 4 8,617|Fair market value

Secunties—Closely held stock . )

Securities— Partnership, LLC,

or trust interests

12  Securities— Miscellaneous

13 Qualfied conservation
contribution —Historic
structures . .

14 Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17 Real estate—Other.

18 Collectibles

19 Food inventory . .

20 Drugs and medical supplles

21 Taxidermy .

22 Historical artifacts .

23 Scientific specimens

24  Archeological artifacts

NbdWN =

- Q0 OON®

- -k

25 OtherP ( )

26 Other» { }

27 Otherd» ( )

28 Other» ( )

29 Number of Forms 8283 received by the organization durnng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

30a Dunng the year, did the organization receive by contnbution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If "Yes,” descnbe the arrangement in Part Il
31 Does the organization have a glft acceptance pohcy that requ1res the review of any nonstandard
contnibutions? .. . . . . .o
32a Does the organization hire or use thnrd pames or related organlzatnons to sollcrt process, or seII noncash
contributions? .
b If “Yes,” describe in Part II

33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Inatructions for Form 890, Cat. No, 51227J Schedule M (Form 990) 2018




Schedule M (Form 990) 2019 Page 2

W Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part ), column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Cincinnati Works hires an investment advisor to sell gifted securities.

Schedule M (Form 980) 2019

i




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 15450047

(Form 990 or 990-E2) Compilete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-E2Z. Open ‘[Q Public

intema! Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employoer identificati b

Cincinnati Works, Inc. 31-1656186

Statement of Program Service Accomplishments (Part ill): During 2019, Cincinnati Works acquired Beacon of Hope Business Ailliance

(tax ID #47-4326461). The Beacon of Hope Business Alliance mission is to address, educate, coordinate, and provide resources to assist

second chance hiring at local, national, and global levels. They do so by providing cennections and resources 10 assist individuals who

have barriers to employment. One of the services provided to address barriers to employment is transportation. Cincinnati Works conunued

this initiative after the acquisition date of August 1, 2019,

Statement of Program Service Accomplishments (Part ill Other Program Services) The organization provided transportation services to

potential and business conflicts, Should a potential conflict be noted, the executive committee of the board reviews the potential conflict

and determines If further action is required. A questionairre and policy must both be signed annually.

Part VI, Line 15 A&B-The compensation for the President & CEQ has contemporaneous documentation and recordkeeping for deliberations

and decisions regarding the compensation arrangement. it is determined by the Chair of the Board of Trustees or the Lead Director, who

uses comparative data from the United Way salary survey for non-profits. The Executive Committee of the Board of Trustees review's the

Part VI, Line 19-The audited financial statements are available in the annual report and direct links on the website, which also houses the

Form 990. The annual report, Form 990, and the conflict of interest policy are available.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-E2Z. Cat. No. 51056K Schedule O (Form 990 or 950-EZ) (2019)



