| OMB No. 1545-0047

2017

Open to Public

Corm 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internai Revenue Code {except private foundations)
» Do not enter social security numbers an this form as it may be made public.

ﬂ?é’,i’;mﬁ;‘é;’rﬂs%lﬁii“” » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning ; 2017, and ending , 20
B Check if applicable: JC Name of organization Women Helping Women D Employer identification number
{3 address change Doing business as 31-0864991
3 name changa Number and streat (or PO, box if mall is not delivered to straet address) Room/suite E Telephone number
(3 initeat return 215 East Ninth St., 7th floor (513)9877-5541
[:] Final refurn/terminatec]  City or towa, state or province, country, and ZIP or foreign postal code
] Amended return Cincinnati, OH 45202 G Grossreceipts $ 1,643,370,
O Application pending i F Name and address of principal officer: Hia} Is this a group ratum for subordinates? [l ves Ne
Kristin Shrimpiin, 215 East ¥inth 8t., 7th Floor, Cincinnati, OH 45202 |H{b) Are ait subordinates included? [ Yes [ No
| Tax-exempt status: 501{c)3) I:] 5014c) ( ) 4 f{insert no.) D 4947(s)(1) or D 507 If "No,"” attach a list. {(see instructions)
J Waebsite: » www , womenhelpingwomen.orqg #{c) Group exemption number b
K Formof organlzatian: Corporation B Trust |:| Association D Other » | L Year of formation: 1976 | M State of legal domicile: QH
Summary
1 Briefly describe the organization’s mission or most significant activities: To empower survivorg of sgexual
3 assault, domestic violence and stalking by providing advocacy,
& support and options for safety and educates the community to cgreate
g 2 Check this box » ] if the organization discontinued its operations or disposaed of more than 25% of its net assets.
&1 3  Number of voting members of the governing body (Part V), line 1a) . . 3 20
ﬁ 4  Number of independent voting members of the governing body (Part Vi, line ‘Ib) 4 20
&1 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 44
13 6  Total number of volunteers {estimate if necessary) .o . 6 110
2| 7a Total unrelated business revente fram Part VI, column (C), fine 12 e e e e e . 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil linethy. . . . . . . . . . . . 1,151,741, 1,469,440,
% 9  Program service revenue (Part Vil line2g) . . . e e 90, 749, 144,479,
# 110  Investment income {Part VI, column (A), lines 3, 4, and Td) e e e . 12,917. 24,629.
© |41 Other revenue {(Part VIli, column (A), lines 5, 6d, 8¢, 3¢, 10c, and 11g) . . . 11,972, 4,822,
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,267,379, 1,643,370.
13  Grants and similar amounts paid (Part IX, column (A)}, lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A}, line 4) . . .
g 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5~1 0) 851,719. 1,073,965.
2 1 16a Professional fundraising fees (Part IX, column (A), line 118} P 14 15
2| b Total fundraising expenses {Part IX, column (D), line 25) » a8 “,_?«__SMI_;M o ‘ -
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 269,640. 390,771,
18 Total expensas. Add lines 13-17 (must equai Part IX, column (A), line 25) . 1,129,373, 1,479,796,
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . 138, 006. 163,574,
5 g Beginning of Current Year End of Year
ﬁ.;.:’: 20 Totalassets(Part X, line18) . . . . . . . . . . . . . . . 710,671. 508, 080.
§"‘§ 21 Total liabilities (Part X, llne26) . . . . . . . . . . . . . . . . 77,540, 111,375,
£ e ing 21 from line 20 633,131 796,705

Slgnature Block _

Under penames of perjury, | daclare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and bellef, it s
true, correct, and complate. Declaration of preparur (other than officer) Is based on all information of which preparer has any knowledge,

A5 <:’\/(/m--(/ lo7/31/2018
Sign Signature of officer Date
Here } Kristin Smith Shrimplin, President and CEO
Type or print name and title
Paid Print/Type praparer’s name Preparer's signature Date Chesk D it PTIN
Preparer Robert J., Hennekes, CPA Robert J. Hennekes, CPA [08/20/2018] ssif-employed| PO0OS56854
Use Only Fim'spame  » Hennekes CPA Sexvices, LLC Fim'sEIN » 13-42304246
Firm's address ®» 500 Chio Pike, 8Suite 2, Cincinnati, CH 45255 Phoneno. {513)871-6722
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [KYes[JNo -

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 12/05/17 PRO Form 990 2017




Form 950 (2017} Page 2
=g l{] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParti . . . . . . . . . . . . . O

1 Briefly describe the organization's mission:

To empower gurviversg of sexual
assault, domestic violence and stalking by providing advocacy,
support and options for safety and educates the community to c¢reate

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 ar880-EZ? . . . . . . . « . v« 4 4 v v e e e e e e e e o [Yes K No
If “Yes," describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBVICES? . . . . v . e e e e e e e e e e e e e e e e e e s O Yes XINo
i “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 revenus, if any, for each program setvice reporied,

d4a (Code: _ Y(Expenses$ 1,218,452 includinggrantsof$ 0.)Revenued  1,473,161.)
Protect adults from abuse, nedglect and expleoitation
via 24 hour crisis phone hot line. counseling, suppori
groups, _ court advocacy,. info and referral

4 (Code: }(Expenses$ including grantsof $ ) {Revenued )

4¢ (Code } (Expenses $ including grants of $ ){(Revenue$ )

4d Other program services (Describe in Schedule O.)

{Expenses $§ including grants of $ ) (Revenue § )

e

Total program service expenses » 1,218,452,

REV 12/06/17 PRO Form 990 (2017}




Form 980 {2017)

Fage 3

Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(0)(3) of 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . P e e e e e e 1 %
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoemon o
candidates for public office? If “Yes,” compiete Schedule C, Part] . . 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actwatles or have a section 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part il . e e e e 4 %
5 Is the organization a section 501(c)(4), 501{c)(5), ar 501(c)(6) organization that receives membership duss,
assassments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partili . 5 %
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
“Yes,” complete Schedule D, Part ] . Coe e 6 e
7 Did the organization receive or hold a conservation easement |nclud1ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 ®
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e e 8 X
9 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,” complste Schedule D, Part IV . D e e 9 ®
10 Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer te any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land, buildinge, and equipment in Part X, line 10?7 Jf “Yes,”
complete Schedule D, Part V! - . . 11a| x
b Did the organization report an amount fot mvestments other securities in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part Vil . . 11b %
¢ 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 16? If “Yes,” complete Schedule D, Part Vil . t1c 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
repotted in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d *
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” comp{ete Schedu!e D, PartX |11e x
f Did the organization's separate or consolidated financial statements for the tax year include a feotnote 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,” compiete
Schedule D, Parts X! and Xil 12a| X
b Was the erganization included in coneohdated lndependent audlted flnanclat statements for the tax year’? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xii is optional j{12b e
13 s the organization a school described in section T70{b)(1)YANIN? If “Yes,” complete Schedule £ 13 X
14 a Did the crganization maintain an office, employees, or agents outside of the United States? . 14a s
b Did the crganization have aggregate revenues or expenses of more than $10 000 from grantmakmg,
i mr'ir:\lcmn husi fs]d agﬂ!'F'ﬂﬂtP
faoreign |nveetments valued at $100, 000 ar more’? i “Yes, " complete Schedule F, Parts [ and IV. 14b %
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other asslstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts i and IV 15 %
16  Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grante or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV, Co . 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, " complefe Schedule G, Part | (see instructions) 17 %
18  Did the organization repert more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . 18 | %
19 Did the organization report more than $15,000 of gross income from gaming act|v1t|es on Part V!Ii hne 9a‘>
if “Yas,” complete Schedule G, Part ! . . 18 X
Form 990 (o7
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Farm 990 (2017)
RS Checklist of Required Schedules (continued)

Page 4

Yes | No
20a Did the crganization operate cne or more hospital facilities? If “Yas,” complete Schedule H . 20a X
b if "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurmn (A), line 17 If “Yes,” complete Schedule |, Parts tand Il . 21 %
22  Did the organization report mare than $5,000 of grants or cther assistance o or for domestic individuals on
Part IX, column (A}, line 2? If “Yes,” complete Schedule |, Parts I and ilf e e e 29 x
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about 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 e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mora than
$100,000 as of the last day of the year, that was lssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complste Schedule K. If “No,” go fo line 25a e e e e e 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-exempt bonds? .o . C e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonde outstandlng at any time during the year? . 24d
25a Section 501{c)(3), 501{c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 254 x
b Is the organization awars 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 980-EZ7?
if "Yes,” complete Scheduie L, Part | . e o e e e e e 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key smployees, highest compensated employees, or
disqualified persons? If “Yas,” complete Schedule L, Part If . 26 x
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor or employee thereof, a grant selection commiftee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part ill .
28 \Was the organization a party to a business transaction with one of the following parties (see Schedute L,
Part IV instructions for applicable fifing thresholds, conditions, and exceptions}:
a A current or former officer, director, trustee, or key employea? If “Yes,” complete Schedlie L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L, Part IV . . 28h X
¢ An entity of which a current or former offtcer dlrector trustee, or key employee (or a femliy member thereot)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c ®
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” compiete Schedule M 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬂed
conservation contributions? If “Yes,” complete Scheduie M 20 X
31 Did the organlzatlon Ilqurdate terminate, or dissolve and cease operatnons” If "Yes, " complete Schedule N,
Part | . . . £l X
32 Did the organazatlon seil, exchange, dlspose of or transfer more than 25% of its net aesets’? tf “Yes
complete Schedule N, Part it a2 %
33 Did the organization own 100% of an entity dreregarded as separate from the orgamzatron under Regulattone
sections 301.7701-2 and 301,7701-32 If “Yes,” complete Schedule R, Part ! . a3 X
34  Was the organization related to any tax—exempt or taxable entity? If “Yes,” comptete Schedu!e R, Part Il h'l
oriV, and Part V, line 1 e e . . . a4 %
35a Did the organization have a oontrolled entity within the meaning of section 512(b){1 3)” . 35a X
b If "Yes" to line 35a, did the organization receive any payment from of engage in any transact[on W|th a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501{c}{3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e G 15 %
37  Bid the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnerehlp for federal income tax purposes? if “Yes,” comp.fete Schedule R,
Part Vi . . 37 %
38 Did the organization complete Schedute O and provrde exptanatlons in Schedufe O for Part Vt Imes 1'lb and
197 Note. All Form 990 filers are required to complete Schedule O, ag | x
Form 980 (2017
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compiiance
Check If Schedule O contains a responge or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 10886, Enter -0- if not applicabie 1a 4f
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and &

reportable gaming {(gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax

2a
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 44
b [f at least one s 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 raquired to e-fife (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation in Schedule O .
d4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e
b I “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Doses the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b If “Yes,” did the crganization include with every solicitation an express staternent that such contnbutlons or
gifts were not tax deductible? . . . . .
7  Organizations that may receive deductlble contrlbutlons under sectmn 170(0)
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? . . . . e C e e e D e e
b If “Yes,” did the organization notify the donot of the value of the goods or services prowded'? . .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e e e
d If “Yes,"” indicate the number of Forms 8282 flled durlng the year .
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization raceived a contribution of quailfied intellsctual property, did the organization fite Form 8888 as required?
h  [f 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. Did a donor advised fund maintained by the

sponsoring orgarization have excess business holdings at any time during the year? .
9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 .
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related persan'?
10  Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . 10a
b Senae r%ewmmmmm 12 for public use of r-Inh famhheq 10b
11  Section 501(c)(12)} organizations. Enter:
a Gross income from members or sharsholders . 11a
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatlon flllng Form 990 in heu of Form 10417
b If "Yes," enter the amount of tax-exempt interest recsived or accrued during the year . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to Issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of raserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ Bl
14a Did the organization receive any payments for mdoor tannmg services durang the tax year’? . 14a b S
b if “Yes,” has it filed a Form 720 1o report these payments? If "No, " provide an explanation in Schedule O 14b

REV 12/05M7 PRO
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Farm 990 (2017)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No

E

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Checl if Schedule O contains a response or note {o any line in this Part Vi

Section A. Governing Body and Management

1a

Enter the numbser of voting members of the governing body at the end of the tax year. . 1a 20|

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authcrity to an executive commitiee or similar
committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent . 1b 20
2  Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or kay employee?
3 Did the organization defegate control over management duties customarlly performed by or under the dlrect
supervisicn of officers, directors, or trustees, or key employees to a management company or other person? 3 x
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 x
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6  Did the organization have members or stockholders? . 3 ®
7a Did the organization have members, stockholders, or other persons who had the power to e[ect or appoant
cne or more members of the governing body? . . 7a %
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously decument the meetings held or wrltten actions undertaken durang
the year by the following: -
a The governing body? . 8a [ x
b Each committee with authority to act on behalf of the governlng body" 8b | x
9 |s there any officer, directar, trustee, or key employee listed in Part VII, Section A, who cannot be raached at
the organization's mailing address? If “Yas,” provide the names and addresses in Schedule O . . 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yas | No
10a Did the crganization have local chapters, branches, or affiliates? . 10a *
b |f “Yes,” did the organization have written policies and procedures govemlng the actwuttes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | $1ta] x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 .
b Were officers, directors, or trustess, and key employees required to disclose annually Interests that could gwe rise to conﬂlcts’? 12b] x
¢ Did the organlzatlon reguiarly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done . . ..
13  Did the organization have a written whistleblower pohcy?
14  Did the organization have a written document retention and destructlon pollcy’J‘
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization . .
If “Yes® toline 15a or 15h dpmh@mmmg(mmmﬂnnq\
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e e e e e e e
b If “Yes,” did the organization follow a written pohcy 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 exampt status with respect to such arrangements? . .

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (Section 501(c)(3)s only}

available for public inspection. Indicate how you made these available. Check all that appiy.
Own website [] Ancther’'s wehsite Upon request  [] Other fexplain in Schedule O}

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 vear.

State the name, address, and telephone number of the person who possesses the organization's books and records:
Cheryl Thomas, 215 East 9th Street Cincinnati, , Cincinnati, OH 45202-6109 (513)977-5543

REV 12/05/17 PRO
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Form 990 {2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fineinthisPartvit . . . . . . . . . . . . . []
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.

= List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 employse.”

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

« List all of the organization’s former officers, key empioyees, and highest compensated empioyees who recelved 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 ths
arganization, mare 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 employess; highest
compensated employees; and formet such persons, -

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

©
Position
@ B} (o not check more than cne ® ® ®
Name and Title Averags | nox, unless person is both an Reporiable Reportable Estimated
hours per | sfficer and a director/trustes) | compensation compansation from ameunt of
week (list any———T— p gy g from related other
hours for aa_ ﬁ % a &9 the organizations compensation
refated g'g_- E g @ %g g organization {W-2/1089-MISC) from the
organizations) 25 | & .g ‘f{% > | 7 Hw-2/1098-hISC) organizaticn
below dotted| S 5 | & z|"¢ and related
Hne) {% 5 4 B organizations
o | & &
® | ]
° g
(1} Kristin Shrimplin 40,00
President and CEO X 79,842. 0. 0.
(2 Sue B. Baggolt 1.00
Trustee/PastPresident X X 0. 0. 0.
{8)Melanie Garner 1.00
Trustee X X Q. 0. 0.
{4) Tenny Neyer Berg 1.00
Secretary X X 0. 0. 0.
{5) Sugan Kurz 1.00
president | ‘ ) X X 0. 0. 0.
(6} Tammy L Imhoff 1.00
Trustee X 0. 0. 0.
(7}Exica Paxker 1.00
First Vice President X . Q. 0.
A - B R e e 100
Trustee X 0. 0. 0,
9 Tim Collier RN 1.00
Trustee X 0. 0. 0.
(10)Robin Rich 1.00
Trustee X 0. 0. 0.
(11)pP G Sittenfeld 1.00
Trustee x 0. 0. 0.
(12YEllen W, Feld, MD 1,00
Trustee X 0. 0. 0.
{(13)Tina Frescn 1.00
Trustee X 0. 0. 0.
{14) Tonya Vachirasomboon 1.00
Trustee X 0. 0. o
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Form 990 (2017)

Page 8

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

(©

Position

& &) {do not check more than ane o) ® ®
Name and fitle Average | box, uniess person is both an Reportable Repartable Estimated
hours per | officer and a director/tustes) | compensation |compensation from amount of
lweak (Hist an gy g e from related other
hours fer | 3 ala 3 &l 359 the organizations compensation
refated é'csi ZI1 8| o %g % organization (W-2/1099-MISC} from the
organizations| 45 | 5 | 2 E] 215 |w-2/1088-MISC) organization
below dotted| S 5| & 2|8 and refated
fine) ﬁ (5: 14 k] organizations
g8 3
e 4
[=%
(18}Julie 8 Washington 1.60
Trugtee X 0. 0. 0.
{16} Brian Savino 1.00
Treasurer X 0. 0. 0.
{(17}Elaine Suess, 1.00
Trustee X 0. 0. 0.
{18}Alicia B. Townsend 1.00
Trustee X 0. 0. 0.
{(19)Andrew I, Wrong PhD 1.00
Trustee X 0. 0. 0.
(200 Cynthia Yozwiak 1.00
Trustee X 0. 0. 0.
{21)
{22)
{23)
{24}
{25)
1b Sub-total . . > 79,842, 0. 0.
¢ Total from continuation sheets to Part VIE Sectwn A »
d Total (add lines 1b and 1c) . » 79,842, 0. 0.

2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of

reporiable compensation from the organization b

employes on fine 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 $150,0007 If “Yes,” complete Schedule J for such

individual

5 id_any person listed on line 1a re

for services rendered to the orgamzaﬁon? If “Yes,” complete Schedule J for such person

Section B. Independent Confractors

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

yaar.

]

Name and business address

(B}

Description of services

{c)

Compensation

2 Total number of independent contractors (including but not limited

received more than $100,000 of compensation from the organization »

to those listed above) who

REV 12/05117 PRO
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Form 980 (2017)
TRV N Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any ling inthisPartvin . . . . . . . . . . . . . O
- - ) (B} (c} 2]
H Total revenue Ralated or Urrefated Revenue
- exempt business excluded from tax
0 2 function ravenue under sactions
- - revenue 512-514
gg] 1 = e
g 2l b Membershipdues . . . . | 1b ? - - -
:El ¢ Fundraisingevents . . . . [1e¢| 140,758.}f = .. -
g__’@ d Related organizations . . . | 1d - - - L
¢ E| e Govemment grants {contributions) | 1e 910,800, . ° = | . o
8P| f Al ofher contributions, giits, grants,
R and similar amounts not Included above | 1f
g % g Nongash contributions included in linas 1a-1f: §
Ca h Total. Add lines 1a-1f .
o Business Codae
g 2a Workshops 624100
S b
8 ¢
5| d
(7]
E e
':;n f  All other program service revenue .
A g Total. Add lines 2a-2f . T 144,479,
3 Investment income (including dividends, interest,
and other similar amounts) » 24,629. 0. 0. 24,629.
4 Income from investment of tax-exempt bond proczeds »
5 PRoyaltes . . . . . . . . .
{ih Real {ily Persanal
6a Grossrents
b Less: rantal expenses
¢ Rental incoms o {foss}
d Net rental income or (loss) ...
7a Gross amount rom sales of § @ Securities {ii) Other o
assets other than inventory =
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) »
§ 8a Gross income from fundraising
o events {not including $ 140,758,
& of contributions reported on line 1¢).
5 SeePartV,line18 . ., . . . a
g b Less:directexpenses . . . . b
¢ Netincome of (loss) from fundraising events . P
Oa__Gross income. fromgaming activities e
SeePart W, line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (foss) from sales of inventory . .
Miscellaneous Revanua Business Code
11a Other Income 624100
b
c
d All other revenue .
e Total Add lines 11a~11d . >
12  Total revenue. Ses instructions. > |1i,643,370. 149,301. 0. 24,629,

REV 12/8517 PRO Form 990 (2017}
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lad )@ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 801(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 . r O
Do not include amounts reperied on lines 6b, 7b, Total (A) P B {c} (D}
8b, Sb, and 10b of Part VIl otal expenses " arans 3‘;";2?2;‘;’;‘“12? iy
1 Grants and other assistance to domestic organizations ‘ - s
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
8 Compensation of current officers, dlrectors,
trustees, and key employees . 79, 842. 66,268, 10,379 3,195
6  Compensation not included abovs, to disqualified
persons (as defined under section 4958(f}(1})) and
persons described in section 4958(c)(3)(B}
7  Other salaries and wages . 859,973. 748,668, 81,027, 30,278,
8 Pension plan accruals and contributions (lnclude
section 401(l) and 403(b) employer contributions)

g  Other employee benefits . 55,415, 43,053, 5,389, 1,873,
10 Payroll taxes . 78,735, £7,825. 8,138. 2,772,
11 Fees for services {non- employees)

a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising servicas. See Par{ IV Ime 17 15,060. 0 15, 060.
f Investment management fees
g Other. (if lne 11g amount exceeds 10% of line 25, colurnn
{A) amount, list line 11g expenses on Schedule Q) . 99,932 88,967. 10,955, 0.
12 Advertising and promotion 16,668, 8,334, 0. B,334.
13  Office expenses 8,397. 4,262. 3,510. 625,
14  Information technology
15 Royalties .
16  Ocoupancy 90,101, 73,368. 11,643. 5,090.
17 Travel . 34,091. 30,161. 3,490, 440,
18  Payments of travel or entertalnment expanses
for any federal, state, or local public officiais ‘
19  Caonferences, conventions, and meetings 13,932, 13,063, 869. C.
20 Interest .
21 Paymenisto aﬁl!lates .
22 Depreciation, depletion, and amortlzahon
243 Insurance
24  Other expenses. ltemize expenses not covered |
above {List miscellaneous expenses In line 24e. If |
fine 24e amount exceeds 10% of line 25, column
{A) amount, list line 248 expensas cn Schedule Q) | - .
a Membership dues 6,426 1,270, 3,708. 1,448
b Telephone 33,276 30,054, L,95%. 1,271
¢ Equipment repairs and maintenance 6,830 764 . 0. 65,066
d Printing and publication 17,518 14,390. 1,487. 1,641
e All other expenses 45,359 23,005. 11,566. 10,788
25  Total functional expenses. Add lines 1 through 24e 1,479,796, 1,218,452, 172,363, 88,981
26 Joint costs, Complete this line only if the
organization reperted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [
following SOP 98-2 (ASC 958-720) .
REV 12/05/17 PRO Form 980 o1
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Balance Sheet
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REV 12/05/17 PRO

Check if Schedule O contains a response or hote to any line in this Part X . Ol
(A) B)
Beginning of year End of year
1 Cash—necn-interest-bearing . 267,422.1 1 407,767.
2  Savings and temporary cash ihvestments . 2
3 Pledges and grants receivable,net . . . . . 301,579.] 3 328,814.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcars dlrectors, -
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persens described in section 4958(ck3)(B), and centributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
7 corganizations (see instructions). Complete Part 1 of Schedula L. . . 6
21 7 Notes and loans receivable,net . . . . . . . . . . . . . 7
< 8 Inventories for sale or use Co e 8
9 Prepaid expenses and deferred charges e e e 11,084.( 8 14,127.
f0a Land, bulldings, and equipment: cost or o o
other basis. Complete Part VI of Schedule D 10a 119,529, - - e
b Less: accumulated depreciation 10h 9g,118. 19,948 .|10c 20,411.
11 Investments—publicly traded securities 110,638.] 1 136,961.
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets e e e e e e 14
15  Other assets. See Part IV, !lne ‘I‘I e . 15
16  Total assets. Add lines 1 through 15 (must equal ilne 34) 710,671.1 16 908, 080.
17  Accounts payable and accrued expenses . 77,540,117 102,509.
18  Granis payable . 18
19  Deferred revenues . 19 8,866,
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liabiliity. Complete Part IV of Schedufe D
@[22 Loans and other payables to current and former officers, directors,
= trustess, key employees, highest compensated employees, and
E disqualified persons. Complete Part |l of Schedule L .
d |23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third patties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Compiete Part X
of Schadule D . e e e e e 25
26  Total liabilities. Add lines 17 through 25 77,540.] 26 111,375.
Organizations that follow SFAS 117 (ASC 958), check here > . and -
§ complete lines 27 through 29, and lines 33 and 34.
_,E 27  Unrestricted net assets ..
8 1 28  Tempotarily-restricted net assels 1:’]'% 225 28 106 515
g 29  Permanently restricted net assets, 50,000.| 29 50,000.
c Organizations that do not follow SFAS 117 (ASC 958}, check here P [} and ' -
= complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . .
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32  Retained eamings, endowment, accumulated income, or other funds
2 |33  Total net assets or fund balances . .o 633,131.1 33 796, 705.
34  Total labilities and net assets/fund balances . 710,671.1 34 908, 080.
Farm 990 o17)
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CEVNS AN Reconciliation of Net Assetls

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl .. L. [

1 Total revenue (must equal Part VIII, column (A), line 12} . 1 1,643,370.

2 Total expenses (must equal Part IX, column (A), line 25) 2 1,479,796,

3 Revenue less expenses. Subtract line 2 from line 1 . 3 163,574.

4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 633,131.
5  Net unvealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (exp[aln in Schedule O) . 8

10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X ||ne
33, column (B)) . e 10 796,705,

il Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part X1l .

1+  Accounting method used to prepare the Form 890; [[] Gash Accrual [ Other
if the organization changed Its method of accounting from a prior year or checked "Other,” explain in
Schedule O,
2a Wers the organization’s financial statements compiled or reviewed by an independent accountant? .
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 hoth:
(] Separate basis  [[] Consolidated basis  [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audated on a
separate basis, consalidated basis, or both:
Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
¢ |If “Yes” to line 2a or 2b, does the organization have a cormmittee 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a X
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 o017}
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