% L 2939332813922 8

EXTENDED TO NOVEMBER 15, 2018

rem 990-T Exempt Organization Business Income Tax Return OMBNo 15450607
- (and proxy tax under section 6033(e))

R For calendar year 2017 or other tax year beginning .and ending 20 1 7

P> Go to www irs gov/Form980T for instructions and the latest information.

Intergst, annuities, royalties, and rents from controlled organizations (Sch F)
Investment income of a section 501(c)(7), (9), or (17) organization (Scheduis G)
10  Explorted exempt activity income (Schadule 1)
11 Advertising income (Schedule J)
12 Other income (Ses instructions, attach schedule) 12

13__Total. Combine lines 3through 12 13 | -592,036. 12,789.| -604,825.
-Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.)

{(Except for contributions, deductions must be directly connected with the unrelated business income )

5
8
7 Unielated debt-financed income (Schedule E)
8
]

ﬁ?&i’éﬁ"ﬁ:ﬁﬁ?éﬁiﬁ“ P Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). %ﬁ@;&;%‘i‘;ﬁ.‘;‘i‘.’::;‘%"r}?'
A [ check box i Name of organization { [___] Check box if name changaed and see instructions ) D (EET;’;:;,Y;;;;’F;‘Q?:;; number
address changed nstructions )
B Exempt under secti Prnt | THE GREATER CINCINNATI FOUNDATION 31-0669700
X]501c X3 O;S Or | Number, street, and room or suite no If a P.0. box, ses instructions B e oomess actuty codes
[ J408(e) [ )226%9) | "® | 200 WEST FOURTH STREET
D 408A [:|530(a) City or town, state or province, country, and ZIP or foreign postal cods
[]529(a) CINCINNATI, OH 45202 531120 531110
c E“’;’;‘d";}“eeg: all assets F Group exemption number (Ses Iinstructions.) P>
631 , 749,266 . |aCheck organization type ® [ ] 501(c) corporation 501(c) trust [ ] 401(a) trust [ other trust
H Describe the organization's primary unrelated business actvity P SEE STATEMENT 1 .
| Duning the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? > |:] Yes No
If "Yes,” enter the name and identifying number of the parent corporation. | 4
oy J Thebooksarsincareof B> WILL WOODWARD Telephone number B> 513-241-2880
& |Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
o~ 1a Gross receipts or sales
(:: b Less returns and allowances ¢ Balance » | 1
Cost of goods sold (Scheduls A, tine 7) 2
‘C_B Gross profit Subtract hne 2 from line 1c 3
L 4a Capital gain net iIncome (attach Schedule D) 4a 26, 265. 26,265.
Q b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797) 4b
w ¢ Caprtal loss deduction for trusts 4 -2,657. -2,657.
% Income (loss) from partnerships and S corporations (attach statement) 5 -630,722. -630,722.
< Rent iIncome (Scheduls C) 8
LU>) 7 15,078. 12,789. 2,289.
8
9
10
11

14 Compensation of officers, directors, and trustees (Schedule K) RECEIVED E 14
15  Salarigs and wages o 5,'-"'2 15
186 Reparrs and maintenance ,°,, I 18
17 Bad debts Bl NOV 19208 o 17
18 Interest (attach schedule) (r 18
19 Taxes and licenses OGDEN UT i 19
20  Charitable contributions (Ses mstructions for hmutation rutes) STATEME] T 2 20 0.
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25 Employee bensfit programs 3 25
28 Excess exempt expensas (Schedule 1) 28
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
20  Total deductions Add lines 14 through 28 20 0.
30 Unrelated business taxable income before net operating toss deduction. Subtract Iine 29 from line 13 30 -604,825.
31 Net operating loss deduction (limited to the amount on ling 30) SEE STATEMENT 3 31
32  Unrelated business taxable income before specific deduction Subtract line 31 from line 30 32 -604,825.
33 Specific deduction (Generally $1,000, but see hne 33 instructions for exceptions) 33 1 ,000.
34  Unrelated business taxable income. Subtract ine 33 from line 32 If line 33 1s greater than hine 32, entar the smaller of zero or
fine 32 34 -604,825,
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FomseoTeov) _THE GREATER CINCINNATI FOUNDATION 31-0669700 Page 2
| Part ill | Tax Computation

. 35 Organizations Taxable as Corporations. See instructions for tax computation
Controlled group members (sections 1561 and 1563) check here P E] See nstructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M s | @ s | s J
b Enter organization's share of (1) Additional 5% tax (not more than $11,750)  |$ J
(2) Additional 3% tax (not more than $100,000) 1$ J
¢ Income tax on the amount on line 34 » | 35¢
36 Trusts Taxable at Trust Rates See instructions for tax computation. Income tax on the amount on line 34 from-
Tax rate schedule or |:] Scheduls D (Form 1041) | 38 0.
37  Proxy tax. Sea instructions » | 37
38  Alternative mimimum tax 38
39 Tax on Non-Compliant Facility Income. See instructions 39
Total Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 0.
[Part IV | Tax and Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 41c
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 41d
e Total credits Add linss 41a through 41d 410
42  Subtract hne 416 from hne 40 42 0.
43  Other taxes Check 1f from. |:] Form 4255 |:] Form 8611 [:] Form 8697 |:| Form 8866 l_____] Other (attach schedule) | 43
44  Total tax Add lines 42 and 43 44 0.
45 a Payments A 2016 overpayment credited to 2017 45a
b 2017 estimated tax payments 45b
¢ Tax dsposited with Form 8868 45¢
d Foreign orgamizations: Tax paid or withheld at sourcs (ses instructions) 45d
e Backup withholding (see instructions) 45e
t Credit for small employar health insuranca premiums (Attach Form 8941) 45¢
g Other credits and payments* E] Form 2439
[ Form 4136 [ other Total B | 459
46 Total payments Add lines 45a through 45g 48
47  Estimated tax penalty (see instructions). Check If Form 2220 is attached P> |:] 47
48 Tax due. If ine 46 1s less than the total of ines 44 and 47, enter amount owed > | 48 0.
49  Overpayment. If ine 46 Is farger than the total of linas 44 and 47, enter amount overpaid | 0.
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax P I Refunded » | 50
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2017 calendar year, did the orgamization have an interest tn or a signature or other authority Yes | No
over a financial account (bank, securrties, or other) i 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 P . X
52 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organizatton may havs to file
53  Enter the amount of tax-exempt interes} received or accrued during the tax ysar p-$
Under penalties of perpry, | declare that | hdve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, ¢ 1s true,
Slgn correct, and complete Declaration of prepafer (other than taxpayer} 1s based on all information of which preparer has any knowledge
Here 1), N Ll-9-19 ), cro e reparershmwmeon s
Signature of officer Date Title stuctions)? [X] Yes [ ] No
Print/Typs preparer's name Preparer's signature Date Check it [PTIN
Paid MAXWELL M. MAXWELL M. self- employed
Preparer SULLIVAN, CPA SULLIVAN, CPA 11/09/18 P01679066
Use Only |Frm's name B CLARK, SCHAEFER, HACKETT & CO. FrmsEN P> 31-0800053
10100 INNOVATION DRIVE, SUITE 400
Firm's address » DAYTON, OH 45342 Phoneno 937-226-0070

Form 990-T (2017
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Form 990-T (2017) THE GREATER CINCINNATI FOUNDATION 31-0669700 Page 3

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

1 Inventory at beginning of year 1 8 Inventary at end of year 8
2 Purchases 2 7 Cost of goods sold. Subtract ine 6
3 Cost of labor 3 from ling 5. Enter here and in Part |,
4a Additional section 263A costs line 2 7
(attach scheduls) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach scheduls) | 4b property produced or acquired for resale) apply to —]
§ Total Addlines 1 through 4b 5 the organization?

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

1 Description of property

(1)
@) "
@) i
)
2 Rent received or accrued
(0)Fomgerora ey (s e prcnion o (0 e st oy e e | s o i s
1096 bul not more than 5096) the rent 1s based on profit or Income)
(1)
@2
(&)
4
Total 0, |Towa 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b} Total deductions.
hers and on page 1, Part |, line 6, column (A} » 0. S::ﬁrm: Ef‘é’o?ﬂ‘m“ﬁ?ae)" » 0.

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

3. Deductions directly connected wath or allocable
2. Gross income from to debt-financed property
1 Description of debt-financed property ﬁ,ﬂ:ﬁﬁ:ﬂ'ﬁfp‘;ﬁ;" (a) s ?;?‘;Llr"":cgzg’j:)'a“°" (b)a gzﬁ’sﬁgﬁ::)"s
STATEMENT 6 |STATEMENT 7
(1200 WEST FOQURTH STREET - 5TH &
@ 6TH FLOORS 106,256. 44,466. 45,658.
@)
@)
4 Amount of average acquisition 5. Average adjusted basis 8. Column 4 dwvided 7. Gross income 8 Allocable deductions
e NCEC T e -G T
(attach schedule)
m %
@ 78,013. 549,682, 14.19% 15,078. 12,789.
(3) %
@ %
Enter here and on page 1, Enter bere and on page 1,
, Part |, ine 7, column (A) Part |, ne 7, column (B)
Totals [ 3 15,078. 12,789.
Total dividends-receved deductions included in column 8 ) | = 0.

Form 800-T (2017)

723721 01-22-18
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Form 990-T (2017) THE GREATER CINCINNATI FOUNDATION 31-0669700 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3 Net unrelated income 4. Total of specdied 5. Part of column 4 that s 6. Deductions drectly
dentdication (tloss) (see instructions) payments made inciuded in the controlling connected with income
number organizalion’s gross income n column 5

(U]

@

(©)]

(4)
Nonexempt Controlled Organizations

7. Taxable income 8. Net unrelated income (loss) 8 Total of specdied payments 10. Past of column 9 that s included 11 Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income

(0]

@

@

(4)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part|, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)

Totals » 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3 Deductions 4 Seraside 5 Total deductions
1 Description of income 2 Amount of iIncome directly connected ttach 'ai' dlle and sei-asides
(attach schedule) (attach schedule) {col 3 plus col 4)
)
@
@)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, line 9, column (8}
Totals > 0. 0.

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

2. Gross 3 Expenses ﬁ:ﬁ?&;?:&rgir(alzzsgr § Grossincome 7 Excess exempt
1 Description of unrelated bustness dlretcr:ly cc;nm:cled business (column 2 from actiwity thai Bm_ Exfe;se‘s ;xpenses ('I'-’OIU"';
exploited activity income from w'of Srr\?el;:e::n mimnus column 3} Ifa 1s not unrelated a cloll:x :mes o bm'::f;z:'l’r';r;
frade or business business ncome gamn, ?rc‘)zg;rl‘efols 5 business income column 4)
m
@
@)
@
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, onpage 1,
line 10, col (A} line 10, col (B) Part Il, Iine 26
Totals » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part 1 | Income From Periodicals Reported on a Consolidated Basis
2 Gross 4. Advertising gain 7. Excess readership
advertisin 3 Drect or (loss} (col 2 minus 5 Circutanon 8. Readership costs (column 6 minus
1. Name of periodical mcomle 9 adverising costs | col 3) If a gan, compute income costs column 5, but not more
cols 5 through 7 than column 4}
)
@
&)
@)
Totals (carry to Part I, line (5)) > 0. 0. 0.

Form 990-T (2017)

723731 01-22-18
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Form 990-T (2017) THE GREATER CINCINNATI FOUNDATION 31-06638700

Pags §
[Part il | Income From Periodicals Reported on a Separate BasiS (For each penodical isted in Part I, fill n
columns 2 through 7 on a ine-by-line basis )
) 4 Advertising gain 7€ dersh
ﬁ;{ G:oss 3 ODwect or (loss) (c;IIZ minus 5. Circulation 8. Readership costsx(‘(::eo?jr;enaefmng
1. Name of penodical a mz:)::g advertising costs col 3) If a gain, compute income cosls column 5, but not more
cols 5through 7 than column 4}
M
@ ~
@)
@ -
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
Ine 11, col (A) line 11, col (B} Part Il, ne 27
Totals, Part Il (nes 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation atiributable
1. Name 2 Tite "m%:;:;:‘d to to urvelated business
) %
@ %
@) %
“) %,
Total Enter hera and on pagse 1, Part Il, ine 14 . » 0.

Form 890-T (2017)

723732 01-22-18
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THE GREATER CINCINNATI FOUNDATION 31-0669700

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
: BUSINESS ACTIVITY

RESIDENTIAL AND NON-RESIDENTIAL BUILDING RENTAL

TO FORM 9390-T, PAGE 1

FORM 990-T CONTRIBUTIONS STATEMENT 2
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CHARITABLE CONTRIBUTION FROM N/A
VIA ENERGY III 9.
CHARITABLE CONTRIBUTION FROM N/A -
ABBOTT CAPITAL 5/3RD 188.
CHARITABLE CONTRIBUTION FROM N/A . i
ABBOTT CAPITAL PNC 110.
CHARITABLE CONTRIBUTION FROM N/A )
ABBOTT CAPITAL US BANK 94.
QHARITABLE CONTRIBUTION FROM N/A
AMERBROOK 5/3RD 3.
CHARITABLE CONTRIBUTION FROM N/A
AMERBROOK PNC : 1.
CHARITABLE CONTRIBUTION FROM N/A
AMERBROOK US BANK 1.
CHARITABLE CONTRIBUTION FROM N/A
VIA ENERGY III-A N 5.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 411.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/13 204,610. 0. 204,610. 204,610.
12/31/14 89, 380. 0. 89,380. 89,380.
12/31/15 36,842. 0. 36,842. 36,842.
12/31/16 283,281. 0. 283,281. 283,281.
NOL CARRYOVER AVAILABLE THIS YEAR 614,113. 614,113.

181 STATEMENT(S) 1, 2, 3
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THE GREATER CINCINNATI FOUNDATION

31-0669700

FORM 9350-T CONTRIBUTIONS SUMMARY

STATEMENT 4

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR
FOR
FOR
FOR
FOR

TOTAL
TOTAL

TOTAL

TAX YEAR 2012
TAX YEAR 2013
TAX YEAR 2014
TAX YEAR 2015
TAX YEAR 2016 240

CARRYOVER
CURRENT YEAR 50% CONTRIBUTIONS

CONTRIBUTIONS AVAILABLE

TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 50% CONTRIBUTIONS

TOTAL

EXCESS CONTRIBUTIONS

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL

CONTRIBUTION DEDUCTION

240
411

651

651
651

08361109 758050 120479-001
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08361109 758050 120479%9-001

THE GREATER CINCINNATI FOUNDATION

31-0669700

FORM $5%0-T INCOME (LOSS) FROM PARTNERSHIPS

STATEMENT 5
NET INCOME
PARTNERSHIP NAME GROSS INCOME DEDUCTIONS OR (LOSS)
VIA ENERGY -208,694. 0. -208,694.
ABBOTT CAPITAL/STH3RD -80,452. 0. -80,452.
ABBOTT CAPITAL/PNC -46,932. 0. -46,932.
ABBOTT CAPITAL/USBANK -40,227. 0. -40,227.
GEM REALTY 50, 255. 0. 50, 255.
AMBERBROOK (5/3) -7,991. 0. -7,991.
AMBERBROOK PNC -4,566. 0. -4,566.
AMBERBROOK US BANK -3,763. 0. -3,763.
CINTRIFUSE- EARLY STAGE FUND 1 -762. 0. -762.
SIGULER - 5/3RD 436. 0. 436.
SIGULER - PNC 288. 0. 288.
SIGULER - US BANK 210. 0. 210.
HARVEST- PNC 1. 0. 1.
HARVEST 5/3RD 1. 0. 1.
VIA ENERGY III-A -287,711. 0. -287,711.
CEDAR FAIR -815. 0. -815.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 -630,722. 0. -630,722.
FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 6
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
44,466.
- SUBTOTAL - 1 44,466.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 44,466.
183 STATEMENT(S) 5,

6
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THE GREATER CINCINNATI FOUNDATION 31-0669700

FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 7
_ ACTIVITY
DESCRIPTION : NUMBER AMOUNT TOTAL
CLEANING 7,800.
UTILITIES 16,130.
REAL ESTATE TAXES 18,584.
INTEREST 3,144.
- SUBTOTAL - 1 45,658.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 45,658.
i
|
|
184 STATEMENT(S) 7
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