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990-T Exempt Organization Business Income Tax Return OMB No 15450047
Form = = (and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning , 2019, and ending , 20 2@ 1 9
Department of the Treasury P Go to www irs gov/Form990T for instructions and the latest information e -
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 504(c)(3) 28ﬁ2§3)8?g'§n3§?.§ﬁ2°3n?,? I
A Check box If Name of organization (l Check box if name changed and see instructions ) D Employer identification number
address changed {Employees' trust, see nstructions )

B Exempt under section KLINCINNATI CENTER CITY DEVELOPMENT CORP

501( C ) Print | Number, street, and room or sute no Ifa P O box, see nstructions 20-0446324

- 408(e) 220(e) or E Unrelated business activity code

Type {See instructions )
| |a08a 530(a) 1203 WALNUT STREET, 4TH FLOOR
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets CINCINNATI, OH 45202 54

at end of year

F  Group exemption number (See instructions ) »>
415,820,077. [6  Check organization type P> I X I 501(c) corporation l I 501(c) trust l 401(a) trust l Other trust
H Enter the number of the organization's unrelated trades or businesses P 1 Describe the only (or first) unrelated
trade or business here »LED ADVERTISING If only one, complete Parts I-V If more than one, describe the

first in the blank space at the end of the previous sentence, complele Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts ill-V

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , ., , . . . . > L_l Yes m No
If "Yes," enter the name and identifying number of the parent corporation  §
J The boebks are in care of PTIMOTHY SZILASI Telephone number B> 513-621-4400 .
w?t]nrelated Trade or Business Income (A) Income (B) Expenses ©Net J/
Ta Gross receipts or sales
b Less returns and allowances c Batance | 1c
2 Costof goods sold (Schedule A, ne 7). , ., . ... ... 2 /
3  Gross profit Subtracthne 2 fromlne1c , , ., . .. ... 3 /
4a Capital gain net income (attach Schedule D) | | _ . . . .. 4a /
Net gain (loss) (Form 4797, Part |1, ine 17) (attach Form 4797), , | 4b /
¢ Capital loss deduction for trusts .. oo . . . . . 4c 7
5 Income (loss) from a parfiership oﬁn’é‘cér}uo’amf(cll ch W, .. . 5 /
6 Rentincomé (Sche uIe*C)uL' 'S 1 I 6 /
7  Unrelated debt-ginanced mcc%_e (Schedule E) U) _____ 7 /
8 Interest annud] &so*)rc:alne;\.!ag\}i\;én}&w& CZH%Q orgal -%,%x n (Schedule F)| 8
9 Investment Incol g a section 501(c)7) (9). or (17) organjzation (Schedule G) | 9 /
10 Exploited exemp! activity income {Schedules) — ,,,,, 10 /
11 Advertising %com&(g{:ﬁédu}eﬁ)l_\l_ . U ,,,,,,,,,, 11
12 Other incomé (See instructions, attach schedule) , . . . . . 12 ~ 32,325. ATCH 1 32,325.
13 T Combine lines 3through12. . . . . ... ..... 13 / 32,325. 32,325.

connected with the unreiated business income
14 Compensation of officers, directors, and trustees (Schedule K. . . . . . . . . v o v v i v i e e e e e e e 14

Deductions Not Taken Elsewhere (See mstru;tl/oa{for limitations on deductions ) (Deductions must be directly

16  Salariesandwages . . . . . ... . ... ... e e e e e e e e e e e e e 15
16 Reparsandmamntenance , . . . . . . . . .. . . . i i e e e e e e e e e e e e e e 16
17 Baddebls, . | . . .. . o e e e e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (see INSITUCHONS Y . . . . . . . o e s e s e e e e e e e e e e e e e e e 18
19 Taxes andliCenses , . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e 19

SCANNED MAY 1 7 2024

20 Depreciation (attach Form 4562) /7 . . . . . . . . 0 e e e 20
21 21b
22 22
23" 23
24 24
25 25
26 26
27 A7 13,590.
28 AS 13,590.
29/Unre|aled business taxable income before net operating loss deduction Subtract hne 28 from line 13 18,735.
30/ Deduction for net operating loss artsing in tax years beginning on or after January 1, 2018 (see instructions) , . . 0

¢31 __ Unrelated business taxable income Subtracthne30fromline29 . . . . . . .« v o v v v v v v o o v o o . . 3 18,735.
For Paperwork Reduction Act Notice, see instructions Form 990-T (2019)

9)(27.‘]1%}&1 000
2239HC 648W 0179672 PAGE 1



Form 990-% (2919) Page 2
Total Unrelated Business Taxable Income \
otal pf unrelated business taxable income computed frof )all le!‘ trades or businesses (se
INStruclions) . . . . L Ll e e e e e e e A (Uxﬂe ................ 1 }42 18,735.
33 Amountspaidfordisallowed fringes . . . % . . . . L it i e e e e e e e e e e e e e e e 3B
34  Charitable contributions (see instructions for IMIAtON TUIES) . . . . v v v v v v v e vt e st e e e e e e e .. 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract I
34fromthesumofines32and33 . . . . . . . . . L i e e e e e e e e e e e 2_; 35 18,735.
36 Deduction for net operating loss ansing in tax years beginning before January 1, 2018 (see
L o] (0T (T = 3[.5 18,735.
37  Total of unrelated business taxable income before specific deduction Subtract ine 36 fromlne 35, . . . ... . . 3
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceplions) . . . v v v v v v v v v o 0 o o« 3B
39 Unrelated business taxable income Subtract ne 38 from lne 37 If ne 38 1s greater than line 37,
en he smallerof zeroor line 37 . . . . . . . . L L e e 4 e . e e e e 4 e . . . 3 § 0.
Tax Computation .
40 Organ %tlons Taxable as Corporations Multiply ine 39 by 21% (021). . . . v & v & v i v o v e s o v v o s »| 40
41 Trusts Taxable at Trust Rates See nstructions for tax computation Income tax on
the amount on line 39 from D Tax rate schedule or D Schedule D(Form1041), . . . .. ... ... »| 4f
42  Proxytax SEeINSIUCHONS . . . L i i v i s vttt e e e e e e e e e e e e e e e e e e >4z
43 Alternative minimum tax (TrUStS only). . . . v v v 0t e e e e e e e e e e e e e e e e e e e e e e e e 4
44 Tax on Noncomphiant Facility Income See INSIUCHONS . . v v v v v v v v v v v v o s o o m e n o m e e e n o 44
45  TotalAddilines 42, 43, and 44 o line 40 or 41, Whichever apphies . . v v v v v v o 4 v o o e o o o & e o s o o . 3
w Tax and Payments
46a” Foreig Acredit (corporations attach Form 1118, trusts attach Rofmi1116), . . . . 46a
b Other credits (see instructions), . . . . . .. \./J. (,;/ r\\m\ ....... 46b
¢ General business credit Attach Form 3800 (see Sl@il 15 46¢
d Credit for prior year mimimum tax (attach Form 8891 0r8827). . . . . . . ... .. 46d
e Totalcredits Add lines 46athrough 46d ., . . . . . . . . . . i i i i i i i i it et am et e n e aane e 4%¢e
47 Subtract ine 46e from INE 45 . . . . . . . i i e e e e e e e e e e et e e e e e e e e 47
48  Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) . 8
49 Total tax Add lines 47 and 48 (SEEINSITUCHIONS) . & v v v v o v v v v b b e v o o o s s e o aa s s o o s e o 4!9 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-8, Part I, columnj(k), ine 3. . . . . . . . .+ .« . . 5!0
51a Payments A 2018 overpaymentcreditedto2019 . . . . . . . . . . v o . . . [51a 14,354
b 2019 estimated taxpayments . . . . . . . . . . . . . it 51b 2,200
Cc Taxdepositedwith Form 8868, . . . . . . . . . . . i i i i i et et e e 51c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 51d
e Backup withholding {(see instructions) . . . . . . . . . . . ¢ i i v v v i e n . 51e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » [51g
52 Total payments Addlines 51athrough 571G . . . . . v v i i i ittt e e e e e e e e e e e e e e e e e 52 16,554.
53 Estimated tax penalty (see instructions) Check if Form 2220 1sattached. . . . . . . . . . . « v v . o .. » I:, 5
54 Tax due If hne 52 1s less than the total of ines 49, 50, and 53, enteramountowed . . . . . . . ... ... .>| 58
55 Overpayment If line 52 1s larger than the total of hnes 49, 50, and 53, enter amountoverpad . . . . . . . . IDP 5p 16,554.
5 Enter the amount of line 55 you want__ Credited to 2020 estimated tax P Refunde\ » | 56 16,554.
Statements Regarding Certain Activities and Other Information (see instructions)

5

6
7

At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

over a financial account (bank, securties, or other) in a foreign country? If “Yes,” the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes,” enter the name of the foreign country

here B X
58 Durning the tax year, did the organization receive a distribution from, or was It the grantor of, or transferor to, a foreign trust? X
If "Yes,” see instructions for other forms the organization may have to file
59  Enter the amount of tax-exempt interest received or accrued during the tax year » $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief «t 1S
Sign -

true, correct and complete Declaration of preparer (other than taxpayer) 1s bas on7 information of which preparer has any knowledge

Signature of ofﬁM Date’ Title

. May the IRS discuss this return
Here N \O (ﬁ ZO}SR- VP & CFO with the preparer shown below
e ]

(see mslrucuons)"iX Yes No

Paid

Use Only

Print/Type Gefarer's name Prmier‘s signature Date

Check u if

PTIN
P00666837

BRIDGET T ROCHE 1Ny da (@b [10/22/2020 seremployes
d

Preparer - CRANT THORNTON LLP &

Fems EINp 36-6055558

Firm's address » 171 N. CLARK ST., SUITE 200, CHICAGO, IL 60601

Phone no 312_856_0200 ’

9x2 7jS1A'I 000
2239HC 648w 0179672
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Form 990-T (2019)

'y

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1  Inventory at beginning of year , | 1

2 Purchases , ., ....... 2

3 Costoflabor , ., ... .. 13

4a Additional section 263A costs
(attach schedule) , , . .. .. 4a

I, line 2
8 Do the

b Other costs (attach schedule) . {4b

5 Total Add lines 1 through4b . | 5

6 Inventory at end of year
7 Cost of goods sold.
6 from line 5 Enter here and In Part
rules of
properlty produced
to the orgamzation?

Page 3
......... 6
Subtract line
.......... 7
section 263A (with respect to [Yes| No
or acquired for resale) apply
............ X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of property

m

@

(3)

“)

2 Rent recelved or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%})

(b} From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or Income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

m

(2)

3

)

Total

Total

(c) Total Income Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, ine 6, coumn (A). . . . . »

(b) Total deductions
Enter here and on page 1,
Part |, ine 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

> G . 3 Deductions directly connected with or allocable to
ross income from or debt-financed propert
1 Description of debt-financed property allocable to debt-financed property
property (a) Straight line depreciation (b) Other deductions
(attach schedule) {attach schedule)
(1)
(2)
(3)
(4)
4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to i ((j:ohémdn 7 Gross income reportable ? Allogab:e d?d‘f‘c“?ns
allocable to debt-financed debi-financed property vide (column 2 x column 6) (co ”mg x 0:133% columns
property (attach schedule) (attach schedule) by column 5 (a) and 3(b))
Q) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column {A) Part I, ine 7, column (B)
LI 1 »

JSA

9X2742 1000
2238HC 648W

0179672

Form 990-T (2019)
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Al
Form 990-T (2019)

Page 4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
tdentification number

3 Net unrelated income

(loss) (see instructions}

4 Total of specified
payments made

5 Part of column 4 that1s
included tn the controlling
organization’s gross income

6 Deductions drrectly
connected with income
in column 5

m

(2)

(3)

)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see nstructions)

9 Total of specified
payments made

10 Part of column 9 that 1s
included in the controlling
organization's gross income

11 Deductions directly
connected with Income n
column 10

M

@)

(3)
(4)
Add columns § and 10 Add columns 6 and 1t
Enter here and on page 1, Enter here and on page 1,
Part 1, hne 8, column (A} Part |, line 8, column (B)
Totals >

Schedule G-Investment Income of a Section 501(c

{7), (9), or (17) Organization (see instructions)

1 Description of Income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3
plus cal 4)

()
(2)
(3)
(4)
Enter here and on page t, Enter here and on page 1,
Part I, ine 9, column (A) Part |, hne 9, column (B)
Totals

Schedule I-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Descniption of exploited activity

business income

4 Net income (loss)

2 Gross 3 dEI)r(gg\I;es from unrelated trade
busioss mec connected with ~ | 9 e (oY
l;SII'IESlS |3come production of If a gain, compute
rom trade or unrelated gam, p
business cols 5 through 7

5 Gross income

7 Excess exempt
expenses

from activity that alstniﬁzrl;?:?o (column 6 minus

1s not unrelated column 5 column 5, but not

business income more than
column 4)

M

(2)
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, cal (A) hine 10, co! (B) Part Il, line 25
Totals . ... .......

Schedule J— Advertising

Income From Peri

come (see Iinstructions)

odicals Reported on a Consolidated Basis

4 Advertising 7 Excess readership
1N " dical g Grnt'oss 3 Direct gamn or (loss) (col 5 Circulation 6 Readership costs ((I:olumg i
ame of periodica advertising advertising costs 2 minus col 3} If income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
M
(2)
3)
)
Totals (carry to Part Il, iine (5)) .
Form 990-T (2019)
JSA
9X2743 1 000
2239HC 648W 0179672 PAGE 4



Form 990-T‘(2019)
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |, fil in columns

Page 5

2 through 7 on a line-by-line basis )

4 Advertising 7 Excess readership
2 Gross gain or {loss) (col costs (column 6
1 Name of periodical advertising 3 Direct 2 minus col 3) If 5 Curculation 6 Readership minus column 5, but
\ncome advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)

(1
(2
(3)
(4)
Totals fromPartl, . . . . . »

Enter here and on Enter here and on Enter here and

page 1, Part |, page t, Part |, on page 1,

hne 11, col (A) line 11, col (B) Part |1, ine 26
Totals, Part Il (lnes 1-5), . . . D
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of
1 Name 2 Title tme devoted to 4 Compensation attributable to
business unrelated business
) %
2 %
(3) %
(4) %
Total Enter here andonpage 1, Partil, hne 14 _ | _ | . . . . . . . . . . . . . . i i i »
Form 990-T (2019)
JSA
9X2744 1000
2239HC 648W 0179672 PAGE 5



A

ATTACHMENT 1

PART I - LINE 12 - OTHER INCOME

3CDC LED ADVERTISING 32,325.

PART I - LINE 12 - OTHER INCOME 32,325.

ATTACHMENT 1
2239HC 648W 0179672 PAGE 6



FORM 990T - PART II

LINE 27

ATTACHMENT 2

- TOTAL OTHER DEDUCTIONS

UTILITIES

TAX PREPARATION EXPENSE

FINANCING CHARGE

ADVERTISING, MARKETING & COMMUNICATION

2239HC 648W

PART II

LINE 27

- OTHER DEDUCTIONS

0179672

7,381.
3,500.
1,802.

907.

13,590.

ATTACHMENT 2
PAGE 7



