Form 9 9 0

Depattment of the Treasury
Internal Revenue Senice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

B The organization may have lo use a copy of this return to salisfy stale reporting requirements.

OMB No. 1545-0047

Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

C Name of arganization D Employer Identification number
B Craek if appanabia:
CINCINNATI WORKS, INC. 31~1656186
o Dolng Business As
Name charge Number and street {or P.O. box if mail is not delivered to sireet address) Roomisuite E Telephone number
Intiat retan 708 WALNUT STREET 200 (513) 744-9675
Terminated City, town or past office, state, snd ZIP code
Amerded CINCINNATI, OH 45202 G _Gross receipts $ 1,846,899.
:m‘;‘m F Name and address of principal officer: PEGGY ZINK H(a} Ls' ﬁll?;lsesa?grouprewmior H Yes l:x:l No
708 WALNUT STREET CINCINNATI, OH 45202 H{b} Are ail affiliates included? Yes Neo
| Taceremplotas: | X | 60i(o)3) | 1601(e)( ) 4 (nsernoy | | 4847@@)t)er | |s27 {f “No." attach a fist. (sea Instnuctions)
J  Website: p W . CINCINNATIWORKS.ORG H(c) Group exemption number P
K Form of organlzalion:[ X lCorporatlon! ‘Tmstt [Associa!ion ‘ ‘O(her » I L Year of formation: 1999[ M State of legal domicite:  OH
Summary
1 Brlefly describe the organization’s misslon or most significant activittes: _
" _CINCINNATI WORKS WILL PARTNER WITH ALL WILLING AND CAPABLE PEOPLE _____________
g LIVING IN POVERTY TO ASSIST THEM IN ADVANCING TO ECONOMIC
5 _SELF-SUFFICIENCY THROUGH EMPLOYMENT. e
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of ils nel assels.
! 3 Number of voling members of the governing body (Parl VL, line 1a) |, . . ., v s v v v v u vt v n v v oo abS 27.
81 4 Number of independent voting members of the governing body (Part Vi, fine b}, _ | | | | R Y| 26.
E § Total number of individuals employed in calendar year 2012 (Part V, line 2a), , , , . , . R 26.
Sl 6 Total number of volunteers (eStimale i NBCESSAIYY | ., . 4 v 4 o s s v v v s e e n et n v ecnson B 100.
7a Total unrelated business revenue from Part VIll, column (C) ine 12 | | ., L, o v i vt s i u s e v v v o i@ 0
b Net unrelated business taxable Income from Form 990-T,lne34 . . . o . o0 s v v s v o v v o o v o s 0o JfIb 0
Prior Year Current Year
ol B Contribulions and gramts (Pt VLN Th), |, . . 0t i i o i h v h e v e o e o n o 1,210,916, 1,270,996.
g 9 Program service revenue (Part VILIINB 20}, |, L . L. Lo s h s e 0 0
E 10 Investment income (Part Vill, column (A), lines 3, 4,and7d}, , ., .., . ... ...... 42,932, 37,235,
14 Other revenue {Part Vili, column {A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11€), , ., , . .. ... R 44,525, 61,701,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A}, line 12}, . . . . . . 1,298,373. 1,369,932,
43  Grants and similar amounts paid (PartiX, column (A}, fines 13} _ | | . ., ., .. .. ... 0 0
14 Benefils paid to or for members (Part IX, column {(A), lined) |, ., ,, ... ....... g 0
|15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10), . .. ., 1,149,673, 1,238,277,
‘é’ 416a Professlonal fundraising fees (Part X, column (A), linefte} | | ., ... ... ....... ! ,0 0
S b Tota! fundraising expenses (Par IX, column (D), tine 28y ______202,9857. 3 SR
47 Other expenses {Part IX, columin (A), lines 11a-11d,115-24e}) _ , ., . . ... ... .... 376,768, 517,373.
18 Tolal expenses. Add fines 13-17 (must equal Part IX, column {A), fine 26} , , , ., ., .., 1,526,442, 1,755,650.
19 Revenue less expenses. Sublractline18fromline 12, . , o v v v o v v v 000 s e -228,069. -385,718.
5 § Beginning of Current Year End of Year
§§20 Tolal assets (P X, e 18} , . L o v i s s s e et e e e 3,400,163. 3,108,887.
;t"j% 21 Total liabllities (Part X, B8 26, . . . . v ot s e e e 77,571, 82, 601 .
2722 Net assets or fund balances, Sublractline 21 fromiine20, . . . . . . .. . e e ae e 3,322,592, 3,026,286,
3di8  Slgnature Block

Under penallies of perjury,
true, correct, and complete. Declaral

| declare that | have examined this retum, including accompanying schedules and statements, and lo the best of my knowledge and befief, it is
tion of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
> Type or print name and title
pald Print/Type preparer’s name Preparer’s signature Date Check u i PTIN
Pfepam selfemployed | 00227061
Use Only Firm's nsme P GRANT THORNTON LLP Fims EIN »» 36-6055558
Finm's address P> 4000 SMITH ROAD, SUITE 500 CINCINNATI, OH 45208 Phone no. 513-762-5000

May the IRS discuss this return with the preparer shown above? (see insteuclions) | , ., , , . .

.L)_(JYes LJNo

For Paperwork Reduction Act Notlce, see the separate instructions.
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartt 1l . . . .. .. ... e e e e e e
1 Brlefly describe the organization's mission:
CINCINNATI WORKS WILL PARTNER WITH ALL WILLING AND CAPABLE PEOPLE
LIVING IN POVERTY TO ASSIST THEM IN ADVANCING TO ECONOMIC
SELF~SUFPFICIENCY THROUGH EMPLOYMENT.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-E27 . ., . . .. e e [ ves [x]no
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducling, or make significant changes in how it conducts, any program

SEIVICES? L L e e e P o [ves [XIno

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 $ ng, g27. including grants of $ } {Revenue $ }
JOB READINESS: PROVIDES JOB SEEKERS WITH SOFT SKILLS TO BE
SUCCESSFUL, PROMOTABLE EMPLOYEES. THIS PROGRAM FOCUSES ON JOB
ACQUISITION AND RETENTION. 1IN 2012 TOTAL EMPLOYMENTS REACHED 600,
CONSISTING OF 200 NEW EMPLOYMENTS AND 400 REPEAT EMPLOYMENTS. THE

JOB RETENTION RATE (12 MONTHS ONE JOB) WAS 34%.

4b (Code: )} (Expenses § 188, z01. including grants of $ } (Revenue § )
THE PHOENIX PROGRAM: FORMERLY KNOWN AS CIRV (CINCINNATI INITIATIVE
TO REDUCE VIOLENCE), IS NOW REFERRED TO AT CINCINNATI WORKS AS THE
PHOENIX PROGRAM. THE PHOENIX PROGRAM 1S DESIGNED TO HELP THOSE
WITH CRIMINAL BACKGRQUNDS ENTER AND REMAIN IN THE WORKPLACE. IN
2012 WE HAD 86 INDIVIDUALS ENROLLED IN THE PROGRAM ACHIEVE
EMPLOYMENT .

4c (Code: ) (Expenses $ 160, 396, Including grants of § } (Revenue $ )
ADVANCEMENT: ADVANCEMENT IS THE FORWARD MOVEMENT IN THE
CONDITIONS OF EMPLOYMENT WHEREBY THE STABILIZED EMPLOYED PERSON
GAINS IMPROVEMENTS IN ONE OR MORE OF THE FOLLOWING AREAS,
INCLUDING BUT NOT LIMITED TO: COMPENSATION, EDUCATION, MARKETABLE
SKILLS, DESIRED BEHAVIOR FACILITATING MOVEMENT ALONG A DEFINED
CAREER PATH, ULTIMATELY REACHING SELF-SUFFICIENCY. INCLUDING BOT
NOT LIMITED TO: COMPENSATION, EDUCATION, MARKETABLE SKILLS,
DESIRED BEHAVIOR FACILITATING MOVEMENT ALONG A DEFINED CAREER
PATH, ULTIMATELY REACHING SELF-SUFFICIENCY.

4d Other program services {Describe in Schedule O.) ATTACHMENT 1
(Expenses $ 200,331, including granis of $ ) {Revenue § )
4e Total program service expenses » 1,267,665.

Form 990 (2012)
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Form 890 {201 2}

10

11

Page 3

Checklist of Required Schedules

Is the organization described in section 501{c}(3) or 4947(a)(1) (other lhan a private foundation)? If "Yes,"
complete Schedule A . . . . .
Is the organization required to complete Schedule B, Schedule of Conlrrbulors {see instructions)?
Did the organization engage in direct or indirect polilical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complele Schedule C, Part 1 . .
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complele Schedule C,Partll. . . . . . . . . vt v o
Is the organization a section 501({c}{4), 501(c)(5), or 501{c){6) organization thal receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partiti « ...
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Parti . .
Did the organization receive or hold a conservation easement including easements lo preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part i, .
Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f "Yes,"
complele Schedule D, Part it . .
Did the organization report an amount In Part X, line 21, for escrow or custodial account liabilily; 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
Did the arganization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complele Schedule D, PartV , , . . ...
If 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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

----- L S L N ) PR R S T S S S O R )

.........

----------- P T S S

T T T T T T S O e R T T e

e e

................. v e s

DR R T S )

e 0 ey

P T S N N R R

complete Schedule D, Part VI , , . . .. ... .. ... ... e e e e e e e e e
Did the organization report an amount for mvestments—other securities in Part X, line 12 that is 5% or mors
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil , , . . .. . ... ... ... .
Did the organization report an amount for investments-program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vi, . ., ., , e e e e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . .. .. i inenans

e Did the organization report an amount for other liabllities In Part X, line 257 If “Yes,” complele Schedule D, Part X

12a

13
14 a

15

16

17

18

19

20 a

b If *Yes" to line 204, did the organization attach a copy of its audited financial statements 1o this return?

Did the organization's separate or consolidated financlal statements for the tax year include a foolnote thal addresses
the organization's liability for uncerlain tax positions under FIN 48 (ASC 740)? ¥ "Yes," complele Schedule D, PartX , . . . . .
Did the organization obtain separate, independent audited financial stalements for the tax year? If "Yes,”
complete Schedule D, Parts Xi and Xl
Was the organization included in consolidaled, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No* lo line 12a, then compleling Schedule D, Parts X! and Xli is optional .
Is the organization a school described in section 170(b)(1)(A)i)?  "Yes,” complete Schedule E . . .
Did the organization malntain an office, employaes, or agents outside of the Uniled States?. . .. .. .. ... ..
Did the organizalion 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 invesiments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . .. ... ..
Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of grants or assistance o any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parisffand IV . . . . . .
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Scheduie F, Paris fil and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contribulions on
Part VUll, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a?
If "Yes," complete Schedule G, Part Hii
Did the organization operate one or more hospital facilities? /f “Yes," complele Schedule H .

..................................

P T I A I ]

.......

------

-----------

....................

P R S R S S S

......

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a] X
11b X
11c X
11d X
iie X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
. 119 X
20a X
20b

JSA
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Form 980 (2012)

Page 4

[:P5112  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance lo any government or organization
in the United States on Part 1X, column (A), line 12 if "Yes," complete Schedule 1, Paris land H, e e .2 X
22  Did the organization report more than $5,000 of grants and other assistance lo individuals in the Umted States
on Part IX, column {A), line 27 If "Yes," complete Schedule |, Partsfand il . . .. ........ ... .. ... 22 X
23 Did the organization answer "Yes® lo Part Vil, Section A, fine 3, 4, or 5 aboul compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . ... ... e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"goto line25. . . . . . ... ... ... P L £ X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow al any time during the year
to defease any tax-exemptbonds? ., ... ... ... .. . O 2. 0
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the vear?, . .. ... 24d
25a Section 504(c}{3} and 501({c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If *Yes,” complete Schedule L, Partl . . . . . . .. T 41 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
vear, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7
If "Yes," complete Schedule L Parf I, . . . . v v vt v it i e i e e s . |25b X
26  Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, truslee, key empioyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part L
28 Was the organization a parly to a business transaclion with one of the following pames {see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartiV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PatiV. . . . . .« v ... e et et e e e v ee . |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Part M.ooooa.. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . ., . . . . ... ..« ‘s PN 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N,
Partl . .. ...... R P I | X
32 Did the orgamzalxon sell exchange, dispose of, or transfer more than 26% of its net assets? If "Yes'
compleie Schedule N, Partll, . . . . .« . v i o it i cii s e e e i e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzaﬂon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Scheduls R, Part!. . . . .. ... ... P < X
34 Was the organization related to any lax-exempt or laxable entity? If "Yes," complele Schedule R, Part H, 1,
oriVandParfVline T, . v v v v c v i v ittt i s i e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0X13)? . . ... .. 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Pari V, line 2, , , , , , 35h
36  Sectlon 501(c}{3) organizations. Did the organization make any iransfers lo an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2., , . . . . .. e i e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? if "Yes," complete Schedule R,
PartVl v v et i e e e e e e e e X X
38  Did the organization complete Schadule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O« » ¢ v e v 0 2 o 0 2 o 02 oo o s 2o o .. .38 X
Form 990 (2012)
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ForSO (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questionihthisPartV. . . ... . ... e e
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable, , . .. ... .. ia of
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , , . . .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings o prize winners?, , , . . ... ... ... .. e e e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return l 2a l 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , , ., .. ... .
b if "Yes," has it filed a Form 980-T for this year? i "No," provide an explanation in Schedule O , , , , ., e e e

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financlal
8CCOUN? | L, e e e e e P e e e
b If “Yes,” enter the name of the forelgn country: ™ _ e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited {ax shelter transaction at any time during the taxyear? . , ... ...
b Did any taxable party notify the organization that it was or is a parly to a prohlbited tax shelter transaction? 5b X
¢ lf "Yes" to line 5a or 5b, did the organization file Form 8886-T7 , . ., ....... e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contribuﬁons or
gifts were nottaxdeductible? . . .. ... ... ... . i e e e e e

7 Organizations that may recelve deductible contributions under section 170{c}.
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . .. ... e e e et e e e s
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? , , . ... ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
requiredto file FOorm 82827 . . v v vt v v it n e v e e e e et e e -
If "Yes," indicate the number of Forms 8282 flled duringtheyear , , , . .. ... ..... . l 7d ‘

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

b=~ R I R =N

organization, have excess business holdings at anytlime duringtheyear?, , . . . ... ... ... .. e e
9 Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distributions under section4866?, , , ., ... ... e e e e e
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . , . ... ... ... . ...
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, dine 12 , , , ., .. .. ... .. 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilittes . , . , [10b
11 Sectlon 501{c)(12) organizations. Enter:
a Gross income from membersorshareholders ., , .. .. ....... IR I s £
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.}, . ., ., ... .. e e e e e 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 980 In lieu of Form 10412
b If “Yes," enter the amount of tax-exempt interest recsived or accrued during the year |, |, | | 12b
13 Section 501(c)(29) qualified nonprofit heaith Insurance Issuers.
a ls the organization licensed to issue qualified health plans in more thanonestate? , , . ., .., .. ... ... .. 1132

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

the organization is licensed to issue qualified healthplans | | ., . ... .. ......... 13b
¢ Enterthe amouniofreservesonhand ., |, . . . .. ., 0 i i v i v v v v s cv s e un R s k-
{4a Did the organization receive any payments for indoor tanning services during the taxyear? , ., , . ... ... ... 14a X

b 1f "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ., . . . . .|14b
Form 990 (2012)
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Form 890 (2012}

IRl 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 in Schedule O. See instructions.

Page 6

Check if Schedule O contains a response to anyquestioninthisPartVi. . . . . ... v v v i ies vy v e

Section A. Governing Body and Management

1a

a
b
9

Yes | No
Enter the number of voting members of the governing body atthe endof thetaxyear. « « « + v ¢ ¢ v v s o 1a 27
i there are material differences in voling rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explaln In Schedule O. W
Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 24
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? .. .. ... .. Cr i s e e e v e s X
Did the organization delegate control over management dutles customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees lo a management company or other person? . . . .3 X
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?. . . . . Lo L4 X
Did the organization become aware during the year of a significant diverslon of the organization's assets?. . . . . 5 X
Did the organization have members or stockholders? . . . ... .. ... P e e e 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . .. . .. e et e e 7a X
Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . .. . . .. C e s e e e R i - X
Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
The governing body?. . . . . e e e e e e 8a | X
Each committee with authorily to act on behalf of the governingbody? . . . . . s e et e s ... BB X
is there any officar, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . . o e s X

Section B. Policies (This Seclion B requests information about policies not required by the internal Revenue Code.)

10a
b

11a
b
12a
b

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . . Ch e e . e e.. .10 X
If "Yes,* did the organization have written policies and procedures governing the aclivilies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
Has the organization provided a complete copy of this Form 890 to alt members of its governing body before flling the fonn? Lol 1,3, X
Describe in Schedule O the process, if any, used by the organization to review this Form 980. B
Did the organization have a written conflict of interest policy? Iif "No," gotoline 13 . . . . . . R i £ RS
Were officers, directors, or trustees, and key employees required to disclose annually in!erests that could give
1Se 10 CONMNICIS? « v v v o v e et e e e e N .. 12b1 X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describa in Schedule Ohow thiswasdone .+ . . . .« v o« e st e e ek e e e 12¢i X
Did the organization have a written whistieblower policy?. . . . . .. ........ ... e e e 13 | ¥
Did the organization have a written document retention and destructionpolicy?. . . .. . v v v o v v v vt L .14 X
Did the process for determining compensation of the following persons Include a review and approval by = )
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... e e e e e 16a} X
Other officers or key employees of theorganization , , . . , .. v v v v v v v v ot e s e e e e . 115b X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). o
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

X

with ataxableentityduringtheyear?, . . . .. .. o v v v v v v us e e e e s e ... i16a

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate |ts
participation In joint venture arrangements under applicable federal tex law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? , ., ., e e s w s s ss e ke e asse v 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ 98, __________ .

18  Section 8104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c){3)s only)
available for public inspection. Indicale how you made these available, Check all that apply.
Own website Another's websile - Upon request D Other (explain in Schedule O}

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:»moms E. STILGENBAUER, CFO 708 WALNUT STREET CINCINNATI, OHN 45202 513-744-5612

ISA Form 990 (2012)
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Form 990 (2012) Page 7
IRl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin thisPartVlt . .. ... ... .. e . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, direstors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and {F} if no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

o 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received mare than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box If neither the organization nor any related organization compensaled any current officer, director, or trustee.

©)
{A) {B) Position {D} (E) {F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
houis per | box, usless person Is both an compensation  |compensation from amount of
week gistany| officer and 3 director/trustee) from related other ion
hours for J the organizations compensa
related ié ?3 g, § § «g g organization (W~2911099-Mt80) from the
organizations gg g g g1g 28] w-an 099-MISC) orggmz‘aﬁo;
below dolted | § £ g ’% 3 g and re a!e
Jine) e S 3 organizations
aid =] ¥
5|2 g
® I
a
{1y NORMA SkoOG S 0
TRUSTEE X 0 0 0
{2} ROBERT LOFTUS _ L _ 2 9]
TRUSTEE X ¢ 0 g
{8)FRANK ALBI 2 9]
TRUSTEE X 0 0 0
(4)DANIEL FLEMING 1 ___ = 0]
TRUSTEE X 0 0
A8} KENT FRIEL _ 1 0]
TRUSTEE X 0 0
{6} THOMAS GItMaN .2 0]
VICE-CHAIRMAN X X O 0 0
{7)bavib WErCHE L 0O
CHAIRMAN X X 0] 0
{8)GARY Jouns 2 0]
TRUSTEE X G g
Aoy Liane PHILLIPS 1 0]
TRUSTEE X 0 0
(1o)THOMAS ROWE 2 0]
TRUSTEE X 0 0
(1)WILBERT scHwarTz | ___.. 0]
TRUSTEE X 0j 0
{(12)DAVID SIEBENBURGEN ___________f_ ___ ! 0,
TRUSTEE X 0] 0
(13)MARK WILSON i 0]
TRUSTEE X 0, 0
(44)PEGGY ZINK 1 37.50]
TRUSTEE, PRESIDENT QOF CH. X X 110, 000. 0
ISA Form 990 (2012)
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Part VII

Form 990 {2012}

Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€} (D) E) {F)
Name and title Average Pasition Reportable Reportable Estimated
howrsper | (do nol check more than one compensation |compensatlon from amount of
week {list any | box, unless person Is both an from related other
hours for officer and a director/liustes} the organizations compensation
refated 22 g 818 é% &'| organization | (W-2/1099-MISC) from the
organizations §-§: F g g §§ g (W-2/1099-MISC) organization
below dotted g. 5 § 5184 2 and r.elat.ed
tine} = slB “% g organizalions
1HENE
©
( 15) scort PHILLIPS 1 __ 1 0]
TRUSTEE X O 0 0
( 16) DOWALD CALVIN | ¢ 0
TREASURER X X & 0f 0
( 17) CHERYL CaMPBELL L 0]
TRUSTEE X 0 0 0
( 18) BRANDON COZzI .2 0]
TRUSTEE X 0 O 0
( 19) JOHN HUTCHINSON | ____. 0]
SECRETARY X X 0 0] 0
( 20) NATALIE CARNE 1 ] 0]
TRUSTEE X 0 0 0
( 21) pawa eLaseo .} ____C 0]
TRUSTEE X 0 0 0
( 22) GERRON MCKNIGHT 0 9
TRUSTEE X 0 0 0
( 23) KBVIN RICE 2 0]
TRUSTEE X 0O 0] 0
( 24) KIM SATZGER | .2 0;
TRUSTEE B X 0 0 0
( 25) MEGAN GLYNN ol 0]
TRUSTEE X 0 0 0
ib Subtotal, L e N 6 110,000. 9 0
¢ Total from continuation sheets to Part Vi, Section A , |, , , ., .. R 27,7173, 0 0
dTotal(addlinestbandte} . o v v o s« e oy v v v v s e e v st e e »> 137,773. 0] 0
2 Total number of individuals (including but not limited to those listed above) who received more than $400,000 of
reportable compensation from the organization » 1
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . .. . . v v oo i e
4 For any indlvidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i *Yes,” complele Schedule J for such
ndividual . . . . v o 0 o i e e e e e s et e e e s e s
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 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

{B)
Description of services

()

Compensation

2

Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA
281055 3.000
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Form 990 (2012)
[PERRYTN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) 8 1] {D} (€} F}
Name and tille Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | boX, unless person is both an from related other
hours for |_officer and a directorftrustee) the organizations compensation
retes |95 1 ZIQ1FISE| 8| organization | (W-2/1098-MISC) from the
organizations |52 L 218 | o %2 % (W-211089-MISC) organization
petowdotted [BE | &} 13 |S2|" and related
ting) il I 3|8 organizations
g1 e 3| 3
JHEME
“lg £
a
( 26) GERRY LINK L2 0,
TRUSTEE X 0 0} 0
( 27) TODD PHILLIPS L 0]
TRUSTEE X 0O 0f 0
( 28) JAMES STRAYHORN 1 __..° 0]
TRUSTEE X 0 0 Y
( 29) TOM STILGENBAUER ________ | 25.00]
CHIEF FINANCIAL OFFICER XX 27,713, 0} 0
b Sub-total |, e e e .
¢ Total from continuation sheets to Part Vil, Section A | , , . . .. ... ... »
d Total{addlinestbanddc) . . o« v v o v 0 s RN vas s P
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization » 1
3 Did the organization list any former officer, director, or lrustee, key employee, or highest compensated
employee on line 1a? If “Yes," complele Schedule J for such individual . . ., . .. .. .. Pt s e e
4 For any individual listed on line 1a, is the sum of reportable compensalion and other compensation from the
organization and related organizations grealer than $150,0007 # “Yes,” complete Schedufe J for such
individual, . . . ..... e D e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

----------

for services rendered to the organization? Jf *Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

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

year.

of

within the organization's tax

(8)

A)
Description of services

Name and business address

()

Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

JSA
2E 1055 3.000

Form 990 (2012)
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Form 890 (2012) Page 9

PRI Statement of Revenue
Check if Schedule O contains a response to anyqusstioninthisPat VI, |, . ., ... . . 0 v, EL

(A} {8} ) (B}
Total revenue Related of Unrelated Ravenue
exempl business excluded from tax
tunclion revenue under sections

revenue 512, 513, or 514

‘2‘2 ia Federated campaigns « « + . . . . . |12

83

ég b Membershipduss .. .......L1D

g<| c© Fundraisingevents .. .. ... .. ic

B8] d Related organizations .+ + » « + .+« » [ 3d

g‘g e Government grants {contributions). . | e

k:H f All other contributions, gifis, grants,

‘g and similar amounts not included above . L1F 1,270,996.
:(;; g Noncash contributions included In lines 1a-if. § 27,660,

h Total Addlines1a-1f « « v o v v v o o v a o v o v s v o P

7]

S

L3

£

Q

©

=

<

Q@

3 Buslness Code
g 2a

o

Py b

(33 .

3 c

o] 4

El e

b ¢ Al other program service revenue . . . .

S

o g Total. Addlines2a-2f . o o o o o oo v v e sus W

3 {nvestment income {including dividends, interest, and

other similar amounts). ATTACHMENT A & 37,235, 37,235,
4 Income from investment of tax-exempt bond proceeds . . . > ]
5 ngan;es......‘..................P
{i} Real {ii} Personal
6a Grossrents « « « v v 0 v 4
Less: rental exp P
¢ Rental Income or (foss) - .
d Netrentalincomeor{loss)e + o « s o s v 0 s v v v oo P
{t) Securities (i) Other
7a Gross amount from sales of
assets other than inventory 476,967,
b Less: cost or other basis
and sales expenses . . . . 476,967
¢ Gainor{loss) « « « v v 4
d Nelgainor(loss) » o v ov v oo v v v v v oo an. P
g 8a Gross income from fundraising
s events {not including $
5 of contributions reported on line 1c).
o See PartiV,ine18 . v« v v vv v @
g b Less:direclexpenses . » « v - s+ o+ b
6 ¢ Nstincome or (loss) {rom fundraising events .
ga Gross income from gaming activities,
SeePartV,linef® , ., .., ...... a
b Less:directexpenses « « + v oo v v b
¢ Netincome or {loss) from gaming activities . .
10a Gross sales of inventory, less
returnsand allowances , , ., ..... a
b Less:costofgoodssald. « .. .. ... b
¢ Netincome or {loss) fromsalesofinventory, . . ., .. . .0
Miscellaneous Revenue Business Code
41a OTHER INCCME 61,701, 61,701, .
b
¢
d Allotherrevenue . « « « s+ v v v o ¢ 2 s ;
e Totah Addlines 118110 + + v v e v v v c v s s e P 61,701,
12 Totalrevenue. Seeinstruclions . « + + o v s v v v o0 o 1,369,932,
1SA Form 390 (2012)
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Form 950 (2012) Page 10
211304 Statement of Functional Expenses
Seclion 501(c)(3) and 501{c){4} organizations must complele all columns. All olher organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisParl X, , |, . ... ... . . ... .. ... e
Do not include amounts reported on lines 6b, 7b, # ® (c {D)
Total Fundraisi
8b, 8b, and 10b of Part VIl otel expenses P enses Mool orpenaes oxpenses.

{1  Granls and olher assistance lo govemmenis and
erganizations in the United Slates. See Pat IV, line 21 , 0

2 Grenls and other assistance to Individuals in
the United States. See Part IV, line 22, . . . . . G
3 Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Parl IV, lines 15 and 16, |, | &
4 Benefils paidtoorformembers, , , , ., ... 0
5 Compensation of current officers, direclors,
trustees, and keyemployees , , ., . .. ... 137,773. 23,100. 93,773. 20, 900.
8 Comp tion not Included above, lo disquslified
persons (as defined under section 4958(f)(1}} and
persons dascdbed in section 4958{c)(34B) 0
Other salarlesandwages, ., . ...... 761,808. 610,693. 76,277. 74,838.
Pension pian accruals and contributions (include section
401{k) and 403(b} employer contributions}, . . . .+ . 67,820. 49,481 . 11,752. 6,587.
8  Other employeebenefits « . « . v o ¢ v s v o 192,619. 126,881, 42,304. 23,434,
10 PayrollaxeS e « v v v s v et n et 78,257, 57,761. 13,122. 7,374.
11 Fees for services (non-employeass):
a Management |, .. ... ... a..... 9
blegal © .0 i ii v e i ot e 2,550. 2,550.
€ ACCOURIING & o v o o o o v o v nas os v ns 21,148. 18,674, 2,474,
d Lobbying ., . . i i i i aa e G
e Professional fundraising senvices. See Part WV, line 17 0 L :
f Investment managementfees  , , ., , ... 7,220. 5,264. 1,267, 689.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A} amount, listfine 11g expenses on Schedula O, . . . . . 6' 694. 6' 212. 311. 171.
12 Adverlisingand promation . , . ., ., ..., 0
13 Officeexpenses . . v v s s o » o s o v o s v o 0
14  Informationtechnology. . . .« . . 4 v v ¢ o v g
15 Royalties. . . .. . e v v v v v i i e g
16  Ocoupancy . ...... e 156,862. 121,183, 22,617. 13,162,
2 F A 1 Y 8, 3840. 6,209. 1,407. 164 .
18  Payments of lravel or entertainment expenses
for any federal, state, or local public officials ¢
419 Conferences, conventions, and meetings , , , , 0
20 Mterest L, L i e e e e 0
21 Paymenistoaffiiales. . . . .. v vt v v 0
22 Depreciation, depletion, and smortization , , , , 14,936. 14,936.
23 INSUTANCE | | v i v v s o e t v 0 s s s o s 8,465. 6,193. 1,472, 800.
24  Other expenses. lemize expenses not covered ’ S
above {List miscellaneous expenses In line 24s. If
fine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O)
aDIRECT JOB_SEEKER & ADVANCEM _ 37,227, 37,227.
pMARKETING oo 27,393, 27,393.
¢CONSULTING _ _ _ oo 204,036. 158, 939. 20,726. 24,371.
dOTHER 22,362. 22,362.
e Alother expenses _ . oo e
25  Total functional expenses, Add fines 1 through 24e 1,755,650, 1,267,665. 285, 028. 202,957.
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [:] if
following SOP 98-2 (ASC 858-720), . ., ... G
JSA Form 990 (2012)
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Form S8

0 (20!2)

Balance Sheet

Check if Schedule O contains a response lo any guestion in this Part X

.............

(A}

Organizations that follow SFAS 117 (ASC 858), check here » | X] and
complete lines 27 through 29, and lines 33 and 34.

Beginning of year £nd of year
1 Cash-non-interest-bearing . . . ... .. ... e o 214,850.1 1 60,002,
2 Savings and temporary cash investments, = | . L 557,532 2 402,572,
3 Pledges and granisreceivable,net | .. ... L ... . ... 1,102,557.1 3 865,289,
4 Accountsreceivable, nel L L e e e 83,495.1 4 104,309.
5 Loans and other receivables from current and former officers, dureclors RS IR
trustees, key employees, and highest compensated employees.
Complete Partl of Schedule L | ... ., ...... g s
6 Loans and other receivables from other disqualified persons (as defined under section § B
4858((){1)) persons described in section 4958(c)(3)(B}, and contributing employers
and sponsoring organizations of section 501(c}{(8) voluntary employees’ beneficiary )
2 organizations (see instructions). Complete Part It of ScheduleL. | ., a6 0
sl 7 Notes and loans receivable,net | ... ........ e gz 0
2| 8 Inventories forsaleoruse, .., ., .. e e e e gqs 0
8 Prepaid expenses and deferred charges . , . . . e e s et e e 21,839.1 9 40,9832.
40a Land, buildings, and equipment: cost or S
other basis. Complete Part Vi of Schedule D 10a 62,528 T
b Less: accumulated depreciation, . , . . ... .. 10b 21,657 36,180.]110¢ 40,871,
11 Investments - publicly traded securites | |, |, , .....ATCH 3 1,350,615.]14 1,557,927,
12 Investments - other securlties. See Part IV, line 11, e e e e a 12 0
13 Investments - program-related. See Part IV, line 11 | | | e 013 0
14 Intangible @ssels . . . . ... v . a e e d 14 0
15 Other assets. See Part IV, e 11 . . e e e e e e e e 33,095.1 15 36, 985.
16  Total assets. Add lines 1 through 15 (must equal line 34) .......... 3,400,163.| 16 3,108,887,
17  Accounts payable and accrued expenses, , , ., , .. .... e e 76,014.[17 80,628,
18 Grants payable . | . . . . s it q18 0
19 Deferredrevenue , |, ., , ... ... ... ... e e e e 1,557.1 19 1,872,
20 Tax-exemptbond liabilitles | ., .. v vt ittt s e e G 20 0
wi21 Escrow or custodial account liability. Complete Part IV of Schedule D . g 21 0
_*g' 22 Loans and ofher payables to current and former officers, directors, B :
3‘3 trustees, key employees, highest compensated employees, and
— disqualified persons. Complete Partltof Schedulel | |, , ., ., .. .. ...
23 Secured mortgages and notes payable to unrelated third parties |, , | , . , |
24 Unsecured notes and loans payable to unrelated third parties, , , | , |
25 Other labllities {including federal income tax, payables o related thtrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D |, . .. v it i e . U 25 g
26 Total liabilities. Add lines 17 lhrough 28 . e i s e s e e 71,571.1 26 82,601.

0
o
2127 Unrestricted netassels . . . . . . ... 0t 1,298,239.| 27 1,867,569.
T,g 28 Temporarily restricted nel assets .............. s 1,994,978.} 28 1,129,342,
° 29  Permanently restricled net asseis et e e e e e e e 29,3751 26 29,375.
P Organizations that do not follow SFAS 117 (ASC 958), check here ¥ and ) B i
5 complete lines 30 through 34.
£130 Capltal stock or trust principal, orcurrentfunds L., L., 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund ., 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances | | . . . . ... ..., ... ... ..., 3,322,592.133 3,026,286.
34 Total liabilities and net assetsffund balences, . .. . . ... .. ... ..., 3,400,163.1 34 3,108,887,
Form 990 (2012)
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Form 990 {2012) Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in thisPart XI. . . . . e eerae e D
1 Total revenue (must equal Part Vi, column (A), line 12) . v o v o o v v v o h Cr e e e 1 1,369,932,
2 Tolal expenses (must equal Part IX, column (A}, ine 25) . « . ..o v v vt s e 2 1,755,650,
3 Revenue less expenses. Sublractline 2fromiine 1. v« o o v oo v i v v ot os e e 3 -385,718.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}} . . . . . 4 3,322,592,
5 Net unrealized gains (losses) oninvestments . . .. .. ... e e ] 89,412,
6 Donaled services and use of faCililIES « + v v« v v v v s wn i e e e e 6 0
7 Investment expenses . . « v« e a e r e s e e e ? 0
8 Prior period adjustments L e e e e e e e e e . 8 0
9 Other changes in net assets or fund balances (explain in Schedule O) ............ Ca s 8 0
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, column (B .« ... W e e e b e are e e e s s s s 10 3,026,286.
lm Financlal Statements and Reporting
Check if Schedule O contains a response to any question in thisPart Xit . . .. .. e [
Yes | No
1 Accounting method used to prepare the Form 990 [___I Cash Accrual D Other oo :
If the organization changed ils method of accounting from a prior year or checked “Other," explain in
Schedule O.
2a Were the organization's financial slalements complled or reviewed by an independent accountant? .., | 2a X

If "Yes," check a box below to indicate whether the financial stalements for the year were compiled or
reviewed on a separale basis, consolidated basls, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Waere the organization's financiat statements audited by an independent accountant? . . . . . . . e e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both;
Separate basis D Consolidated basis D 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 in

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-1332 . . . .. . . .. e et e e e e .. |32 X
b If "Yes,” did the organization undergo the reqmred audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and deseribe any steps taken to undergo such audits 3b

Form 390 (2012)
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JSA

SCHEDULE A OMB No. 1545-0047
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete If the organization is a section 501{c)(3) organization or a section
4847(a){1) nonexempt charltable trust.

Deparlment of the Treasury " OpentoPublic .-

intemal Revenue Senvice P~ Attach to Form 980 or Form 930-EZ. P See separate Instructions. !ﬂ.ﬁpwi@n Sk
Name of the organization Employer identification number
CINCINNATI WORKS, INC. 31-1656186

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)

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

A school described in section 170{b){1){A){i). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iil).

A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A}(iii}. Enter the

hospital's name, city, and state:

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An organization that normally receives: (1) more than 331/3% of its support from conlributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2} no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 38, 1975. See section 509(a)(2}. (Complete Part Iil.}

10 B An organization organized and operated exclusively to test for public safety. See sectlon 509{a}(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supporled organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Typell ¢ [___] Type HlI-Functionally integrated d D Type Hl-Non-functionally integrated

eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 508(a)(2).

2
3
4

L) B O O

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il supporting
organization, check thisbox ., e e e e Ve e s e e e RN
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in {ii) Yes| No
and (ili) below, the governing body of the supported organization? | . . . .. ............. |18 X
(i} A family member of a person described in (iyabove? .., .. ....... e 1ig(ll) X
(ii) A 35% controlled entity of a person described in {i) or (i) above? | e L el )3
h Provide the following information about the supported organization(s).
{1} Name of supported {ii} EIN tiil) Type of organization iv)isthe | {v) Did you nolify {vi) is the {vii) Amount of monetary
organization {described on lines 1-8 organization In | the organization | organization in suppon
above or IRC section | <o M listedin | i gl gy of | col. ) organized
{see instructions}) y°dm?,mw!7g your support? nthe U.S.7
Yes | No Yes No Yes No
Y
B8)
(€}
o)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Scheduls A (Form 990 or 390-EZ) 2012

Form 8980 or 890-EZ.
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Schedule A (Form 930 or 990-E2) 2012
Support Schedule for Organizations Described in Sections 170(b)}{1)(A)(Iv) and 170(b}(1}{A)}{vi)

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

Page 2

Section A, Public Support

Calendar year (or fiscal year beginning in} B (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total
1 Gifts, granls, coniributions, and
membership fees received. (Do nol
includeany“unusual gyan[s"‘) . 2,602,808, 1,484,202, 1,440, 655. 1,210,916, 1,368,173, 8,106,754,
2 Tax revenues levied for the
organization's benefit and either paid
{o or expended onitsbehalf . . « . . 4 1}
3 The value of services or facillties
furnished by a2 governmental unit to the
organization withoutcharge . . . . . . . [
Total, Add lines 1 through 3. . . . . . . 8,106,754
5 The portion of total contributions by
each person {other  than a
governmental unit ar publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shownontinetf,column({). . . . . . . 1]
6  Public support. Subtract line 5 from ling 4. 8,106,754,
Section B. Total Support
Calendar year {or fiscal year beginning in} W {a) 2008 {b} 2009 {c) 2010 (d) 2011 (e} 2012 (f) Total
7 Amounts fromlined .. .0 00 s o 2,602,808, 1.484,202. 1,440,655, 1,210,816, 1,368,173, 8,106,754,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES , o & v b v v o s o 8 o a s o o8 48,634 24,199, 25,084, 42,695, 317,235. 177,847,
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon « + « v s ¢ 40 s 0 e ]
410 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartiV.) + . o v v v 0 v ot 0
11 Total support. Add lines 7 through 16 . . :
12  Gross recelpts from related activities, ete. (see instructions} . . . . . e r e v s e e e e e e
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisboxandstop here . . . v ¢« ¢ v ¢« v v v v b o o s v v o o= }D
Section C. Computation of Public Support Percentage
14  Public supporl percentage for 2012 (line 6, column {f) divided by line 11, column(f)) . . ... ... 14 97.859
15  Public support percentage from 2011 Schedule A, Part il line 14, ., . ., . ... ... P | | 97.919

16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

..... P e v e s

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

b 3313% support test - 2011, If the organization did not check a box on line 13 or 163, and line 15 is 33413 % or more,

check this box and stop here, The organization qualifies as a publicly supporled orgenization, . . .. ... ... .. .. >

17a 10%-facts-and-circumstances test - 2612. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is

10% or more, and if the organization meels the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meels the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, , . . »

O T R T T T I AR Y SRR ST s s & 4+ % e o E 4 % e e e omoe w1t s oes

b 10%-facts-and-clrcumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 Is 10% or more, and if the organization meets the “facls-and-circumslances™ tes!, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supportedorganization, . ., . ... ... .. 0. SRR
18  Private foundation,. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17D, check this box and see
AT 1ol 1) - N R R I I I LA .....>D
Schedule A {Form 830 or 990-E2) 2012
SSA
261220 1,000
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year {or fiscal year beginning in) P (a) 2008 (b} 2009 {c} 2010 {d) 2011 {e) 2012 {f) Total

4 Gifts, grants, ¢ ibutlons, and bership fees

received. {Do not include any "unusuai grants.”)
2 Gross receipts from admissions, merchandise

sold or services performed, or facifilies
furnished In any aclivity that is related to the
organization’s tax-exemp! purpose

e e 8 v s

3 Gross receipts from activities that are not an

unrelated trade or business under section §13 |

4 Tex revenues levied for  the

organization’s benefit and either paid

toorexpended onitsbehall | |, |

5 The value of senvices or facilities

furnished by a governmental unit to the

organization witheut charge

6 Total Add lines 1 through 5, _ , , , , .

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on flines 2 and 3

received from other than disqualified

persons thal exceed the grester of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. v v « v a0 04 a0 s

8 Public support {Sublract line 7¢ from

Mne6.) o o o v o v o v v v 0w s e e v
Section B. Total Support

Calendar year (or fiscal year beginning In) »-|  (a) 2008 (b) 2009 {c} 2010 (d) 2011 (e) 2012 (f) Total

9 Amountsfromlineg6. . . ... .. ...

10a Gross income from interest, dividends,

paymenlis received on securities loans,

rents, royaities and Income from similar
SOUMCEB » v o v s v o s s s £ a v 2 s v »

b Unrelated business taxable income (less
section 511 laxes) from businesses
acquired after June 30, 1875

¢ Addlines 10aand10b , . . ..

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon » + v v s e v v s e e

42 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartiV) , ., ... .. ...

13 Total support. {Add lines 9, 10c, 11,

P T

and12) L L e
14  Flrst five years. if the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisbOXaNd StOPNeI8. « « v« « v o v s o o ot o o s s o v v e s s s 4 4 4 8 e v ey TR
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 {line 8, column {f) divided by line 13, column (f}), , . . . . ... .....L15 %
46  Public support percentage from 2011 Schedule A, Partillline 15, . , « v v o - v o v o v v v v s v o v s e o] 1B %
Section D. Computation of Investment income Percentage
17  Investment income parcentage for 2012 (line 10¢, column (f) divided byline 13, column (1)} , , , , , ., ... | 17 %
18 Investment income percentage from 2611 Schedule A, PartliLlined? |, . . . ... ... . ... ....0L18 %

19a 331/3% support tests - 2042. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33113 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization |

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see inslructions »
Schedule A {Form 980 or 990-E2) 2012

JSA
2E1221 1.000
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Schedule A {Form 890 or 990-E2) 2012 Page 4

W Supplemental Information. Complete this part to provide the explanations required by Part 1}, line 10;
Part I, line 17a or 17b; and Part 1}, line 12. Also complete this part for any additional information. (See

instructions).

JSA Schedule A {Form 980 or 990-E2) 2012

2£1225 1.000
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SCHEDULED OMB No. 1546-0047

(Form 990) Supplemental Financial Statements

B Complete If the organization answered “Yes,” to Form 990,
Part {V, line 6, 7, 8, 9, 10, 11a, 11b, 1i¢, 11d, 11e, 11f, 12a, or 12b.

Open to Public |

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. » See separate Instructions. Inspection | :
Name of the organization Employer identification number
CINNATI WORKS, INC. 31-1656186

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b} Funds and other accounts
4  Total numberatendofyear .. ... e e
2 Aggregate contributions to {during year) . . . .
3 Aggregate grants from (duringyear). . . . . ..
4  Aggregate value atendofyear. . . . ... Ces
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . ... .. b e D Yes D No

6  Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . .« .« .+ .. .. ey e ae e N I L I A D Yes D No
Conservation Easements. Complete if the organization answered “Yes" fo Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... .. e s a e O 3
b Total acreage restricted by conservalioneasements . . . ... ... .. Caa e e .o L2k
¢ Number of conservation easements on a certified historic structure included in @.....,2
d Number of conservation easements Included in {c} acquired after 8/17/06, and not on a
historic structure listed inthe National Register. . . . . . ... ... .. ... e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » e
4  Number of states where property subject lo conservation easement is located ™ _
5  Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements tholds? . « v ¢ v v v v 1« e e s s ey e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P o e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
P e
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170MN)BYIN? . . . . . . R e e Dves Lo

9 In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 @SC 858), not to report in its revenue statement and balance sheel

works of art, historical tréasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permilted under SFAS 116 {ASC 958}, to report In its revenue statement and balance sheet
works of ari, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

i Revenues included in Form 990, Pant Vil line 1 . .. . . R T T e PSS
(i) Assets included in Form 990, PartX ... ...... e e v e » S

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

following amounts required lo be reported under SFAS 116 (ASC 958) relating to these items!

a Revenues included in Form 990, PartVlilLline1 . . ... ... .. et e e e S
b Asselsincludedin Form 980, Part X . v« v v v v o o v e e v v oo s o n s s x TR
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890} 2012
JSA
2E1268 1.000
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Schedule D {Form 890) 2012 Page 2
Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following thal are a significant use of its
collection items (check alf that apply):

a Public exhibition d B L.oan or exchange programs
b Scholarly research e Other
c Preservation for future generations h
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Pan
Xk
5 During the year, did the organization soliclt or receive donations of ani, historical treasures, or other similar
assets to be sold to raise funds rather than to be mainlained as part of the organization's colleclion? . . . . . . D Yes D No

FPIYI Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 980, Parl X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
included on Form 990, PartX?. . e e . Cves [no
b f "Yes," explain the arrangement in Part Xiil and complete the fol!owmg table:

Amount
¢ Beginning balance . .. .. .. .. et e e s s e e e PR & P
d Additions duringtheyear . ... ... ...+ e e v oo | 4d
e Distributions duringtheyear. . . . . v v o v o bt e e R E
f Ending balance . . . .. e, P it e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |, .. .., . ... ... l__l Yes | | Ne
b If *Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provuded inPartXil, ., ... s
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a)} Current year (b} Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . . . . 33,095. 33,649. 28,543. 23,563.
b Conlributions . + ... ..o 1,000. 250.
c Net Investment earnings, gains,
andlosses. .. .. ... e 3,890. ~-554. 4,253, 4,778,
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . « « « « v o o x o0 s
f Administrative expenses . . . . . 147. 49,
g Endofyearbalance. ..., .... 36,985. 33,095, 33,649. 28,542.
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board deslgnated or quasl-endowment »_ %
b Permanent endowment » 100.0000 %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(}) unrelated organizations. . . . . . PO e s e s e e e s e e R K 2:TH) X

{ii} related organizations . . .. ... ... e e e e e e e e e e 3a(li) X
b If “Yes" to 3a(ii), are the related organizalions ﬁsted as required on Schedule R? . .. . ... e e e 3b

Descnbe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Costor other basls | {b) Cost or other basis {c) Accumulated {cl) Book value
{investment) {other) depreciation
da Land. - v v v v 0 i e e e
b Buildings + -+« e
¢ Leasehold improvements. . . . . . . . .
d Equipment .. ... 00 e oo oo 62,528. 21,657, 40,871.
e Other « .+ v v v v v e v 0 e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢}}, . . . . . » 40,871.
’ Schedule D (Form 990} 2012
JSA
2E1269 1.000
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Schedule D (Form 990) 2012 Page 3
Y31  Invesiments - Other Securities. See Form 990, Part X, line 12.

{a) Description of securily or category {b} Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1)} Financial derivatives , , ., ... ... ........
(2) Closely-held equityinterests , , , . ... ......

Total. (Column {b) must equal Form 999, Part X, col. (8} line 12.) »
LEuAull Investments - Program Related. See Form 880, Part X, line 13.

{a) Description of investment type {b) Book value {c} Method of valuation:
Cost or end-of-year markel value

)
(2)
3)
{4)
(5)
{6)
04
(8)
9)
{10)
Yotal. {Column (b) mus! equal Forrm 990, Part X, col. (8] iine 13.) »
Other Assets. See Form 990, Part X, line 15.
{a) Description {b} Book value

)

{2)

{3)

{4)

(5

(8)

{7

(8)

9
{10)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.), . . . . . . v v v o v v v oo v oo v v oss »
Other Liabilities. See Form 990, Part X, fine 25.
1. {a) Description of liability {b) Book value

{1) Federal income taxes

(2

(3)

{4)

(5)

{6)

(7

(8)

8
{10)
{11)
Total. (Column (b) must equal Form 890, Part X, col. (B} line 26) » :
2. FIN 48 {ASC 740) Footnate. In Part Xili, provide the text of the footnote to the organization's financial s(alements lhal 1epons the organizahons
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart Xil, , , , ., ., ...,
338270 1.000 Schedule D (Form 950) 2012
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Schedule D (Form 990) 2042 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements | |, | e e 1 1,556,521.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestmentls . . . .. ............. 2a 89,412,

b Donated services and use of facilites |, | e e e e R 3 97,177,

¢ Recoveries of prior year grants | | e e e e el 26

d Other (DeseribeinPart XY | . .. ... .. 24

e Addlines2athrough2d = . .. ......... ... 0., e e 2e 186,589,
3  Sublractline2e fromiinet , . .. .......... e e e e 3 1,369,932,
4  Amounts included on Form 980, Part VUi, line 12, but not online 1:

a Investment expenses not included on Form 980, Part Vil line7b . | 4a

b Other {DescribeinPart XULYy . . .., ........ e e e 4b

c Addlinesdaanddb . . .,....... e e R
5  Tolal revenue. Add lines 3 and 4c. (This must equal Form990, Parffline 12} . . . . . . v v v v v 0.1 8 1,369,932,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

4 Total expenses and losses per audiled financial statements L. ... 1 1,852,827.
2  Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facilities L 2a 97,177.

b Prior year adjustments Tt B D

o Oftherlasses oo ..... ”

4 Other (Descr.ib'e'in.P.ar.t S(til.f ..... e e e e e s 2d

e Addlines2athrough2d 77 P 2e 97,177.
3 Subtractline2e from fine ' - ..o L Ll LIl ILI Il s 1,755,650,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part Xill.) S 4b

o Add lines 4a and 4b e dc
5 Tolal expenses. Add lines 3 and de. (This must equal Form 990, Part [ line 18), . . .. ... ...| 5 1,755,650,

PRl Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part W, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 980) 2012

JSA
2E1271 1,000
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Schedule D (Form 990) 2012 Page 5
Supplemental Information (continued)

ENDOWMENT FUND
PART V, LINE 4
THE INTENDED USE OF THE ENDOWMENT FUND IS TO GENERATE OPERATING INCOME

FOR CINCINNATI WORKS, INC.

FIN 48

PART IV, LINE 11F

AS REQUIRED BY THE UNCERTAIN TAX POSITION GUIDANCE IN FASB ACCOUNTING
STANDARDS CODIFICATION ("ASC") 740, INCOME TAXES, THE ORGANIZATION
RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF A TAX POSITION ONLY AFTER
DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY THAN NOT
SUSTAIN THE POSITION FOLLOWING AN AUDIT. THE ORGANIZATION APPLIED THE
UNCERTAIN TAX POSITION GUIDANCE IN ASC 740 TO ALL TAX POSITIONS FOR WHICH
THE STATUTE OF LIMITATIONS REMAINED OPEN. THE ORGANIZATION DID NOT

RECOGNIZE ANY LIABILITIES FOR UNRECOGNIZED TAX BENEFITS IN 2012 OR 2011.

Schedule D (Form 980} 2042

JSA
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OMB No. 1545-0047

Supplemental Information Regarding

SCHEDULE G =1 , -gat
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 980, Part iV, lines }?, 18, or 19, or if the v'Open to Public o
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemnat Revenue Service P Attach to Form 980 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer identification number
CINCINNATI WORKS, INC. 31-1656186

Fundralising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ - Phone solicilations g - Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, direclors, frustees
or key employees listed in Form 990, Part VII) or entily in connection with professional fundraising services? Yes D No

b If *Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v} Amount pald to
N i} Did fundraiser have . . {vi} Amount pald to
{i} Name and address of individual . 0 {iv) Gross receipts {or retained by}
or entily (fundraiser) @) Activity custody or °.°““°‘ of from activity fundraiser listed in (or lela!neq by}
contributions? col. i) organization
Yes No

1

RICHARD CURTIS ~ {GRT. WRITE X 8,203,
2

CHRISTINE L. WUEST GRT. WRITE X 5,049,
3
4
5
6
7
8
9
10

Total , .......... N e aeesaeaee > 13,252,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notifted it is exempt from
registration or licensing.

OH,

Paperwark Reduction Act Nollce, see the Inslructions for Form 990 or 930-E2. Schedule G (Form 990 or 890-E2) 2012
JSA
2E 1281 1.000
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Schedule G {Form 980 or 990-EZ) 2012 Page 2

Fundraising Events. Complete if the arganization answered "Yes" to Form 880, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Revenue

{a) Event #1 {b) Event #2 {c) Other events {d) Total events

{add col. {a) through
col. {¢})

{event type} (event type) {total number}

------------

........

Direct Expenses

4 Cashprizes, ........ .

5 Noncashprizes, ,,.........
6 Rentffacilitycosts , , . .......
7 Foodandbeverages, ,.......
8 Entertainment , .. ..... Caae

9 Otherdirectexpenses, . .. ....

10 Direct expense summary. Add lines 4 through 9 in column (d) > {{ )
11 Net income summary. Combine line 3, column (d} andline 10 . « « « ¢ v v o o 0 0 v v v o C e e e >

(AN Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 980-EZ, line 6a.

@ { 1) Pull tabsfinstant f {d) Totat gaming (add
e {a) Bingo birgaipeog assivabmgo |  (€) Other gaming | o i Gugh col. o))
g
&
1 Grossrevenue . . o v o s o oo s
¢ 2 Cashprizes, , , ,,,.,, .
&1 3 Noncashprizes ........
w
81| 4 Rentfacilitycosts , , ., ......
a
§ Other directexpenses, , ., . ...
|| Yes % | IYes % |l _|Yes %
6 Volunteerlabor , , , , ., e No No No
7 Direct expense summary. Add lines 2 through 5 incolumn{d) , ., ., . .. o e i )
8 Net gaming income summary. Combine line 1, column d, andline7 . . . . . s s s ase s P
8  Enter the state(s) in which the organization operates gaming actvites: __ e
a Is the organization licensed to operate gaming activities in each of these states? | | | | | e DYes DNO
b NG XD I e e e e
102 Were any of he organization's gaming licenses revoked, suspended or terminated during the tax year? TIves[ Ine
b Yes, XA e e e
Schedule G (Form 390 or 990-£2) 2012
JSA
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SCHEDULE M
{Form 890)

Department of the Treasury

Noncash Contributions

P Complete if the organizations answered "Yes” on Form

990, Part IV, lines 29 or 30.

| OMB No. 1545-0047

2012

1 Open To Public |

Internal Revenue Senvice b Attach to Form 890. < :Inspection
Name of the organization Employer Identification number
CINCINNATI WORKS, INC. 31-1656186
EESYl  Types of Property ‘
(¢
Ch(eac)k if | Number of c(:r}mibu!ions or Noncash contribution Method of(gizterminlng
applicable items contributed F ofnT gggfspfrf ‘\J;?lﬁdnﬁg 1g noncash conlribution amounts
1 Art-Worksofart, , ., ,.....
2 Al - Historical treaswres . . . . . .
3 Art- Fractionalinterests , . . . ..
4  BooKs and publications ., ., .
5§ Clothing and household
gO0OS. v v v v i e e
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. . . ... ...,
8 Inlellectualproperty . . . ... ..
9 Securities - Publicly traded . . . , X 26,386, |FMV
10 Securities - Closely held slock. . .
11  Securities - Partnership, LLC,
or trustinterests . . . . .. SN
12 Securities - Miscellaneous . . . . .
13  Qualified conservation
contribution - Historic
structures , , . ... ... ‘e
14  Qualified conservation
contribution - Other ., ., .. .. -
15 Real estate - Resldential , . .. ..
16 Real estate - Commercial . ., . .
17 Realestate-Other. .. ... ...
18 Collectibles. . . .. ........
18 Foodinventory. ... .......
20 Drugs and medical supplies . . . .
21 Taxidermy ... 000w e
22 Historicalartifacts . . .. ... ..
23 Sclentific specimens., . . ... ..
24  Archeological artifacts. . . .. ..
25 Other »-( FLASH DRIVES __ ) X 1 88 . |FMY
26 Other »( CISCO FIREWALL ) X 1 1,187, |FMV
27 Other™{__ __ .. )
28 Other™{__ __ __ _ ________ )
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... |28
Yes | No
30a During the year, did the organization receive by conlribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which Is not required to be
used for exempt purposes for the entire holding period? |, . . . .. ... .... N 11 X
b If "Yes," describe the arrangement in Part it. .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? _ ... .. e e e et e e e O I I .
32a Does the organization hire or use third parlies or related organizations to solicit, process, or sell noncash
contributions? _ . .. ..., ..... e e e e e e N 32a X
b If "Yes," describe in Part il
33 if the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part i,

For Paperwork Reduction Act Notlce, see the Instructions for Form 890,

JSA
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Schedule M (Form 990) (2012) Page 2
EUtl  Supplemental Information, Complete this part to 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.

JSA Schedule M (Form 990} (2012}
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| oMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2)
Complete to provide information for responses to specific questions on
Depertment of the Tressury Form 990 or 990-EZ or to provide any additional information.
tnternal Revenua Senvice ¥ Attach to Form 980 or 990-EZ. = fnspecﬁon
Name of the organization Employer identification number

CINCINNATI WORKS, INC. 31-1656186

PART VI - LINE 1

DAVID PHILLIPS, CO-FOUNDER, IS AN HONORARY BOARD MEMBER.

PART VI ~ LINE 2

SCOTT PHILLIPS AND LIANE PHILLIPS: FAMILY, BRANDON COZZI IS AN EMPLOYEE

OF USI: BUSINESS

PART VI - LINE 11 A

THE DRAFT FORM 3990 IS MADE AVAILABLE TO ALL MEMBERS OF THE BOARD OF
TRUSTEES. THEY HAVE THE OPPORTUNITY TO REVIEW AND COMMENT ON THE DRAFT
AT A FULL SESSION OF THE BOARD OF TRUSTEES OR TO THE TREASURER OF THE

BOARD, OR THE CHIEF FINANCIAL OFFICER OF CINCINNATI WORKS.

PART VI - LINE 12 A & B

A CONFLICT OF INTEREST QUESTIONNAIRE IS DISTRIBUTED TO ALL TRUSTEES AND
KEY EMPLOYEES ANNUALLY WHICH DIRECTLY ADDRESSES POTENTIAL FAMILY 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 QUESTIONNAIRE AND POLICY MUST BOTH BE

SIGNED ANNUALLY.

PART VI ~ LINE 15 A & B

THE COMPENSATION FOR THE CEO IS DETERMINED BY THE CHAIRMAN OF THE BOARD

OF TRUSTEES. THE CHATRMAN USED COMPARATIVE DATA FROM THE UNITED WAY

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 980 or 990-EZ. Schedute O (Form 990 or 990-E2) {2012)
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Schedule O {Form 990 or 990-E2} 2012 Page 2
Name of the organization Employer ldentification number

CINCINNATI WORKS, INC.

SALARY SURVEY FOR NOM-PROFITS. THE EXECUTIVE COMMITTEE OF THE BOARD»OF
TRUSTEES REVIEWS THE CHAIRMAN'S RECOMMENDATION. OTHER KEY EMPLOYEE
SALARIES ARE COMPARED TO THIS SAME UNITED WAY SALARY SURVEY. INCREASES
ARE APPROVED BY THE PRESIDENT OF CINCINNATI WORKS, WITH FINAL APPROVAL BY

THE TREASURER OF THE BOARD OF TRUSTEES.

PART VI - LINE 19

THE AUDITED FINANCIAL STATEMENTS ARE AVAILABLE IN THE CINCINNATI WORKS,
INC. ANNUAL REPORT AND THE IRS FORM 990. BOTH ARE MADE AVAILABLE THROUGH
EITHER MAILINGS OR DIRECT LINKS ON THE CINCINNATI WORKS, INC. WEBSITE.
THE ANNUAL REPORT, IRS FORM 990, AND THE CONFLICT OF INTEREST POLICY ARE

AVAILABLE UPON REQUEST.

PART XI - LINE 5

CHANGE IN FAIR MARKET VALUE OF INVESTMENTS

ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES REVENUE
NEXT STEP PROGRAM (FOSTER YOUTH FOCUS) 85, 648.
PRICE HILL (EMPLOYEE SERVICES PROVIDER} 59,496.
CITYLINK (EMPLOYEE SERVICES PROVIDER) 55,187.
TOTALS 200,331.

ISA Schedule O {Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization

Employer Identification numb
CINCINNATI WORKS, INC.

ATTACHMENT 2

FORM 980, PART VIII - INVESTMENT INCOME

(a) (B} (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE  BUSINESS REV. REVENUE
DIVIDEND INCOME 37,235. 37,235.
TOTALS 37,235, 37,235

ATTACHMENT 3

FORM 980, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
ASSET BACKED SECURITIES 1,557,927. FMV
TOTALS 1,557,927,

JSA
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