Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » information about Form 990 and its instructions is at www.irs.govw/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of organization D Employer identification number
B crecktoppicate: | 1 NCINNATI WORKS, INC. 31-1656186
frass Doing Business As
Name change Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
tnitial return 708 WALNUT STREET STE 200 (513) 744-9675
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amende CINCINNATI, OH 45202 G Gross receipts $ 2,667,994.
Application F Name and address of principal officer: PEGGY ZINK H(a) Is this a group return for Yes | X | No
pending subordinates?
708 WALNUT STREET 45202 CINCINNATI OH H{b} Are ait subordinates induded?H Yes H No
I Tax-exempt status: | X I 501(c)(3) I | 501(c) ( ) < (insertno.) l I 4947(a)(1) or I [ 527 1f *No," attach a list, (see instructions)
J  Website: p WWW.CINCINNATIWORKS.ORG H{c) Group exemption number P>
K Form of organization: l X l Corporation | ‘ Trustl ! Assaciation l I Other P> | L Year of formation: 1996l M State of legal domicile: ~ OH

Summary

1 Briefly describe the organization's mission or most significant activities: CINCINNATI WORKS WILL PARTNER WITH aLL
§| ____WILLING AND CAPABLE PEOPLE LIVING IN POVERTY TO ASSIST THEM IN ________
§| _____ADVANCING TO ECONOMIC SELF-SUFFICIENCY THROUGH EMPLOYMENT. ________________
§ 2 Check this box » l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line1a) . . . . .. . .. v . v e o v v eveue.a |8 28.
°,: 4 Number of independent voting members of the governing body (Part Vi, line 1b), | | | | e e e e e .. 14 27.
§ 5 Total number of individuals employed in calendar year 2013 (PartV, line2a), _ , ., . . e e e e e L. 158 31.
'% 6 Total number of volunteers (estimate if necessary) , _ , . . .. ... e e e e e R I - 100.
<| 7a Total unrelated business revenue from Part VHIl, column (C), fine12 , , , . . . ... ..... e e e . 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . ... ... s s saasae s e+ ... |Tb 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h), _ ., . . . ... ... ...... e e 1,270,996. 2,438,763.
g 9 Program service revenue (Part VIILINe2G) . . . . . . . 0 it i s e e e e 0 0
é 10 investment income (Part VIIi, column (A), lines 3,4,and 7d), ., ., . ....... e 37,235. 116,561.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), , | , . e 61,701. 112,670.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12), . . . . . . 1,369,932, 2,667,994.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) | | . ... .. e e e 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . _ _ ., . .... e 0 0
« |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ | | | .. 1,238,277. 1,572,694.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) , | | , ., . e e e e .. 0 0
£| b Total fundraising expenses (Part IX, column (D), line 25y » 259,700,
Y147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) , . . . . . . . e 517,373. 426,473.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) | e e e s 1,755,650. 1,999,167.
19 Revenue less expenses. Subtractline 18fromiine12. . . ., . .+ v v v v v o v s o v W . . -385,718. 668,827.
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, fine 16) , . . . . . . .. 3,108,887.| 3,842,864,
<E121  Total liabilities (Part X, ine 26). . . . ... . ... 82,601. 101,811.
25022 Net assets or fund balances. Subtract line 21 fromfine20, . + « . o o oo oo v . .. 3,026,286, 3,741,053.

Part il Signature Block

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

Sign } Signature of officer Date
Here
} Type or print name and title
. Print/Type preparer’s name Preparer's signature Date Check U i PTIN
g?::)arer sel-employed | P00227061
Use Only Firm's name P-GRANT THORNTON LLP Firm's EIN P> 36—-6055558
Firm's address $"4000 SMITHE ROAD, SUITE 500 CINCINNATI, OH 45209 Phoneno. 513-762-5000
May the IRS discuss this return with the preparer shown above? (see instructions) = = . | e e e e D{_J Yes LJ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisPart Il . .. . .. ... ... 0o iv
1 Briefly 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-SUFFICIENCY THROUGH EMPLOYMENT.

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

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

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

D Yes No
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 $ 692, 910. 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.

4b (Code: ) (Expenses $ 218, 304. 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 IS DESIGNED TO HELP THOSE
WITH CRIMINAL BACKGROUNDS ENTER AND REMAIN IN THE WORKPLACE.

4¢ (Code: )} (Expenses $ 186,923, 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.

4d Other program services (Describe in Schedule O.) ATTACHMENT 1
(Expenses $ 415,453, including grants of § )} (Revenue $ )

4e Total program service expenses P 1,513,590.

Form 990 (2013)
925575 648W PAGE 4
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Form 990 (2013)
Partlv Checklist of Required Schedules

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A « « v v v o o v v s e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part 1. . « « « « v v« c v 0 i i i i it i e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . v « v v« v o i i i i oo v L.
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
22 T /|
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? If
"Yes," complete Schedule D, Part] . .« v v v o v v o o e i i i e e s s e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll .« « v v v« v o i v e i i e et s e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . « « v« i i i i v v i i i e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . . ., ...
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vi, VIl 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes"

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

complete Schedule D, PArt VI , . . . . . . i ittt ettt e e e e e e 11a) X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , , . . .. ... ... ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, . . . . .. ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | _ . . . . @ . i i i i i i e e m e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XIand Xl « v v « « v o v v v v v it i s i v s et s e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to ling 12a, then completing Schedule D, Parts Xland Xllisoptional « + « « « « « v 4 4 v o 4 W 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,"” complete Schedule E . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . .« .« « v v v i i i v i i o v vt 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . . .« v oo vt 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . ..« ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIHl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . « . « « v ¢ v o v o s i i i i i i e e s e a e as 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . « . v ¢ v v v v v o s it et i i e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . ... ... .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . 20b
JSA Form 990 (2013)
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Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . . . .. ... ..... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland Il . . . . . . . v v v v v v e s v v v v e v 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedule J . . . . . v v v v e e e e e e e e e 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,” GO0 INE 258, . . v v v v v v v v s et et et a s e nnn s 24a 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 at any time during the year
to defease any tax-eXemptbonds? . . . . . . . . i i e e e e e e s e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . .. 24d
25a Section 501(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, Part!. . . . . . . ..« v v v o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part L . . . . v o v o v v e e v e e et e e ettt aa e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1l | . . . . . . . 0 . s e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
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, Partlil. . . .. .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartIV. . v o o v i e e i e e e e e e e e e e e e e e et e e e e 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, PartlV. . . . . . . .. 28¢c X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . i i it i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . .« . . i o @ i s i s et s it s et e e s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part] . . . . . . « « o« i e i vt v v i v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
oriV,and Part V, line 1 . & . i v v i i e e i s e et e a e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)?, . . . ... ... .... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2, , ., . . . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule B, Part V,line 2 . . . . @ v v i v i v i i v et s o v s e e v o 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI, . e it e e e e e e e e T <1 4 X
38 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 requiredtocomplete Schedule O« « o« v v v v v v v o o 0 o0 o o 08 oo n o 38 X

Form 990 (2013)
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . ... .. ... ... .. ... ...,
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable. . , .. ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . ... ... 1ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
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 | | 2a l 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , ., . . ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN T L L it e e e e e e e e et e e e e
b If “Yes,” enter the name of the foreign country: W _
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 tax shelter transaction at any time during the tax year?

.......

--------

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 . . . . . . . . . i i it t v e st st s e e mnne 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? , , , . . ... ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | | . L. . L L L e e e e e e s e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . . . . . .. . ...t i
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 property for which it was

requiredtofile FOrm 82827 . . v v v v i v i i i st e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringthevyear . , . ... .......... i 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ | , ., . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atanytime duringtheyear? , , . . . ... .. . . ¢ s it i v v

9 Sponsoring organizations maintaining donor advised funds.

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

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vlll, line12 | ., . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites , , ., , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . | . . . . . . . .. . ittt ittt e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.), . . . . . . . . i i i i i it i it e e e e r e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year |, |, , ., . l 12b I

13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.

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

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 amountofreservesonhand, . . . .. ... ...ttt inienennnnnnens 13c
14a Did the organi{ation receive any payments for indoor tanning services during thetaxvyear? . . ... ........ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
3E1040 1.000 Form 990 (2013)
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Form 990 (2013) Page 6

Part

] 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.

Check if Schedule O contains a response or noteto anylineinthisPartVl « . . . o v v oo v it v v v o o s

Secti

on A. Governing Body and Management

1a

[44]

7a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 28
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 27
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . ¢ i i i i e e e e 2 | X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. .

Did the organization have members or stockholders? . . . .« « o v v i v v st v i it e e e s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . .« v o v v i i i it e e e e e e e e e s 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . v . v o v o it i i e e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

THEe GOVEINING DOGY?. « v v v @ v v s v e e s s e e e e e m e et e mn et n et e 8a | X
Each committee with authority to act on behalf of the governingbody? . . . . ... .« . v v v oo 8b | X

Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO. . . . . . ... .. 9 X

=22 {4 BN B - [ 2]
KPS|

]

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

10a
b

1ta

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . . ... ... ... ... e e 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a)] X
Describe in Schedule O the process, if any, used by the organization to review this Form 890.
Did the organization have a written conflict of interest policy? If “No,"gotofine 13 . . . . . . . . .o v v v v ot 12a| ¥
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
SE 10 CONMICIS? & v v vttt e vt i e e e e a e e s e e e e n e e e e i2b) X
Did the organization reguilarly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OROW RIS WS UOME « « « + + 4« e e e e et o e e et et e n s ane e 12¢c| X
Did the organization have a written whistleblowerpolicy?. . . . .. . v v v v i i h i i i e 13 | X
Did the organization have a written document retention and destruction policy?. . . . . . . . v . o v o v v o u s 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 . . . . ... ... oo 15a| X
Other officers or key employees oftheorganization . + . .+« v o v v v vt ot v vt v e e v et e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity during the Year? . . « - v v v o v i s it v i s et e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? _ . ., . . . . .. . . ¢ it v e oo ..., 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™_ _ _ __ _ e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website 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: P LINNEA BONACCI 708 WALNUT STREET, SUITE 200 CINCINNATY, OH 45202 513-744-5612
JSA
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Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toanylineinthisPartVIl. . . . ... .. ............. [:l
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardliess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e 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 related organizations.

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

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

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

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

©)
GV (B) Position (B) E) )
Name and Title Average | {(do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other .
nourstr {oz]s|o]l xle ] T the organizations compensation
eiated |02 2] F| 2129 § organization (W-2/1099-MISC) from the
organizations | 8 5| £ | 21 S |2 & | @ | (W-2/1098-MISC) organization
below dotted | & = S 5 3 3 and related
i 1% 5| 3 organizations
ine) |3 @ b+l
- o
8|2 2
Q.
_{WPEGGY ZINK _____ | 37.50]
CINCINNATI WORKS PRESIDENT X X 115,000. 0 0
_{2ROBERT LOFTUS _ | -50]
TRUSTEE X 0 0 0
_(FRANK ALBT | .50
TRUSTEE X 0 0 0
_{4)DANIEL FLEMING __ | .50]
TRUSTEE X 0 0 0
_(SKENT FRIEL | __-50]
TRUSTEE X 0 0 0
_(p)THOMAS GILMAN | 1.00]
VICE-CHAIRMAN X X 0 0 0
_(7)PAVID HERCEE _ | 1.00]
CHAIRMAN X X 0 0 0
_(®)GARY gomws | __-50]
TRUSTEE X 0 0 0
_(9LIANE PHILLIPS _ | .50
TRUSTEE X 0 0 0
(10)THOMAS ROWE | _ -50]
TRUSTEE X 0 0 0
(11)WILBERT SCHWARTZ __ | .50
TRUSTEE X 0 0 0
(12)DAVID SIEBENBURGEN | __ -50]
TRUSTEE X 0 0 0
(13MARK WILSON _ | .50
TRUSTEE X 0 0 0
(14)SCOTT PHILLIPS | __ -50]
TRUSTEE X 0 0 0
JSA Form 990 (2013)
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Form 990 {2013)

Page 8

X118l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) € F
Name and title Average Position Reportable Reportable Estimated
fours per (do not check more than one compensation compensation from amount of
week (fistany | DOX, unless person is both an from related other
noursfor | Officer and a director/trustee) the organizations compensation
elated 123 |\ Z1 Q18 (3|8 | organization | (W-2/1099-MISC) from the
organizations = é g § g -‘;5 § g (W-2/1098-MISC) organization
belowdotted |9 € | & ERE B and related
line) - g @8 organizations
1HEHE
8|2 2
15) DONALD CALVIN | _1.00]
TREASURER X X 0 0 0
16) CHERYL CAMPBELL | ___ -50]
TRUSTEE X 0 0 0
17) BRANDON COzZ2Y _ [ __- -50]
" TrRUSTEE 1 X 0 0 0
18) JOHN HUTCHINSON | _1-00]
SECRETARY X X 0 0 0
19) baNa GLasco _ | ____- -50]
TRUSTEE X 0 0 0
20) GERRON MCKNIGHT | . -50]
TRUSTEE X 0 0] 0
21) KEVIN RICE | ___- -50]
TRUSTEE X 0 0 0
22) KIM SATZGER | ___- -50]
TRUSTEE X 0 0 0
23) MEGAN GLYNN | __ 50
TRUSTEE X 0 0 0
24) GERRY LINK | ___- -50
TRUSTEE 1 x 0 0 0
25) TODD PHILLIPS | __ - -50]
TRUSTEE X 0 0 0
1b Sub-total L e > 115,000. 0 0
¢ Total from continuation sheets to Part VIi, Section A _ . . .. ... ..... > 0 0 0
dTotal(addlinestband1c) . . . . v v v v v i i i i i i i s i e e v e n e s aas » 115,000. 0 0

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

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

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

3
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual

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 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 $ TUU, U000 in compensation rrom the organization p

0

JSA
3E1055 1.000
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Form 990 (2013)

Page 8

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

(A) (8) © (D) ) G}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | boOX, unless person is both an from related other
hours for | Officer and a director/trustee) the organizations compensation
relaed |93 |1 21 Q1 F|3&| S| organization | (W-2/1099-MISC) from the
organizations | 2 | 218 |o |58 g (W-2/1099-MISC) organization
below dotted | & g 1128152~ and related
line) SZ1|8 g|®8 organizations
2 —_ @ =
21e °| ¥
8|2 @
3 8
g
( 26) JAMES STRAYHORN | _ -39
TRUSTEE X v 0 0
( 27) NORMA SKOOG 1 _ - -39,
TRUSTEE X 0; 0 0
Tb Sub-total e >
¢ Total from continuation sheets to Part VI, SectionA , , . . .. .......
dTotal{addlinestband 1€) . . . . ¢ .« v v i i i v it ittt it v e e »

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 »

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 such individual

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual . .« v« v s e e e e e e e e e e e e e e e a e e e e e E s e e a 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? If “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 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 $700,000 in compensation from the organization p»

JSA
3E1055 1.000
925575 648W

Form 990 (2013)
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Form 990 (2013) Page 9

LRl Statement of Revenue
Check if Schedule O contains a response or note to any line inthis PartvVill | |, , |, ., e, e D

(A) (8) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

‘gg 1a Federated campaigns . . « + . . . . | 18
{-}g b Membershipdues . ..... «.. b
gf ¢ Fundraisingevents . . . . ... .. L 1e
G 8| d Related organizations . . . . . . . .pad
g(% e Government grants (contributions). . | 1€
EE f Al other contributions, gifts, grants,
£5 and similar amounts not included above  » [_1f 2,438,763,
§§ g Noncash contributions included in lines 1a-1f. $
h_Total. Add tines 1a-1f . . . . . s e s sa e s e
% Business Code
H 2a
c
o b
1]
E c
é| d
b4 f All other program service revenue . . . . .
o | g Total.Addlines2a-2f . . . .. .. ... I
3 Investment income (including dividends, interest, and
other similar amounts). ATTAGHMENT 2 | > 56,993. 56,993.
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Rovyalties + = = ¢ = =+ v s s e e e e aaass -
(i} Real (i) Personal
6a Grossrents « « « o+ 0 ..
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . « v v v e v v v P
(i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . + . .
c Ganor(loss) - « « « 4+ .
d Netganor{loss) « . « . .. e e e A
g 8a Gross income from fundraising
5 events (not including $
q>) of contributions reported on line 1c).
o See PartV,line18 « . . .o .vus @
g b Lless:directexpenses . . . .« .. ... b
5 ¢ Net income or (loss) from fundraisingevents « « « « « + » . |
9a Gross income from gaming activities.
SeePart!V,line19 , ., ........ a
b Less:directexpenses . « » v+ « . .. .. b
¢ Net income or (loss) from gaming activities . « « « « + « « +
10a Gross sales of inventory, less
returns and allowances _ , , , , e .. @
b Less:costofgoodssold. . . . .. .. b
¢ Net income or (loss) from salesofinventory, , , , , ... .0
Miscellaneous Revenue Business Code
11a OTHER INCOME 112,670, 112,670.
b
c
d Allotherrevenue . « « v« « &+ ¢ v v« v v
e Total. Add lines 11a-11d « » « + + « « I
12 Totg) revenue, See instructions . . . . . . . . s i o0 P 2,667,994, 112,670, 116,561,
SA Form 990 (2013)
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Form 990 (2013)

11804 Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(n'i)servioe Managgr;rzent and Func(i‘r)a)ising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governmenis and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part iV, line22, . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | | 0,
Benefits paid toor formembers , | . . . . ... 0
Compensation of current officers, directors,
trustees, and keyemployees , , ., .. ... .. 0Ol
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) 0
Other salaries and wages | _ , . . . . . 1,572,694. 1,181,844. 190,369. 200,481.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . « « . . 0
9 Other employee benefits . . .+« « o o v v o 0
10 Payrolitaxes . . .+ . . 0
11 Fees for services {non-employees):
a Management = C e e e e 0
blegal . . .......... 0
cAccounting , ., .. ........ C e 0
dlobbying ,, . .......... 0
e Professional fundraising services. See Part IV, line 17, 0
f investment managementfees |, , . ... ... 0
g Other. (i tine 11g amount exceeds 10% of tine 25, column
(A)amoun(.!istﬁneﬂgexpensesonScheduleO.).A‘.Tc.:H .3. 226'800' 192'146' 11'570‘ 23'084‘
12 Advertisingandpromotion , , , . ... ... . 0
13 Officeexpenses . . . v v v v s v s o n s s s« 0
14 Informationtechnology. . . . « v « o o o v . 0
15 Royalies, . ... ..... e e e e s 0
16 Occupancy . . . .. e 153,928. 120,470. 23,275. 10,183.
17 Travel , . o0t 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , | . . 0
20 Interest , . . .. ........... 0
21 Paymentstoaffiliates, . . ......... .. 0
22 Depreciation, depletion, and amortization , | , 0
23 Insurance , .. ... .. e 0
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
aEQUIPMENT & SUPPLIES 51,420. 40,374. 7,684. 3,362.
pbDIRECT JOB_SEEKER & ADVANCEM 36,956. 36,956.
cMARKETING 23,497. 23,497.
dOTHER _ 33,580. 30,430. -313. 3,463.
e A[lotherexpenses _________________ "99,708- “'88,630- “'6,708- "4,370.
25 Total functional expenses. Add lines 1 through 24e 1,999,167. 1,513,590. 225,877. 259,700.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Gheck here » [:] if
following SOP 98-2 (ASC 958-720), . . ... . 0

JSA
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Form 990 (2013) Page 11
ET19 4 Balance Sheet
Check if Schedule O contains a response or note toanylineinthisPart X, . . . ... .. ... .00 | ]
(A) (8
Beginning of year End of year
1 Cash-non-interest-bearing _ | . . . . ... ... 60,002.1 1 101,349.
2 Savings and temporary cashinvestments, . . . ... .......... 402,572.] 2 631,875.
3 Pledges and grantsreceivable,net | . ... .. ... ... . ..., 865,289.| 3 1,723,046.
4 Accountsreceivable, net | L L e e e e e 104,309.] 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L. . . . ... ... .. i i, 05 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL =~ . . | as 0
‘g 7 Notes and loans receivable, net | . . .. ... ... ... 0 7 0
&| 8 Inventoriesforsaleoruse ... .. ..., .. . 0., 0 8 0
9 Prepaid expensesanddeferredcharges . .. ... ... ..o v 40,932.1 9 46,499.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 69,451.
b Less: accumulated depreciation, , ., . ... .. 10b 40,539. 40,871.}10c 28,912.
11 Investments - publicly traded securites , , ., ....... . ATCH 4 . 1,557,927.1 11 1,311,183.
12 Investments - other securities. See Part IV, line 11, , . . .. ... ...... 012 0
13 Investments - program-related. See Part IV, line 11 |, . . ... ...... 013 0
14 Intangibleassets , . . . ... ... ... ... 014 0
15 Otherassets. SeePartiV,line 11 , . . . .. .. . . . . i it i e 36,985.| 15 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... .... 3,108,887.] 16 3,842,864.
17 Accounts payable and accrued expenses, | . . . . . .. e e e e e e n 80,629.| 17 8,371.
18 Grantspayable | | ., .. ... ... e e 018 0
19 Deferredrevenue | | | ., . . ... ... ..t 1,972.1 19 0
20 Tax-exemptbond liabililes . . . . ... ... ... ... ... 9 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D _ | 0 21 0
|22 Loans and other payables to current and former officers, directors,
Eg trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Hof Schedule L ., . . . ... ..... 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | | |, | | | | 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, |, | _ . . ., . 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD | . . .. ... ... ... .t Q25 93,440.
26 Total liabilities. Add lines 17 through 25. . . . . . ¢ . v v v v v o v v v s 82,601.] 26 101,811.
Organizations that follow SFAS 117 (ASC 958), check here » |L] and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . L. . s e e e e e e e 1,867,569.] 27 1,790,728,
g 28 Temporarily restricted netassets | ... .. .. ... . . .. ... 1,129,342.] 28 1,920,950,
B 29 Permanentlyrestrictednetassets, . . . ... ... @ittt i 29,375.] 29 29,375.
u? Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
..g 30 Capital stock or trust principal, or currentfunds . ..., ..... 30
#131 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
<132 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances _ _ . . . . . ... ... ...t 3,026,286.{ 33 3,741,053.
34 Total liabilities and net assets/fund balances. . . . ... ... ... 3,108,887.} 34 3,842,864,

Form 990 (2013)
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Form 980 (2013)

Fl®4f Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (AL, M@ 12) « v« v v v v v v v v e v e e enn e en e 1 2,667,994.
2 Total expenses (must equal Part IX, column (A}, line25) . . . . . . . . .. oo i ool 2 1,999,167.
3 Revenue less expenses. Subtractline2fromlinet. . . . . .. . .. o Lo oL 3 668,827.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . . .. 4 3,026,286.
5 Net unrealized gains (losses)oninvestments . . . . . . . o i v i it i nt e e e 5 45,941.
6 Donated servicesanduseoffacilities . . .+ . .« . i Lo e e e e 6 0
7 Investment EXPeNSES « &+ v v v v v v s e v e e e s e s e e e e e e e e e 7 0
8 Priorperiodadjustments . « . v v . i i i e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explaininSchedule O) . . . . . . ... ... . ... 9 ~1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMUMN(B)) v v v v e v v e v w e s e e s e e e e e s e e m s e wx e wxea e s e s s 10 3,741,053.
m Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylineinthisPart Xll . . . ... .. ..... ... ... [ ]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis L__\ Consolidated basis ‘:\ Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . ... ... .. 2b | X
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
¢ lf"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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, expiain 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 Actand OMB Circular A-1337 .« . . o v v i i i i i e it e e e et e s s e e a e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to F?Ublic
internal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CINCINNATI WORKS, INC. 31-1656186

EEXl  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 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 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:

5 D 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 Il.)

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

7 [ X]| 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 i)

8 | | Acommunity trust described in section 170(b)(1)}(A)(vi). (Complete Part il.)

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 30, 1975. See section 509(a)(2). (Complete Part ili.)

10 | | Anorganization organized and operated exclusively to test for public safety. See section 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 supported organizations described in section 509(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 [:] Type | b D Typell ¢ D Type Hi-Functionally integrated d D Type i-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 509(a)(2).

I

f If the organization received a written determination from the IRS that it is a Type |, Type lI, or Type Ill supporting
organization, check this BOX | | i
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? . .. . ... .. ... ..., 11g() X
(i) A family member of a persondescribed in (i) above? L L L L e e 11g(i) X
(iii) A 35% controlled entity of a person described in (ijor (iiyabove? _ . . . . ... ... ... .. ... 11g(iii) X
h Provide the following information about the supported organization{s).
(i) Name of supported (i) EIN (iil) Type of organization (iv) is the (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cg:"(')"):fe‘f: in 1 in col. (i) of your | col. (i) organized
(see instructions)) Y et support? inthe U.S.?
Yes ;| No Yes No Yes No
(A)
(8)
)
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 950 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 Page 2

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 l1l. If the organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) M (a) 2008 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") « . . . . . 1,484,202, 1,440,655. 1,210,916, 1,368,173, 2,538,471, 8,042,417,

Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . . . . . . . 0

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . « . . 0

Total. Add lines 1 through3. . . . . . .

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

Public support. Subtract line 5 from line 4.}

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

7
8

9

10

1
12
13

Amounts fromlined4 .. ... ... .. 1,484,202. 1,440,655, 1,210,916, 1,368,173, 2,538,471. 8,042,417,

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

24,199, 25,084, 42,695, 37,235. 116,561. 245,774.

L O A ] RS

Net income from unrelated business
activities, whether or not the business
is regularly carriedon . « . v . 0. .. . 0

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « « v o v o v o .

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, efc. {(seeinstructions) . . <+« v ¢ v o v v i e i b e e w w e e s e s

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 thisboxandstophere . ... ..... e s e m e s s e e s w s w e s s w e s w e anaa e wk D

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(®) . .. ... .. |14 70.70 9,
Public support percentage from 2012 Schedule A, Part Il fine 14, . . . . . e e e .15 97.859%

16a 331/3% support test - 2013. if the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

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

PR O S A A . s owox

b 331/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization. . . . . e e e e r e e »

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization., . . ... ... ...t oo e e e e et A &

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions , . . . . ... e e s e e ae e e e e >D
Schedule A (Form 990 or 980-EZ) 2013
JSA
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Schedule A (Form 990 or 990-E2) 2013 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) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

P

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax  revenues levied for the
organization's benefit and either paid
to or expended on its behalf | |, | . .,

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

6 Total. Add lines 1 through 5,

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

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

¢ Addlines7aand7b. . . . ... .
8 Public support (Subtract line 7c from
ineB.) v v w v v v v v e e s e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (€) 2013 (f) Total
9 Amounts fromline6, . . ... v ee e

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . « v » o o « v » 2 = » =

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 |

¢ Addlines10aand10b _ ., , ... ..
11 Net income from unrelated business
activities not included in fline 10b,

whether or not the business is regularly
carriedon « » » =« s v 4 e s 2 e ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartlV.)) . ... .......

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

and12) . ... ..

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere, . . . . . .. PD

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)), , . . .. . . A I 1 %

16  Public support percentage from 2012 Schedule A, Partlil,line15. . . . . . . v . v . o v o v v o s v o x| 16 Y%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by fine 13, column (f)) , , . . . . .. .. 17 %

18 Investment income percentage from 2012 Schedule A, Part lil, line 17 | D I X %

19a 331/3% support tests - 2013. 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 - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, 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 instructions »
%2@221 1.000 Schedule A (Form 830 or 890-EZ) 2013
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SCHEDULE D Supplemental Financial Statements | ove v 15450047
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11{, 12a, or 12b.
» Attach to Form 930. Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
CINCINNATI WORKS, INC. 31-1656186

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
1 Total numberatendofyear . .. ........
2  Aggregate contributions to (during year) . . .
3  Aggregate grants from (duringyear). . . . . ..
4  Aggregate value atendofyear. . . . ... ...
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 legalcontrol? , . . ... ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . v o o 0 o s 0o s s e e e e e e e s e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to 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 (e.g., recreation or education) Preservation of an historically imporiant 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 . . . . . . . . ¢ it it i s et e e 2a
b Total acreage restricted by conservationeasements . . . . ... .o it i 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . . . . .. . i v v v v v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ __ _ _ __ o ____

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

violations, and enforcement of the conservationeasementsitholds? . ... ... ... ... ... ... .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(N)(A)BY(I)? , . . . . . .. ... .. i e e e e e [ ves Lo
9 in Part XIll, 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.

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

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

(i) Revenues included in Form 890, PartVIlllline 1 . . .« v oo v i i ittt i i i e >3
(ii) Assets included in Form 990, Part X . . . . v o i i i i m s i i s s i e e >

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVIILEne 1 . . . . .. . . ittt it i e | g P
b Assefsincluded in Form 990, Part X« v v v o v o o s s v v v s u e ut e e e e s e e s s e s s s s s » g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons ~______TTTTTTTTTTTTTTTTTTTTTTTTTTTOT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

EA3VE Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included 0N FOrm 890, PAMX? | . . . L\ . L\ttt sttt e e e [ves [Ino
b If "Yes," explain the arrangement in Part XHl and complete the following table:

Amount
c Beginningbalance . . . ... . . ittt i e s e e e 1c
d Additionsduringtheyear . . ... . o ittt vt o ittt s 1d
e Distributionsduringtheyear. . . . . v v v v i i i it i e e e e e e 1e
f Endingbalance . - v v v v i it i i i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 . . . .. ... @ v i v i u . l_] Yes No

b If "Yes," explain the arrangement in Part Xili. Check here if the explanation has been provided inPart XIll, , , . . . ...
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 . . .. 36,985. 33,095. 33,649. 28,543. 23,563.
b Contributions . . . ... ..... 1,000. 250.
¢ Net investment earnings, gains,
andlosses. . . . . ... ... 6,289. 3,890. -554. 4,253. 4,778.
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . « « « « v v s .. .
f Administrative expenses . . . . . 147. 49.
g Endofyearbalance. . . ... .. 43,274. 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 designated or quasi-endowment p %
b Permanent endowment p 100.0000 %
¢ Temporarily restricted endowment p %

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

organization by: Yes | No

(i) unrelated Organizations , . . . . . . i o i i i i it e i e e e e e e e e e 3a(i) X

(iyrelated organizations . . . . . ... ... ...t e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? , , ., . .. ... ......... 3b

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

P2l Land, Buildings, and Equipment. ] _
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land:. « v v c v e e h e e i

b Buildings - -« -« v oo

¢ lLeasehold improvements. . . . . - . . ..
d Equipment « v« v v v it i s 69,451. 40,539. 28,912.

e Other « « + v o v v v e v i s i v eas
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 28,912,
Schedule D (Form 990) 2013
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Schedute D (Form 990) 2013 Page 3
iRl  Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security 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 equity interests

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
:E1Sa'IIR Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

&)
2
(3)
4)
(3)
(6)
(7)
(8)
9)

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

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), . . . . .+ « 4 v o v o v v o v o v v s v o >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)ACCRUED EXPENSES 93,440
(3)
(4)
(5)
(6)
(7)
(8)
()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 93,440.

2. Liability for uncertain tax positions. in Part XlI|, provide the text of the footnote to the organization's financial statements that reports the

organization's Tiability Tor tncertain tax positions unider FIN 48 (ASC 740): Chieck here if-the text-of the-footnote has-been provided-in-Part-Xill |
325270 1.000 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 4

EYSP{] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiat statements . . ... ...... 1 2,813,643.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains oninvestments . ... ............ 2a 45,941.

b Donated services and useof facilities . ... ............. 2b 99,708.

¢ Recoveriesof prioryeargrants . L. . e e 2¢

d Other (DescribeinPartXIL) | . ... ................... 2d

e Addlines 2athrough2d | | | . ... ... ... 2e 145,649.
8 Subtractline2efromlinet |, . ... ... ... .. ... 3 2,667,994.
4. Amounts included on Form 980, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b = | 4a

b Other (Describe inPart XL | . . . .. ... ...... ... ... ... ab

¢ Addlinesdaanddb | . e ac

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) , . . . . . v v v v c v v 5 2,667,994.

Part ¥4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L. 1 2,098,875.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 99,708.

b Prioryear adjustments Tttt P

o Otherlosses o P

4 Other (Descr:ib'e o Part S(Ifl.i ........................... 2d

e Add lines 2a through2d =~ ~ Tttt 26 99,708.
3 Subtractline 2e from line 1’ | L. L Ll 8 1,999,167.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartXmy oot ab

e Addlines 4a and db T ac
5  Total expenses. Add lines 3 and 4c. fThi's must .ec'lu'aI'F'or.m' be, Part I,' line 18) 5 1,999,167.

BETRR Al  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1lI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA SEREdUIE D (Form 990y 2013
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Schedule D (Form 990) 2013 Page 5
CERPAN  Supplemental information (continued)

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

FOR CINCINNATI WORKS, INC.

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 FINANCIAIL 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 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities l OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 390, Part IV, lines 17, 18, or 19, or if the 2@ 1 3
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > N : ) !
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CINCINNATI WORKS, INC. 31-1656186

m Fundraising 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c . Phone solicitations g - Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity 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.

(i) Name and address of individual i) Activit i) Dtiddfundraisetr ;I‘ a\;e (iv) Gross receipts (vzol?rrne(:;i:tegag;)to ) Amt:qntgz:)id to
or entity (fundraiser) (i) Activity custody or contral @ from activity fundraiser listed in {or rel ained Y)
contributions? col. (i) organization
Yes No
1
RICHARD CURTIS GRT. WRITE X
2
CHRISTINE L. WUEST GRT. WRITE X
3
4
5
6
7
8
9
10
Total |, . . ... . e e ae s e e ey e >

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

OH,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Sehedine G {Form 990 6r 990-EZy 2013
JsA
3E1281 1.000

925578 648W . PAGE 29



Schedule G (Form 990 or 980-EZ) 2013

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
{event type) (event type) {total number) col. (c))
% 1 Grossreceipts _ _ ., .. ......
o
2 Less: Contributions | , , ., . ...
3 Gross income (line 1 minus
HNE 2)e o v o v o v o o n v s v a
4 Cashprizes, ., ...........
5 Noncashprizes, .. .........
[72]
91 6 Rentffacilitycosts , . . .......
]
a
517 Foodandbeverages , . . ......
k3]
[ .
5| 8 Entertainment | | .., .....
9 Otherdirectexpenses , , , .. ...
10 Direct expense summary. Add lines 4 throughSincolumn(d) . , . . ... ............. >
11 Net income summary. Subtractline 10 fromline3,column(d) . . . . . . . . .\ oo v v v v o v s >
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ : b) Pull tabs/instant : (d) Total gaming (add
> (a) Bingo oo | (@) Other gaming | (3 (e Bhigh col. ()
g
&
1 Grossrevenue | , ., . . . .. ...
@1 2 Cashprizes, | |, ., .....,
2
Q
2| 3 Noncashprizes ...........
|
§ 4 Rentfacilitycosts = ...
o]
5 Otherdirectexpenses , , ., .. ..
| | Yes % | |Yes % }|_iYes %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) _ . . . .. .......... »
8 Net gaming income summary. Subtract line 7 from line 1,column(d) .., ... ... ... ..... »

9 Enter the state(s) in which the organization operates gaming activities:

[}

b if "No," explain:

Is the organization licensed to operate gaming activities in each of these states?

[___] Yes L_] No

10a
b i "Yes,"” explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |

I___]Yes I__J No

Schedule G (Form 990 or 890-EZ) 2013
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SCHEDULE Noncash Contributions | 2@13
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 950. . Open To Public
Internal Revenue Service » information about Schedule M (Form 990) and its instructions is at www.irs.gov/form950. Inspection
Name of the organization Empioyer identification number
CINCINNATI WORKS, INC. 31-1656186
Types of Property
a b f©
Ch(ec)k if Number of c(or)mtributions or zgnocuanst: fgggr'gétg: Method of(zZatermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart., .. .......
2 Art- Historical treasures . , . . ..
3 Art-Fractionalinterests, . . . ..
4 Books and publications , . .. ..
5 Clothing and household
goods. . . .. i i s e e e e
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. .........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 64,861. |FMV
10  Securities - Closely held stock., . .
11 Securities - Partnership, LLC,
ortrustinterests ., , . . ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . .. .. ... ...
14 Qualified conservation
contribution-Other . . .. .. ..
15 Realestate - Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. .. ... ...
18 Collectibles. . .. .........
19 Foodinventory. . .. ... .. ..
20 Drugs and medical supplies. . . .
21 Taxidermy ... ... ¢ nun
22 Historicalartifacts . . . ......
23 Scientific specimens, . ... ...
24 Archeological artifacts, . . .. ..
25 Other»(______ __ _______ )
26 Otherw(__ ______ _______ )
27 Other»(___ _ ___________ )
28 Other»(____ o _____ )
20 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 . . .. .. ... 29 0
Yes | No
30a During the year, did the organization receive by contribution 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? | . . . ... ... ittt e 30a X
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIUHONS? | it e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtTDUtIONS? | L L e e e e e 32a X
b If "Yes," describe in Part Ii.
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 |1

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

Scheduie M (Form 990) (2013)
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| oms No. 1545-0047

2013

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury

interal Revenue Service »- Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CINCINNATI WORKS, INC. 31-1656186

PART VI -~ LINE 2

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

OF USI: BUSINESS

PART VI -~ LINE 11B

THE DRAFT FORM 990 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 HAS CONTEMPORANEOUS DOCUMENTATION AND

RECORDKEEPING FOR DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION

ARRANGEMENT. IT IS DETERMINED BY THE CHAIRMAN OF THE BOARD OF TRUSTEES.

THE CHAIRMAN USES COMPARATIVE DATA FROM THE UNITED WAY SALARY SURVEY FOR

NON-PROFITS. THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES REVIEWS

For Privacy Act and Paperwork Reduction Act Notice, sée the Instrictions for Form 990 6r 990-EZ. Schedile O'(Form 990°or 990-E2Z) 2013y~

3E12~é§ﬁ;.000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

CINCINNATI WORKS, INC.

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

PART XI - LINE 9

ROUNDING ADJUSTMENT

ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES REVENUE
NEXT STEP PROGRAM (FOSTER YOUTH FOCUS) 80,418.
CITYLINK (WE ARE EMPL. SERVICES PROVIDER) 230,768.
PRICE HILL (WE ARE EMPL. SERVICES PROVIDER) 79,515.
OTHER COSTS : 24,752.
TOTALS 415,453.
JSA Schedule O (Form 990 6F 990-EZy 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of the organization Employer identification number
CINCINNATI WORKS, INC.
ATTACHMENT 2
FORM 990, PART VITIT - INVESTMENT INCOME
(a) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDEND INCOME 56,993.
TOTALS e 56,993,
ATTACHMENT 3
FORM 990, PART IX -~ OTHER FEES
(a) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
PROFESSIONAL SERVICES 226,800. 192,146. 11,570. 23,084.
TOTALS 226,800. 192,146. 11,570. 23,084.
ATTACHMENT 4
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
COosT
DESCRIPTION OR FMV
ASSET BACKED SECURITIES FMV
TOTALS
JSA SEhedie O (Form 990 6r 990-EZ)y 2013
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