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P
| Exempt Organization Business Income Tax Return |  ouo o ssisoser
Fom»990-T (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beg g , 2018, and ending 120
Department of the Treasury P Go to www irs gov/Form990T for instructions and the latest information.
Intemnal Revenue Service P> Do not enter SSN numbers on this form as it may be made public f your org ion is a 501(c)(3)
A Check box if Name of organization (I_] Check box If name changed and see instructions ) D Employ .‘ tificat b
address changed w&l NNATI CENTER (Employees' trust, see nstructions )
B Exempt under section CITY DEVELOPMENT CORP
s501( CYY 3 ) Print | Number, street, and room or sute no IfaP O box, see instructions 20-0446324
- 408(e) 220(e) Ty:; E Unrelated business activity code
4084 530(2) 1203 WALNUT STREET, 4TH FLOOR (See msiruciions)
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assels CINCINNATI, OH 45202 541850
at end of year
F  Group exemption number {See instructions ) p
413,225,233. |6 Check organization type P> | X | 501(c) corporation I I 501(c) trust u 401(a) trust I_I Other trust
H Enter the number of the organization's unrelated trades or businesses b 1 Describe the only (or first) unrelated
trade or business here pLED ADVERTISING If only one, complete Parts |-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each addttional
trade or business, then complete Parts IlI-V

7| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . » I__] Yes m No
If "Yes," enter the name and identifying number of the parent corporation P
J The books are in care of PTIMOTHY SZILASI Telephone number B> 513-621-4400
ar Unrelated Trade or Business Income (A) Income (B) Expenses
1a Gross receipts or sales e N
Less returns and allowances ¢ Balance P> 1¢
Cost of goods sold (Schedule A, lne 7). . . . . ... ... 2
Gross profit Subtractiine 2 fromhneic , . ., . ... ..
4a Capital gain net income (attach ScheduleD) , , . ., . .. 4a
b Net gain (loss) (Form 4797, Part 11, ine 17) (attach Form 4797), _ | 4b
c Capual loss deductionfortrusts ., . . . . . ... .... 4c
5 Income (loss) from a parinership or an S corporation (attach statement), | | 5
6 Rentincome (ScheduleC), . . ... ... ........ 6
7  Unrelated debt-financed income (Schedule E) , . ., .. .. 7
8 Interest, annuities, royalues, and rents from a conlrolied organization (Schedule F)| 8
9 Investment income of a section S01(c){7), {9) or (17) organization (Schedule G) 9
10 Exploted exempt activity income (Schedulel) , . . . ., . . 10
11 Advertising income (Schedute J), . . . .. ... ... .. 11
12  Other income (See tnstructions, attach schedule) , . . . . . 12 24,400. A%M@Z?H 24,400.
13  Total. Combine lines 3through 12, . . . . . . .. .. .. 13 24,400. 24,400.
Deductions Not Taken Elsewhere (See instructions for Imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K), . . . . . v v v v v vt b b e s e e et e e oo 14
15  Salaniesandwages | | [ L . L . s et e e e e e e e e e e e 15
@‘ 16 Repairs and maintenancef . . . RECE,VED Y P 16
& 17 Baddebs. .. ... .. < ! .............. B 0 17 ,
& 18 Interest (attach schedule @ lnst@@q’ns:‘);. 1 ZOIg .. cv/O) ......................... 18
@3y 19 Taxesandlicenses . . ?—.‘ .............. Al r e 19
= 20  Chantable contributions (See msérﬁcu\ons orfimitatorrotesdf . . . . ... ... ATCH.2........ 20 742
% 21 Depreciation (attach Forn4_§§g)_,_*_ I | ,‘,— N,, UT I 21
22 Less depreciation claimed on Schedule A and elsewhere“on=return , , ., . . . . 22a 22b
23 Deplelion . . L L L T T e e e e e e e e e e e e e 23
£l 24 Contributions to deferred compensation plans . . . . . . . . . . . . et e e e e e e e e e e e e e e 24
25 Employee benefitprograms , | . . . . L L L L L L. e e e e e e e e e e e e e 25
% 26 Excess exemptexpenses (Schedulel), |, . . . . . . . . . . e e e e e e e e e e e e e 26
27  Excessreadershipcosts (Schedule J), . . . . . . . .. L L e e e e 27
B 28 Other deductions (attach schedule) . . . ATCH, 3. .| 28 16,983.
29 Total deductions. Add IINes 14 through 28, . . . o o o v v e e e e, 29 17,725.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 | 30 6,675
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , .
32 Unrelated business taxable income Subtractline31fromhne30 . . . . . . . v v v v v v v i v . 6,675
F)c(:r:aperwork Reduction Act Notice, see instructions. Form 990-T (2018)
X240 99390 "B a8u 0179672 PAGE 1
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Form 990-T (2018)

Pago 2

Total Unrelated Business Taxable Income .

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
Instruchons). . . . ... ......... e e e e e e e e e et e e e e e e ..]33 6,675.
34 Amounis pald for disallowedfringes . . . . . . ... ..... e e e e e e e e e N ) 106, 563.
35 Deduction for net operating loss ansing n lax years beginning before January 1, 2018 (ses .
instructions), , . ... ... .... .,..-,....,..........‘..........,......35 ‘113, 238.
36 Total of unrelated business laxable income before specific deducllon Subtract line 35 from lhe sum
oflines33and34. . . . .. e e e e e e e et e e e e e e e Y T
37  Specific deduction (Generally $1,000, but see line 37 fstructions for exceplions) . . . v v o 2 v ' o . . . e.. . 37 1,000,
38  Unrelated business taxable Income. Subtract line 37 from line 36 I line 37 ks greater than line 36,
anter the smaller of zeroorlne@ 36 ... . v o v 4 4 o vt rn v e a e e e e s te eie b e e e e .| 38 0.
Tax Computation K ‘
39 Organizations Taxable as Corporations. Multiply ine 38 by 21% (0.21). . .« v v v v v v v v v v v v v e v n s »| 38
40 Trusts Taxable at Trust Rates. See instructions for fax computa'ﬁon. Income tax on
the amount an lina 38 from: D Tax rate schedule or D ScheduleO(Form1041), . . . . ...... .p] 40
41 Proxytax. S8 INSIUCHONS . & & v v« o v 0t bt b ettt e e e e e e e N KA )
42 Alternative minimum lax (trustsonly). - - - . . . . .. e e e e e e e e e e e e 42
43 Tax on Noncompllant Facllity Income. See instructions . . L T T 43
44 Total. Add lines 41, 42, and 43 ta hne 39 ot 40, whichevarapures 46 4 4 4 e n s eie e e e oo o) 44
Tax and Payments :
452a Forelgn tax credit (corporations attach Form 1118; trusis attach Form 1116). . . . . [45a
b Other credits (see instructions). . . . . . . .. e e e e e e e e e 45b
¢ Genera! business credit. Attach Form 3800 (see instructions) . . . . . . . .. . . . [45¢
d Credit for prior year minimum tax (attach Form 88010r8827). . . . .. ... .. . |45d
@ Total credits. Add hines 45athrough45d . . ... ........... e s e s e b e e e e e .. |45e
46 SubtractlinedSefromlinedd. . . . . . . . .. ... e ... e e s e e e e e . | 46 B
47  Othertaxas Check Mham.-D Form 4255 D Form 8611 [:] Form 8697 [:] Form 8866 D Other (attach schoduh), 47 )
48  Total tax. Add lines 46 and 47 (seeinstructions) . . . . . . . . .. ... ... e e e e e e e e .| 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 9658, Part il, column (k), lin@2. ... . . .. ... ... .| 49 - -
50 a Payments: A 2017 overpayment credited 102018 . . . « . « « <« 4 . o u ..., S0a
b 201B eslimaled tax payments « « « ¢« v ¢ o o o vt bt e et e e e e 50b 14,354.
c Taxdepositedwith Form 8868. . - . « « - v« v o v v o v o v o v e e s |80c
d Foreign arganizations? Tax pafd or withhe!d at source (see nstructions) « « « . . . - Saod
@ Backup withholding (seelnstructions) . . « . « . . . . .. oL oL ... . S0
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . | 50f
@ Othercredits, adjustments, and payments 9 Form 2439
Form 4136 Other Total »- {509 . i
51 Total payments. Add ines 50athrough 50g. . . . . . . . . . v v v v v v u. . e e e e e e e 51 14, 354.
$2 Estmated tax penaily (see instruclions) Check f Form2220sattached, . . . . . .. ... .. e )D 52
53 Taxdue. If line 51 is less lhan ihe lotal of knes 48, 49, and 52, enleramountowed . ., . . . . . . . . . . .. .| 53 ,
54  Overpayment. If line 51 is larger than the 1otal of ines 48, 49, and 52, enter amountoverpaid . . . . . . . . . . »| 54 14,354
§5  Enler tho amount of Ine 54 yywanl _ Cradltad to 2019 estimated tax B 14, 354. Rafundad P | 55

Statements Regarding Certain Activities and Other Information {see inslructions)

56 Al any time dunng the 2018 calendar year, did the organization have an inlerest in or a signature or other authorty |Yes | No
over a fhinancial account (bank, secunties, or other) in a foreign country? If "Yes,” the orgamization may have to fite
FiInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here » X
S7  Durning the lax year, did the organization receive a distnibution from, or was it the grantor of, or transferor lo, a foreign trust?, . . . . X
if "Yes,” see instructions for other forms the organizalion may have to file.
58 _ Enler the amount of tax-exempt interest roeceived or accrued dunng the tax year B> $
Undor penaflies of penury, | decare thot | have exammed fhis relum, indh chedules and oand 1o ihe best of my knowledge and bebe!, it ©
. true, cotrect, and complele Declarabon of preparer {other han taxpayer) & based on nll mlmmamn nlwhl:h preparer has gny knowledge
Sign
} . ) ay the IRS discuss this ratum
Here m"l'u(’ SR. VP § CFO ith the prepases shown below
Signature of rd Date Title instructions)?| X | Yaa [las
PrinUType'préparer's namo Preparer's signature Date 1 PTIN
Paid - -_— Check d
P BRIDGET T ROCHE St T Belte ofueli? sell.employed: | P00666837
Ueporel  |Fumsoame b GRANT THORNTON LLP _ ( 7 —tns 36-6055558
y .| Fum's address > L71 N. CLARK ST., SUITE 200, CHICAGO, IL 60601 moneno 312-856-0200
J5A ‘ "Form 980-T (2918}

8X2741 1,000
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Form 990-T (2018}

Page 3

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

1 Inventory at beginning of year _ | 1

2 Puchases . .., ....... 2

7 Cost of goods

3 Costoflabor , . ...... 3

6 from line 5

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

Part I, ine 2

b Other costs (attach schedule) . |4b

5 Total. Add ines 1 through 4b . | §

6 Inventory at end of year 6

property produced or
totheorgamzation? , , . . . . .. ... ... ... ... X

sold. Subtract line
Enter here and mn

8 Do the rules of section 263A (with respect to | Yes| No

acquired for resale) apply

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

(see instructions)

1. Description of property

)

(2)

3)

“)

2. Rent received or accrued

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

(b) From real and personal propenty (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 wth the income
in columns 2(a) and 2(b) (attach schedule)

)

(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, column (A). . . . .

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

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

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connected wath or allocable to
debt-financed property

allocable to debt-financed

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(1)
(2)
3)
4)
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided {column 2 x column 6) (column 6 x lotal of columns
property {attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, column (B)
Totals . . . . . e e e e e e e e e e e e e e e | 4
Total dividends-received deductions included incolumn 8 . . . . . . . . ... .o e e e e e e ... >
Form 990-T (2018)
JSA
8X2742 1 000 - -
2239HC 648W 0178672 PAGE 3
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Form 990-T (2018)

L

Page 4

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

wu

1. Name of controlled

-

2, Employer

\déntification number

Exempt Controlled Organizations

* 3.Net unrelated income

4. Total of specified

5. Part of column 4 that 1s

“6. Deductions directly ~
connected with income

T organization " included m the controliing
- ot + {foss) (see nstructions) payments made | rganization's gross Income n column 5
(1) N - 1 ’ « . -
2) - T ‘ + - - -
(3) : . IR vl 3
(4) . . B j L.t , . .

Nonexempt Controlled Organizations

. . . N 8. Net unrelated tncome 9. Total of specified ., 10. Par of column 9 that s 11. Deductions directly M
7. Taxable Income . included in the controlling connected with iIncome In
. ' (loss) (see nstructions) payments made - organization's gross Income < column 10
Mn - 1 . - )
() ’ ' - ]
- P <)) . . ¢ ' .
@ - * ) - ) .
. : . " Add columns 5 and 10 Add columns 6 and 11 =
. : . . Enter here and on page 1, Enter here and on page 1,
‘ - . s "o . Part I, ine 8, column (A) - « Part i, ine 8, column (B) -
. ' . . , - -
¥ PR ’ - T . ,
< Totals , . .. ...... PP PUPU I 4 P , .
+ . Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions) -
. o + 3. Deductions - 4. Setasides 5. Total deductions
P " 1. Descriplion of Income 2. Amount of income directly connected . . and set-asides (col 3
1{ P . . {attach schedule) (attach schedule) plus col 4)
SR K - 4 - - -
- . < N ' v ‘“
2. ' : . .
t A
*, (3) . (" . - . . - » .
9 R - : .
(4) .t e
T ) Enter here and on page 1, 2 % £ A k% W Enter here and on page 1,
4 N Part [, ine 9, column (A) 2 iy 2 % 3 Part |, line 9, column (B) -
- . [ . - 5 £ .
,dotals , . ... .......P ; 5 -
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions) i
* ' 4. Net income (loss) ) '
3. Expenses ., 7. Excess exempt
L. ' - 2.Gross directly from unrelated trade | 5 gocq ncome expenses .
% . - unrelated or business (column 6. Expenses .
: connected wth from activity that Inbutable t (column 6 minus
. 1. Description of explotted activity business income production of 2 minus coluran 3) 1s not unrelated atinbutableto .1 - mn 5, but not o
. from trade or . unrelated If a gain, compute business income column 5 -1 more than
-, . . - - - business busmess ncome cols 5 through 7 Lot . . column 4) '
. (1 . . . . - N "
2 - » . ) .
. (3) ) ' . P . [ B .
.o (4) > LAY . ' " ’
= 4 “Enter here and on .| Enter here and on Enter here and ot
P . ' . page 1, Pan), page 1, Pan |, on page 1, . N
. -~ . hne 10, co! (A) line 10, col (B) Part II, ine 26 -
Totals . . . .........p N B
Schedule J- Advertising Income (see instructions) ', N . i
- - . - -
W Income From Periodicals Reported on a Consolidated Basis
' ) ' N . 4. Advertising ‘ 7. Excess readership
N . ol j Gnmss 3. Direct gain or (loss) (col 5 Circulation 6. Readership costs {column 6
. Name of periodical advertising adverlising costs 2 minus col 3) If income costs mlnl‘JS column 5, but
' - tncome a gain, compute not more than e .
4 ' cols 5 through 7 M colump 4 ) —er——————————
Y 0
[ < 1
S )]
2 3
S (<) . . e -
. {4y~ - . ’ - -
- ] R N -
N, - N ? l .
. , Totals (carry to PantIl, line (5)) . . B> ' !
. - : . - Form 990-T (2018)
. * -
. ) ’ .
.
a . . - ‘-‘ - ] .
. sa o | - . - . -
8X2743 1 000 ", . ' a
2239HC '648W . B . o + 0178672 PAGE 4 .
' . ¢ . ‘



Form 990-T (2018)

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical histed in Part 1l, fill in columns

. 2 through 7 on a line-by-line basis.)
4, Advertising 7. Excess readership
2. Gross gain or (loss) (co! costs (column 6
1. Name of periodical adverbising . 3.(D|recl ( 2 minus col 3) If 5. cht:]lqallon 6. Readlershlp minus column 5, but
\ncome advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
6]
(2)
3
4)
Totals fromPartl. . . . . . . » i ;
55
Enter here and on Enter here and on %, ::i\‘,‘ 3 3 Enter here and
page 1, Part |, page 1, Part |, ‘J’e"%ig% on page 1,
line 11, col (A) line 11, co! (B) TR : Part ll, ine 27
Totals, Part Il (lnes 1-5) , . . . p %

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Tulle “:1'::;32:1;;{0 4. Compensation attnbutable to
business unrelated business

(1) %]

(2) %)

(3) %]

4) %]

Total. Enter here andonpage 1, Part I, ine 14 | | | . . . . . . . . . . . . . i i | -

Form 990-T (2018)

JSA

8X2744 1 000

2239HC 648W 0179672 PAGE 5



ATTACHMENT 1

PART T - LINE 12 - OTHER INCOME

3CDC LED ADVERTISING 24,400.

PART I - LINE 12 - OTHER INCOME 24,400.

ATTACHMENT 1
2238HC 648w 0179672 PAGE 6



ATTACHMENT 2

FORM 990T - PART II - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME 24,400.
ADD: DOMESTIC‘ PRODUCTION ACTIVITIES DEDUCTION (DPAD) 0.
LESS: DEDUCTIONS W/0O CHARITABLE CONTRIBUTIONS & DPAD § NOL CARRYOVER 16,983.

NOL CARRYOVER 113,238.
* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 742.

CHARITABLE CONTRIBUTION 742,

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO) 742.

2239HC 648W 0179672 PAGE 7



ATTACHMENT 3

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

UTILITIES 7,199,
FINANCING CHARGE 3,696.
TAX PREPARATION EXPENSE 3,500.
ADVERTISING, MARKETING & COMMUNICATION 1,454.
TRAINING AND EDUCATION EXPENSES 1,134.

PART II - LINE 28 - OTHER DEDUCTIONS 16,983.

ATTACHMENT 3
2238HC 648W 0179672 PAGE 8
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Cincinnati Center City Development Corp

EIN 20-0446324
Form 990-T

Net Operating Loss
December 31, 2018

Unrelated Unrelated

Tax Year Business income Business Loss Net Operating Loss Utihzed N Net Operating Loss Available
December 31, 2014 - 47,953 {47,953) -
December 31, 2015 - 76,398 (65,285) 11,113
December 31, 2016 - 4,314 - 4,314
December 31, 2017 - 1,784 - 1,784
Total - 130,449 (113,238) 17,211

Net operating loss carryforward to 2019 17,211



.

Tinannati Center City Development Corp

EIN 20-0446324
Form 990-T

Charitable Contributions
December 31, 2018

Tax Year

Amount Generated

Amount Utiized

Converted to NOL Carryover

Remaining Carryover

December 31, 2015
December 31, 2016
December 31, 2017
December 31, 2018

Total

1,000,000 (742) - 999,258
2,203,744 - - 2,203,744
9,531,457 - - 9,531,457
20,750 - - 20,750
12,755,951 {742) - 12,755,209
Charnitable contribution carryforward to 2019 12,755,209



