e B EXTENDED TO NOVEMBER 15, 2019 29 393 3341 0707
rom 990-T - Exempt Organization Business Income Tax Retumn OMB No. 1545-0067
(and proxy tax under section 6033(e})
For calendar year 2018 or other tax yeer beginning , and ending 2018
Department of the Traasury * P> Go to www.irs.gov/Form890T for instructions and the latest information. =
internal Revenue Senice D> Do not enter SSN numbers on this form as it may bs made public if your organization is a 501(cX3). m
A X Egg?:sg%x hla'n ot Name of organization { [__| Check box if name changed and see instructions.) %T&w: e
B Exempt under section | Print | THE GREATER CINCINNATI FOUNDATION 31-0669700
X7 so1(c ) of | Number, street, and room or suits no. If a P.0. box, see instructions. [E oy ettty code
[J408(e) __J220(s) | ™™ | 720 E PETE ROSE WAY, SUITE 120
[J408a [ 1530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) CINCINNATI, OH 45202 531120
C ook velue of all acasts F Group exsmption number (See instructions.) P>
608,197,871 . [ Checkorganization type B> _|_] 501(c) corporation __[X] 501(c) trust [ J401(@trust [ ] Other trust
H Enter the number of the organization's unrelated trades or businesses. P 2 Describe the only (or first) unrelated )
trade or business here p»r NON-RESIDENTIAL BUILDING RENTAL . 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, completa Parts | and 11, complete a Schedule M for each additional trade or
business, then complete Parts I1I-V.
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... > |:| Yes IX] No
If "Yes," enter the name and identifying number of the parent corporation. P>
J The books are in caraof » WILL WOODWARD Telephone number B> 513-241-2880
Fgﬁ?ﬂ Unrelated Trade or Business Income (A) Income (8) Expenm (C) Net
1a Gross receipts or sales |l3 %) RN ?g%{;‘:-‘}: ""é";:’.
b Less returns and allowances ¢ Balance . > | 1 b 2 PUEE RN
2 Cost of goods sold (Schedule A NG 7) _..................ccccceorrereerrereren | 2 e T T
Gross profit. Subtract line 2 from ine 16 ______..........ooccccomrresrerecrses . L3 b e AN
4a Capital gain net income (attach ScheduleD) _..................ccccoovemvereeencene |4 A R Y1
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4 e s
¢ Capital loss deduction for trusts ... 4 R TR ort
5 Income (loss) from a partnership or an S corporation (attach statement) . ] TSR] %‘;ﬁi
8 Rentincome (ScheduleC) ..............cccoooommmmemmeeeeceerce e ]
7 Unrelated debt-financed income (Schedule E) . o 7 “10,326. 8,771. 1,555.
8 !nterest, annuities, royalties, and rents from a controlied organization (ScheduleF) | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G){_ 9
10 Exploited exempt activity income (Schedulel) ... ... ... ... . 10
11 Advertising income (Schedule ) __.................ccccooovmereeeerieeeeceeeererreanen, 1"
12 Other income (See Instructions; attach schedule) ... | 12 AT AR )
13 __Total. Combine lines 3 through 12 ... uu.sseecsssmsassssiccssssssassasissssios l! _10,326. 8,771. 1,555.
- Deductions Not Taken Eisewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) __ ............cccoooererieeesrncseer e et ermesssens 14
15 SAUAIBSANAWAPES . . e seeset s tesssesessssroses e st s tassasess s esestseemsentsse s se e sesensat s senessenan 156
16 RepairSand MRIMENANCE | .. . ..o roraesseersessae st ssensee s s s e st natseasasas st s bssensas s s asamararasoes 18
17 BAHABDIS ... ........o..ocoeieeececcecect ettt e ses e ae s e st s s semasas s e s s s s ea s sne et asees snses st s sesesanees .17
18 Interest (attach schedule) (S8 INSIUCHIONS) ... . ...t setat st s s ssassbssers s s sesesssnenssesensnssen 18
19 TAXBSANAICENSES ... . ......cocooiiieeeeieiireeeeeeeeesese et sseaseeesessststsae e ssasaesesesseas sesssesassessesessesnssrnsasssasrssersaresasabasssenes 19
20  Charitable confifutions (See instructions for limitation rules)  STATEMENT 1 =~ 20 0.
21 Depreciation (FBCH FOM 4562) ._...................oceeeeeeeeeeecese e eseeneesseesessssesecssnsssaans | 21 0
22  Less depreciatioh claimed on Schedule Aand elsewhereonreturn . ... @ 22b
28 DBPIBHION | R et ee e ————ASo AR R 5414411 41 1 £ 451 251 05 e 23
24 Contributions {Zxeferred compensationplans ____.......1......... RECEINED ... Lo 4
25  Employee bengfitprograms ... . B rerrreemeorewesemr e 8 ......................................... | 26
26  Excess exempiy@penses (Schedulel) ......................... L+ 1 TR AN 1. SO _26
27 Excess readerdi costs (Schedule ) I NOV Xy eeny g 2
28 Other deductiof(atiach schedule) ____.............. b R BN 1 A | 28
20 Total deductions, Add lines 4through28 ....................... NERENOT™ v A [ 20 | 0.
30  Unrelated busm-s taxable income before net operating lodh-deduction=Stibtract-lise-20-from-tine 13 30 1,555.
31  Deduction for AéPoperating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 [FEA LR P2
32 Unrelated business taxable incoms, Subtract line 31 from lne 80 .......ooooovciiiirccniinnnensi 32 1,555,
g2a701 010s-19 LHA  For Paperwork Reduction Act Notice, see instructions. L Form 990-T (2018) m
9381111 758050 120479-001 2018.05000 THE GREATER CC%CINNATI FO 120479-2



FfemaoTeoy , THE GREATER CINCINNATI FOUNDATION

31-0669700

i

| Part il I Total Unrelated Business Taxable Income

* Total of unrelated business taxable income computed from all unrelated trades or businesses (ses instructions)

7
8

I Pm v | Tax Computation

ut
)]
.

Amounts paid for disallowed fringes

|

Deduction for net operating loss arlsing In tax years beginning bafore January 1, 2018 (see Instructions) . STMT 2
Total of unrelated business toxabls income befors spacific deduction. Subtract line 35 from the sum of
Bnes 33 and 34

q”m
g Lo
ol

o
N[
L] e

Specific deduction (Generally $1,000, but see lins 37 Instructions for exceptions)

1,000.

Unrelated business taxable incoms. Subtract line 37 from Hine 36. If line 37 Is greatsr than line 36,
enter the smaller of zero or ine 36

0.

“
42
43

Organizations Taxable as Corparstions. Multiply line 38 by 21% (0.21) >
Trusts Taxable ot Trust Ratés. See instructions for tax computation. Incoms tax on the amount on line 38 from;
[X] Taxrate scheduis or [ ] Schedule D (Form 1041)
Prexy tax. Sea instructions

0.

0.

Altsrnative minimum tax (trusts only)

Tax on Noncampliant Faclilty Incoms. Ses instructions

Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies

vy
cafalals fu| [ [sls [wfefe

l Partv ] Tax and Payments

453
b

¢
d
)

48

a9

L,
49

50 a Payments. A 2017 overpayment credited to 2018
b 2018 estimated tax payments
¢ Tax deposited with Form 8368
d Foreign organizations: Tax pald or withheld at source (sae instructions)
» Backup withholding (ses instructions)

g Other credits, adjustments, and paymem: ] rorm 2439

§1
52
53
54

§5__Enter the amount of ine 54 you want: Gredited to 2019 estimatedtax P | Refunded P>

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45
Other credits {see instructions) 45b
General business credit. Attach Form 3800 45¢
Credit for prior year minimum tax (attach Form 8801 or 8827) 45d
Total credits. Add Enes 45a through 45d

Subtract Ene 45¢ from line 44

Other taxes. Check If from: ] Form 4255 [__| Form 8611 [__] Form 8697 [_] Form 8866 [__] Other tattach acheduia)
Total tax. Add lines 46 and 47 (see Instructions)

alalsl

ol

2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), line 2

P
o

0.

Credit for smalf smployer health Insurance premiums (attach Form 8941)

I

[ rorm 4136 [ other Total B>
Totsl nymenh Add fines 50a through 50g

Estimated tax penalty (ses instructions). Check if Form 2220 s attached > [_J

Tax dus. If ling 51 is less than the total of lines 48, 43, and 52, snter amount owed »
Overpayment. If ine 51 is larger than the total of ines 48, 49, and 52, enter amount overpaid >

Part VI] Statements Regarding Certain Activities and Other Information (see instructions)

57

Enter the :mountofhx-oumg lmmst received or accmd during mmﬂ | 3

dmly | declare that y and and to the best of my knowledge and ballef, Rt is tue,

unﬂ.-ﬂm (‘-'-ﬂlm-uﬂlll of which preparer has any k rlady
"\Wj' 1 )= 6-2v11 3 CFo e o ™
Dats

Instructions)? Yos No |

At any tims during the 2018 calendar year, dldﬂnomnmq have an interest in or a signatura or other authority
aver a financial account (bank, securities, or other) in a forelgn country? If *Yes,” the organization may have fo file
FinCEN Form 114, Report of Foreign Bank and Financlal Accounts. If “Yes,” snter tha name of tha forsign country
herz

| Yas | No

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

MM

If "Yes," see instructions for other forms the organization may have to file.

Slnl‘lhmofol‘ﬂw

Pald

Use Only | Fim's mme > CLARK, SCHAEFER, HACKETT & CO. Fim's EIN >

PrinVType preparer's mme Preparers signature Date Check if
HERBERT L. LEMASTER, HERBERT L self- employed

PTIN

P00039882

31-0800053

10100 INNOVATION DRIVE, SUITE 400

Fim'saddress > DAYTON, OH 45342 Phoneno. 937-226-0070

23711 0%-08-19

13251105 758050 120479-001
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Form 990-T (2018) THE GREATER CINCINNATI FOUNDATION 31-0669700 Page 3
m‘d. Enter method of inventory valuation p» N/A
1 Inventory at beginning of year 1 8 Inventoryatendofyear . ... ...
2 Purchases ... ... 2 7 Cost of goods sold. Subtract line 6 ﬁ;
8 Costoflabor, .. ... 3 from fine 5. Enter here and in Part I, 2L .
4a Additional section 263A costs [ 2 1 :
(attach schedule) ... | 42 8 Do the rules of section 263A (with respact to Yes | No
b Other costs (attach schedule) _ m property produced or acquired for resale) apply to o A e
§_ Total, Addlines{throughdb ... | § | the organization? N
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

U]
@
()
@)
2. Rentrecelved or accrued ( ) )
§(8) Deductions directly connectsd with tha income in
(.)medm(ﬂhmd (b)mumdmdmmhm columns 2(a) and 2(b){sttach schedule)
el gl Ty vl
(1
@
)
(@
Totel 0. |Tom 0.
{¢) 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. |Purs et comd " > 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
8. Deductions directly connacted with ar allocble
2. Grossk from to debt-financed property
1. Description of debt-fnanced property anced propery (1) St ing depracietion () St dachctons
STATEMENT 3 STATEMENT 4
(11200 WEST FOURTH STREET - 5TH &
) 6TH FLOORS 98,340. 44,866. 38,664.
()
{4)
4, Amount of average scquisition 5. Average adjusted 6. Column 4 divided 7. Gross Income §. Aliocabls deductions
dabt on or allocable to debt-finenced of or allocable to by column 5§ raportable (column (column 8 x total of columna
property (attach schedule) d-b(t—m.mrv 2 x column 8) 3(a) and (b}
{1) %
@ 53,009. 505,016. 10.50% 10,326. 8,771.
8 %
4 %
’ = Enter hare and on page 1, Entar hare and on page 1,
Partl, ine 7, column (A). Part|, ine 7, column (B).
OIS oo eeeeeseeeesseeee e ereee et see et snree s > 10,326, 8,771.
Total dividends-recelved deductions included in column8 - . | 2 0.
Form 980-T (2018)

823721 01-09-19

9381111 758050 120479-001
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Form 990-T (2018) THE GREATER CINCINNATI FOUNDATION 31-0669700 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizalions (see instructions)

. Exempt Controlled Organizations
1. Name of controlied organization 2. Employer 3. Net unreiatsd income 4, Total of specified 5. pmmm4mu 8. Deductions directly
. identfication {ioss) (see nstructions) payments made Included in the controlling connectsd with Income
number organization’s gross income m column 5
{1)
2
8
(4)
Nonexempt Controlled Organizations
Taxsble Income Nest unrelated income aspacified paymants column Included Deductions dirsctly
2 8. (sow instructions) ool 0. Tomior made wh:\?;mnhgm;mma “'wmnnmheaum 10
groes Income
(1)
2
8
8
Add columns 5 snd 10. Add columns 8 and 11.
Enter hare and on pege 1, Part L, Enter hers and on page 1, Part |,
line 8, column (A). line 8, column (B).
L | 3 0. 0.
Schedule G - Invesiment Income of a Sechon 501 (c)m, (9), or (1 7) Organization
(see instructions)
3. Deductions 5. Total deductions
. Descrl of income . Amount of incoms d nected 4. Set-sides - i} -asldes
! ptlon z (m achedule) {attach schedule) (;.d sl;tlm col. 4)
(1
@
)
@)
Emter here and on page 1, [/ 55 291 Enter here and on page 1,
Part |, line 9, column (A). Part |, #ne 9, column (B).
Totals L > 0. ST 0.
‘Schedule | - Explo:ted Exempt Activity Income, Olher Than Adverhsmg Income
(see instructions)
4
2. Gross 3. Em_‘ acted mmm 5. Gross Incoms 6. & 1. E‘-'(;'.u"m
1. Dascription of unrelated business w':‘ﬂyem business (column 2 from activity that -tl-rlhﬁ—nbhh & minus col on
ploted activty ncome from ofivesiag | miwscomn3.fa | i noturelsted cotumn & bt not more then
L]
o s business incoms gain, m.’_ column 4).
(1)
%)
®)
)
Enter hare and on Entsr here and on Enter hers end
page 1, Part |, page 1, Pt l, onpage 1,
Eine 10, col. (A). fine 10, ool (B). e Partll, line 26,
Totals . | 0. 0. |3 0.

ule J - emsmg income (sae mstructuons)

2. gross 3. Direct : (losa) (col. ol §. Cioulation
1. Name of periodical advartising advertising coats | col. 3). Hf a gain, compute Income
income cols. 3 through 7.
(1) ;
@
(<))
@
Totals (camry to Part il line (5)) .., B> 0. 0.] ' 0.

Form 980-T (2018)

823731 01-08-19
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31 0669700

Form 990-T (2018) THE GREATER CINCINNA’I‘I FOUNDA'I‘ION
=Pi'ft “r °

columns 2 through 7 on a lme-by-lme basls)

. 2. arom 3. Direct :oomd?nﬂ- 5. Circulation 6. Readerahip l..."t.:‘..'...."‘:‘::.".";
1. Neme of periocical - advartieing scvertising costs | col. 3). i a gain, compute | ncome " conts column 5, but nat more
cola. 5 through 7. than cokumn 4).
(1)
2)
®
@
TotalsfromPart] ... > 0. 0 . B 0.
Evar hersandon | Enterhersandon  [Sig7 sl ias Enter here and
page 1, Pat|, page 1, Part}, L T on page 1,
line 11, cok (A). line 11, col. (B). o 1% yﬂ 'F'._ 2 Part I, Iine 27.
Totals, Part Il (lines 1-5) . > 0. :I ST, 0.
Schedule K - Cgmpensaﬂomcers, irectors, and Trus
- 4. Compensstion stiributable
1. Name 2. Tite Pty to wreistsd business
)
2
()
@ i
Total. Enter here and on page 1, Partil, line 14 ... 0.
Form 980-T (2018)

823732 01-08-19

.5
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THE GREATER CINCINNATI FOUNDATION 31-0669700

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 1
CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2013
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016 240
FOR TAX YEAR 2017 411
TOTAL, CARRYOVER 651
TOTAL CURRENT YEAR 50% CONTRIBUTIONS
TOTAL CONTRIBUTIONS AVAILABLE h 651
TAXABLE INCOME LIMITATION AS ADJUSTED 0
EXCESS 50% CONTRIBUTIONS 651
TOTAL EXCESS CONTRIBUTIONS 651
ALLOWABLE CONTRIBUTIONS DEDUCTION 0
TOTAL CONTRIBUTION DEDUCTION , 0
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR  LOSS SUSTAINED APPLIED REMATNING 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.
12/31/17 604,221. 0. 604,221. 604,221.
NOL CARRYOVER AVAILABLE THIS YEAR 1,218,334. 1,218,334.
6 STATEMENT(S) 1, 2

9381111 758050 120479-001 2018.05000 THE GREATER CINCINNATI FO 120479-2



T

THE' GREATER CINCINNATI FOUNDATION ~ 31-0669700
FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 3
ACTIVITY
DESCRIPTION *  NUMBER AMOUNT TOTAL
DEPRECIATION 44,866.
- SUBTOTAL - 1 44,866.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 44,866.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 4
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
CLEANING 7,800.
UTILITIES : 15,984.
REAL ESTATE TAXES 12,686.
INTEREST ' 2,194.
- SUBTOTAL - 1 38,664.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 38,664.
7 STATEMENT(S) 3, 4

9381111 758050 120479-001 2018.05000 THE GREATER CINCINNATI FO 120479-2



SFCHEDULE M Unrelated Business Taxable Income for

(Form 980-T) Unrelated Trade or Business
For calandar year 2018 or other tax year beginning , and anding

Department of the Treasury P> Go to www.irs.gov/Form@80T for instructions and the Iatest information.

Internal Revenue Service (66) P> Do not enter SSN numbers on this form as it may be made public If your organtzation Is & 501(cX3).

Name of the organization . Employer identification number
THE GREATER CINCINNATI FOUNDATION 31-0669700

Unrelated business activity code (see instructions) B 523000

Describe the unrelated trade or business p_INVESTMENT IN PARTNERSHIPS
‘Part IZ| Unrelated Trade or Business Income (A) Income

1a Gross recsipts or sales
b Less returns and allowances ¢ Balance p>| 1c

S Income (loss) from a partnership or.;m S corporation (attach

ot vaf}.‘msﬁv

F AT

2 Cost of goods sold (Schedule A, line 7) 2

3 Gross profit. Subtract line 2 from lN@ 1c ............o.ccovoerseen 3 R e CliEd

4a Capital gain net income (attach ScheduleD) _.......................... | 42 3,940, Bty 3,940.
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form4797) __ | 4b 175,633. W‘% 175,633.
¢ Capital loss deduction for trusts 4c AR

g-,ﬁ ég% 49,444.

T 5 49,444.
6 Rentincome(ScheduleC) . ..., 8
7  Unrelated debt-financed income (Schodulo E) ___________ 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) ...................ccooovveervremvecrreererrian 8
9 Investment income of a saction 501(c)(?), (9), or (17)
organization (Schedule G) ..................ccccooemmieemrereecrreneeenae e 9
10 Exploited exempt activity income (Schedule ) ... ... ... ... 10
11 Advertising income (Schedule J) .................cccoovuervereecrrenncne. 1
12 Other income (See instructions; attach schedule) ................ | 12 R e |
13 Total. Combine lines 3 through 12 _13 229,017. 229,017.

deductions must be directly connected with the unrelated business income.)

:Rart:lli| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

[ 4
-

Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

14  Compensation of officers, directors, and trustees (Schedule K) ... ...............c.ccoormireirrivesecnrree s 14

15 SalarieSs aNAWAGES .. ... ...........oovmvemiiiiieeeeneiiessirvesstsias s et sesesessssamsssssesssemsessseasas sem e sasa s en st se e ees 15

18 Repairs and MAINTBNANGCE .. ..............cccoceieieirmeniiencsieicesresisesmssssensasesessesasmetessssasssssssersnsanssssssssnsassssessanessenes 16

17 Baddebls ..o vt n R e 17

18 Interest (attach schedule) (860 INBTUCHIONS) __.................cccoooeeoreveeeeeeesmmmmansanssennnd SEE_STATEMENT 5 |18 8,366.
19 TaxeSANdIiCENSAES .. ................occooiiieeiieeiicirissie e besssessssese s asssssames s seses e arsnssassseseseresasassssasaratssess s sensesenass 19

20 Charitable contributions (See instructions for limitation rules) . erespeeriasesasaseeteenaresereaes 20 0.
21  Depreciation (attach FOM4562) ... ........cccooormreerrsscresss e sneeeeesennes 21 P

22 Less depreciation claimed on Schedule A and elsewhereonretum .. ... ... . 22a 22>

2B DBPIBHOM _..........oesooesoeeeeeeeeesesemmensesessssees et et ee s seseeseessessseese et S RRR AR RA AR R RE R0 | 23 34,0789,
24 Contributions to deferred COMPeNSAtON PIANS | ................ccouvimertrce e reermseecee e semsas s e s se et neneeas 24

25 Employee Denefit PrOGraIME . ... ........coveoicierinrieessssrseeaissesstssssasesesmssesssassssaremamssosesasanssesmssessensnes 25

28 Excessexemptexpenses (Schedulel) .. ... . et see et e s enesassararr s |28

27 Excess readership COStS (SChOAUIB J) __.................ccccooiieiiiiiecceerrcmsesereesressissennemrenstssassessesesansesmensesannesanen | 27

28  Other deductions (attach 8CHEdUIB) ....................cc..ooeoreeereesessssemssesssssssssessesseed SEE STATEMENT 6 (28] 1,023,190.
20 Total deductions. Add lines 14through 28 . — (29| 1,065,635,
30 Unrelated business taxable income before net operating loss deduction. Subtractine 29 fromline 13 . . .. 30 -836,618.

instructions) .......................
Unrelated business taxable income. Subtract line 31 from Ilne 30

i3

2l 836, 6;8.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-18

9381111 758050 120479-001 2018.05000 THE GREATER CINCINNATI FO 120479-2
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THE GREATER CINCINNATI FOUNDATION  31-0669700
FORM 990-T (M) INTEREST PAID STATEMENT 5
DESCRIPTION . AMOUNT
INTEREST EXPENSE - PASSTHROUGH FROM INTEREST IN LPS 8,366.
TOTAL TO SCHEDULE M, PART II, LINE 18 8,366.
FORM 990-T (M) OTH;;:DEDUCTIONS STATEMENT 6
DESCRIPTION AMOUNT
OTHER DEDUCTIONS - PASSTHROUGH FROM INTEREST IN LPS 1,023,190.
TOTAL TO SCHEDULE M, PART II, LINE 28 1,023,190.

:

|

} ‘g STATEMENT(S) 5, 6

9381111 758050 120479-001 2018.05000 THE GREATER CINCINNATI FO 120479-2




9381111 758050 120479-001

SCHEDULE | Alternative Minimum Tax - Estates and Trusts

(Form 1041)
> Attach to Form 1041.

mnmd.?me * P> Go to www.irs.gov/Form1041 for instructions and the latest information.

OMB No. 1545-0002

2018

‘Name of estate or {rust
THE GREATER CINCINNATI FOUNDATION

Employer identification number
31-0669700

iPait I Estate’s or Trust's Share of Alternative Minimum Taxable Income

Adjusted total income or (loss) (from Form 1041, line 17)
Interast
Taxes

Reserved for future use
RBRUNG OFBAXES ...t icmseeeeceseesiesesss s essenssmssnes sess st aee e seese s eeaseans e eessemsanemssmsaasssanssns et nrm

{

Depletion (difference between regular tax and AMT)

Net operating loss deduction. Enter as a positive amount . SEE STATEMENT 7

70,042.

Qualified small business stock (sea instructions)

Interest from specified private activity bonds exampt from the regular tax __ . ; remternrenrmneeannas

Exercise of incentive stock options (excess of AMT income over regular tax income)

-
-0 W O N O DN =

Other estates and frusts (amount from Schedule K-1 (Form 1041), box 12, code A)
Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6)
Disposition of property (difference betwean AMT and regular tax gain or loss)

Depreciation on assets placed in service after 1986 (difference between regular tax and AMT)
Passive activities (difference between AMT and regular tax income or loss)

-
N

-k
o o

::'e‘oouoalauln-s

-
(-]

Loss limitations (difference between AMT and regular tax income or loss)

-
-

Circulation costs (diffarence between regular tax and AMT)
Long-term contracts (difference between AMT and reguiar tax income)

-l
(-]

Mining costs (difference between regular tax and AMT)

S
&
:
=
s
§
3
g
&
.
&
g
8
o
i
2
=
®
g
2

B
s
B
£
25
g
= ¢
25
il
g3
s 3
88
a
g
o
(-]
g
=
3
8
~

N
«
e
g
s
=
a
3
@
#
2
8
a
5
o
3
P
1
a
=
8
=
Qa
3
@
&

N
E

Alternative tax net operating loss deduction (See the instructions for the limitation that applies.) STATEMENT 8
Adjusted alternative minimum taxable income. Combine lines 1 through 24

Note: Complete Part Il below before going to line 26. ’
26 Income distribution deduction from Part 11, line 44

63,038,
7,004.

27 Estate tax deduction (from Form 1049, line 19)

28 Add Imss 26 and 27

Ifline 29 Is:

® $24,600 or less, stop here and aenter -0- on Form 1041, Schedule G, line 1c. The estate or frust isn't fiable for the
alternative minimum tax.

& QOver $24,600, but less than $180,300, go to line 45

29 7,004.

30 Adjusted alternative minimum taxable income (see instructions)
31 Adjusted tax-exenipt interest (other than amounts included on line 8)
82 Total net gain from Schedule D (Form 1041), line 13, column (1). If aloss, enter 0 __._.........cccorremrmmrrrmrecrremrecnnrnennes

33 Capital gains for the tax year allocated to corpus and paid or permanently set aside for
charitable purposes (from Form 1041, Schedule A, lins 4)
34 Capital gains paid or permanently set aside for charitable purposes from gross income {see instructions)

35 Capital gains computed on a minimum tax basig included ONKNE 25 | ...
88 Capital losses computed on a minimum tax basis included on line 25. Enter as a positive amount
87 Distributable net alternative minimum taxable income (DNAMTI). Combine lines 30 through 36. If zero or less, enter -0-
38 Income required to be distributed currently {from Form 1041, Schedule B, line 9)
89 Other amounts paid, credited, or otherwise required to be distributed (from Form 1041, Schedule B, line 10)

40 Total dlstnbutlons. Add lines 38 and 39 revieessseemmeesesssenssnstresannteensnnnanesaassnnen

4# Tax-exempt income included on line 40 (other than amounts included on line 8) ____________________

42 Tentative income distribution deduction on a minimum tax basis, Subtract line 41 from line 40

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

819881 12-13-18
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Scheduls | (Form 1041) (2018) THE GREATER CINCINNATI FOUNDATION

31-0669700

Page?

Income Distribution Deduction on a Minimum Tax Basis ontinyeq

N/A

43

§3
54

Tentative income distribution deduction on a minimum tax basis. Subtract line 31 from ling 37.
If zero or less, enter -0-

2

Exemption amount —...............ccoecemieieni e s s s saens erereessnsersenniserestessanssneassasmantranaanan
Enter the amount from line 29

$24,600.00

Muttiply line 48 by 25% (0.25) ................
Subtract line 49 from fine 45. If zero or less, emter -0-
Subtract line 50 fromline 46 . ..
Go to Part IV of Scheduls | to figure line 52 if the estate or trust has qualified dmdends or has a gain on lines 18a and 19
of column (2) of Schedule D (Form 1041) (as refigured for the AMT, if necessary). Otherwiss, if line 51 is -

© $191,100 or less, multiply line 51 by 26% (0.26).

® Over $191,100, multiply line 51 by 28% (0.28) and subtract $3,822 from the result

Alternative minimum forgign tax credit {see instructions)
Tentative minimum tax. Subtract line 53 from line 52

56

‘RartiIVp| Line 52 COmputatlon Using Maximum Cabpital Gams Rates

§7
58

61
62
63

64
65

e6
67

89 _Subtract line 68 trom lie 67 89

Caution: If you didn't complete Part V of Schedule D (Form 1041), the Schedule D Tax Worksheet,
or the Qualified Dividends Tax Worksheet in the Instructions for Form 1041, see the instructions
before completing this part.

Enter the amount from linB 571 ..............c.coeveevrreiereen e s seerroee s er e esesesm e eresess e senas
Enter the amount from Schedule D (Form 1041), line 26, line 13 of the Schedule D Tax
Worksheet, or line 4 of the Qualified Dividends Tax Worksheet in the Instructions for
Form 1041, whichever applies (as refigured for the AMT, if necessary) 58

Enter the amount from Scheduls D (Form 1041), line 18b, column (2)
(as refigured for the AMT, if necessary). If you didn't complete
Schedule D for the regular tax or the AMT, enter -0- 59

if you didn't complete a Schedule D Tax Worksheet for the regular tax or the
AMT, enter the amount from line 58. Otherwise, add lines 58 and 59 and entr
the smaller of that result or the amount from line 10 of the Schedule D Tax
Worksheet (as refigured for the AMT, if necessary) ... . 80

Enter the smaller of NE S7 OrfiNB B0 .................coooeeeeimccrecee s crcec e srst s eee s sseansse st sees s smesmeneaesaesessssbenenns
Subtract line 61 from line 57 ..... reteteseesssessseseresnsstiaetetesesesstessrtsaaene st b e se R eRaae e e e nnras

If line 62 is $191,100 or less, multiply line 62 by 26% (0.26). Otherwise, multiply line 62 by
28% (0.28) and subtract $3,822 from the result .........c..ooreee et cre e e

Maximum amount subject to the 0% rate __ 64
Enter the amount from line 27 of Schedule D (Form 1041), line 14 of the Schedule D )
Tax Worksheat, or line 5 of the Qualified Dividends Tax Worksheet in the Instructions
for Form 1041, whichever applies (as figured for the regular tax). If you didn't
complete Schedule D or either worksheet for the regular tax, enter the améunt
from Form 10441, line 22; if zero or less, enter -0- _ . 85

Subtract ling 65 from line 64. If zero or less, enter -0- 68

Enter the smaller of ine 57 0T lNB 58 ..o .. oo eseeseee e srressenes | 67

819662 12-13-18
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Scheduls | (Form 1041) (2018) ' — Page 3
iRarti|Vg] Line 52 Computation Using Maximum Capital Gains Rates (continyeq)

70 Maximum amount sybject {0 rates beloW 20% _.___..._.........cc..oceeerrmsmmsrseerrseeneree 0! _ $1270000  [BE

71 Enter the amount from line 66 7 ;

72 Enter the amiount from line 27 of Schedule D (Form 1041), line 18 of the
Schedule D Tax Worksheet, or line 5 of the Qualified Dividends Tax
Workshset, whichever applies (as figured for tha regular tax). If you
didn't complete Schedule D or efther worksheet for the reguiar tax, enter

the amount from Form 1041, line 22; if zero or less, enter Q- . . .. ... . > |72
78 Addline71andlIN8 72 ...............coooiviereeeeeeeestsieeesesereeeeeebseeresessreeeseesenas 13
74 Subtract line 73 from line 70. If zero or less, enter -0~ | ... ... 14
75 Enterthe smallerof ine69Or74 .. ..o e LTS5 i
76 MUIIDlY lIN8 75 BY 15% (0.15) ...eoveveeureceemsiermsesesessemeesesesneessemeesesessnsns sessessesensessassessons snasessensan sesaneaeaseasasssssene >
T7 Addlings6BaNd75 .............ooooooveveeeeeeueeeseeeeeeeseeens : Lz ]

If lines 77 and 57 are the same, skip lines 78 through 82 and go to line 83. Otherwiss, go to line 78.
78 Subtract line 77 rom line 67 ............... . o kL
79 Multiply line 78 by 20% (0.20) . .................... eeeatesueteseetestesitsaitaeEest e eraeeesaseas st e s st aeaneanantananeans >

If line 59 is zero or blank, skip lines 80 through 82 and go to line 83. Otherwise, go to line 80. 3
80 AQGIINES 62, 77,800 78 .._............oocoooerer e ces e sesere e e 3
81 Subtractline 8O OM OB 57 ... .o 81 s
82 Muttiply line 81y 25% (0.25) ._..._........c.o.omemeeece e nesr s e e eessem e ea et e s e s s nen > | 82
B3 Addlines63,76,79,A0082 . e [ 83
84 Ifline 57 is $191,100 or less, multiply line 57 by 26% (0.26). Otherwise, multiply line 57 by 28% (0.28)

and subtract $3,822 oM B TBSUIL e eeee e emeererest s s b s e s eesr et eet srmneamnee e 84
85 _Enter the smallar of line 83 or line 84 here and on line 52 85

" Schedule | (Form 1041) (2018)
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; THE ' GREATER CINCINNATI FOUNDATION 31-0669700

. SCHEDULE I NET OPERATING LOSS CARRYOVER STATEMENT 7
LOSS
| PREVIOUSLY
' TAX YEAR LOSS SUSTAINED APPLIED AMOUNT
! 12/31/13 204,610. 0. 204, 610.
' 12/31/14 89,380. 0. 89,380.
' 12/31/15 36,842. 0. 36,842.
' 12/31/16 283,281. 0. 283,281,
' 12/31/17 604,221, 0. 604,221,
' TOTAL TO SCHEDULE I, LINE 7 ' 1,218,334,
f
13 STATEMENT(S) 7
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THE ‘GREATER CINCINNATI FOUNDATION 31-0669700

SCHEDULE I ALTERNATIVE MINIMUM TAX NOL: CARRYOVER STATEMENT 8
LOSS
PREVIQUSLY

TAX YEAR LOSS SUSTAINED APPLIED AMOUNT
12/31/13 204, 610. 0. 204, 610.
12/31/14 89.380. 0. 89,380.
12/31/15 36.842. 0. 36,842.
12/31/16 283.281. 0. 283,281,
12/31/17 604,221, 0. 604,221,
TOTAL TO SCHEDULE I, LINE 24 ' 1,218,334.

* SUBJECT TO LIMITATION

14 STATEMENT(S) 8
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THE' GREATER CINCINNATI FOUNDATION 31-0669700

SCHEDULE I ALTERNATIVE TAX NET OPERATING LOSS DEDUCTION STATEMENT 9
) LIMITATION AND COMPUTATION OF CARRYFORWARD

TOTAL AMT NOL AMT NOL USED UNUSED AMT NOL

DESCRIPTION CARRYFORWARD THIS YEAR CARRYFORWARD

AMT NOL CARRYFORWARD 1,218,334. 63,038. 1,155,296.

TOTAL TO SCHEDULE I, LINE 24 63,038. 1,155,296.
15 STATEMENT(S) 9

9381111 758050 120479-001 2018.05000 THE GREATER CINCINNATI FO 120479-2




4562 Depreciation and Amortization OMB No. 15450172
Form (Inciuding Information on Listed Property) 990-T 20 1 8
Department of the Treaswry P> Attach to your tax return.
iriemnal Revenue Senvics _ (99) Go to www.irs.gov/Form4562 for instructions and the latest information. Secuence No. 179

Nlm(l)dnvmmm‘mn Buninsss or activity to which this form relates Identifying number

THE GREATER CINCINNATI FOUNDATION ORM 990-T PAGE 1 31-0669700

[Partl] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (800 INBITUCKONS)  _...................ceeeunerereeersesemssmssssssesssssessssssssssseesssasees 1 1,000,000,
2 Total cost of section 179 property placed in service (see Instructions) ... 2 67.
3 Threshold cost of section 179 property before reduction in mitation __...___.........cccccooowmmmessrrremeerio. 3 2,500,000,
4 Reduction In limitation. Subtract line 3 from line 2. I zr0 OF 188, BMMEF 0 ____.__.__.......coooocceerersmmneecrssesssssnnnnee 4 0.
5 _Dollar iimitation for tax yser, Subtract line 4 from line 1.  zero or lesa, snter -O-. If married fling separaiely, see instructions . ... .. . 5 1,000,000.
6 {a) Demcription of property (b) Cost (husiness use only) (o) Electad cost ‘E" i i;
:r ’_f"‘ _1:‘- 3
N gt~ 3291
ho B
7 Listed property. Enter the amount fromline28 . Lz % A
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... .. . L8 67.
9 Tentative deduction. Enter the smaller of line 5 or line 8 —— 9 67.
10 Canryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income fimitation. Enter the smaller of business income (not less thanzero)orlines ... . 11 -14,283.
12 Section 179 expense deduction. Add lines 8 and 10, but don'tentermorethan line 11 ... cneeeinnee. 12
13 _Carmryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 _........... > I 13 I 6 Lm
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
[BatE]_ special Depreciation Allowance and Other Depreciation (Dor’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear ... .. M
15 Property subpct to sectlon 168(f)(1) election | P . 15
" 18

RiEARUA MACRS Depreciation (Don't Include listed property. See instructions.)

. Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2018 ___  ..................c.co....

18 1t you are slecting to group eny assets placed in sarvice during the tax yser into one or more ganeral asset accounts, chack hers
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

() Classification of property il &’.”.:".L.'.ﬂnm' o (dRecovery | () convention | (Method | (g) Depracistion decuction
y:l-::vho only - sse instructions) - period

19a__ 3-year property
b___S5-year property
¢ __7-year property

—d___ 10-year property
e 15-year property
f ___ 20-year property

9  25vyearproperty

25 yr8.

S

R ' 27.5yrs. MM S/L

h  Residential rental property / 27.5 yrs. MM S/L

. . / 39 yr. MM S/

i Nonresidential real property / Y MM SIL
Section C - Assets Plaeed In s«vlee Dmng 2018 Tnx Year Using the Altsrnative Depreciation System

20a__ Class life ; > S

_b 12vyear 12 yra. S/

¢ 30-year / 30 yrs. MM S

S/L

d 40year / 40 yrs. MM
I.E.aﬁ‘:mil Summary (See instructions.) o
21 Listed property. Enter amount fromliN@2B | ... .............coirommmnrenreeteser e ennrnerer st easr s et sansans
22 Total. Add amounts from kine 12, lines 14 through 17, lines 18 and 20 in column (g}, and line 21.
- Enter here and on the appropriate lines of your retum. Partnerships and S corporations - seeinstr. ... 2 -
23 For assets shown above and placed in service during the current year, enter the -,',1 e
portion of the basis attributable to section 283A costs .., 23 : ﬁﬁ"ﬂ%
818251 12268 LHA For Paperwork Reduction Act Notice, see sopnate]ﬂtruchons. " Form 4562 2018)
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THE GREATER CINCINNATI FOUNDATION 31-0669700 Page 2

‘Part VI Lls'bd Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for whlgfh &m using the standard mileage rate or doducung lease expense, complete only 24a,

24b, columns (a) through (c) n A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See tha instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment uss claimed? Yes | | No | 24b If "Yes," Is the evidence written? | | Yes | | No
(a) 1():% Bug‘i:l)ies/ () Bnhlwt(:l)ndlﬂon 0 @ ) Elet(:il)ed
il placedln | anvestment . othes sl —— Poanod | comemon | ebcuction” secton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and R¥
used more than 50% in a qualified busiNGss UBO ....................oooitovennnieiisen e 25 r :
28 Property used more than 50% in a qualified business use:
. . %
%
i %
27 Property used 509 or less in a qualified business use:
: H 9% . S/ -
% SAL -
;s % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter hereand online 21, page1 ... .. ... ... ..o,
29 Add amounts in column (), line 26. Enter hereandonline7,page 1 ..o

Section B - Information on Use of Vehicies
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. if you provided vehicles
to your employees, first answer the questions In Section C to see if you meet an exception to completing this section for those vehicles.

(a) ) {c) (@ (@ n
30 Total business/investment miles driven during the Vehicle Vehicle _Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) ) :
1 Total commuting miles driven during the year ___
Total other personal {(noncommuting) miles
driven
Total miles driven during the year.
Add lines 30 through32 ...
Was the vehicle available for personal use Yes No | Yes | No | Yes No | Yes No | Yes No | Yes No
during offduty hours? ...
Was the vehicle used primarily by a more
than 5% owner or related person? .
Is another vehicle available for personal
use? :

8 & ¥ 8 B8

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons.
_ 37 Do you maintain a written policy statement that prohibits all peraonal use of vehicles, including commuting, by your Yes | No
BIMPIOYBBBY ... ..........ce.ureecreerersisiacereesossssisesssossssasssssareststsessessresstnssssssassssssasat sssasesss atatassassnsesssatsss assssrenssssosnsatassssesssensansassesssvnnes
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees a8 personal U8B? .................ccccceermrirmmreonrmnes e sees s e sennseses
40 Do you provide more than five vehicles to your employees, obtain information from your employoes about
the useofthovehlcles and retain the mfonna’aon recowed?

m
Amortization
for this year
42 Amortization of costs that ins durin r 2018 tax year:
43 Amortization of costs that began before your 2018taxyear . _...........c.vorcncnnnenees 43
44 Total. Add amounts in column {f). See the instructions for where to report 44
818252 12-26-18 Form 4562 (2018)
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