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OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung
benefit trust or private foundation)

A}
rom* 990

Open to Public
Department of the Treasury p

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 11/01 , 2008, and ending 10/31 ., 2009
B Chock tappicatle | Please [C Name of organzation THE CINCINNATI REDS COMMUNITY FUND D Employer [dentification number
:::r:;:‘ :‘::e:':sr Doing Business As 31-1790195
Name change | PINtor|  Number and street (or P O box if matl 1s not delivered to street address) Room/surte | E Telephone number
Instral ¢ etum ZZ: 100 JOE NUXHALL WAY (513)765-7000
Termunation m’i‘_’ Caity or town, state or country, and ZIP + 4
rewn | %M |CINCINNATI, OH 45202 G Gross receipts $ 428,630.
::::f:g"“" F Name and address of principal officer cyARL,EY FRANK H(a) I: ﬁ;:\al:e:?uroup retum for B Yes ‘f, No
100 JOE NUXHALI WAY CINCINNATI, OH 45202 H(b) Are all affiiates included? Yes No
= | Tax-exempt status ] X ] 501(c)(3 )« (nsertno) | | 4947(a)(1) or | 527 If “No," attach a list (see instructions)
= J Website P WWW.REDSYOUTHBASEBALL.ORG H(c) Group exemption number P
o3 K Type of organtzation |x | Corporation | I Tmsll I Association I | Other P l L Year of formation 2001I M State of legal domicile OH
g Summary
— 1 Briefly describe the orgamzation's mission or most significantactmtes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o __
< @ THE REDS COMMUNITY FUND IS DEDICATED TO IMPROVING ___________________________________
o § THE LIVES OF YOUTH BY LEVERAGING THE TRADITION OF ______ _____________________________
% 5 THE CINCINNATI REDS AND THE GAME OF BASEBALL. _______________________________________
= g 2 Check thisbox p l:] If the organization discontinued its operations or disposed of more than 25% of its assets
=z o8| 3 Number of voling members of the governing body (Part V), line 1a) . . . . . . .. . 3 1
<3 _3 4  Number of independent voting members of the governing body (Part VI, lne 1)~~~ 4 1
%;’n 2|5 Total number of employees (PartV,INe2a) . | . ., . . ... .. ...\, 5 NONE
4 f,;’ 6 Total number of volunteers (estimate If necessary) . . . . . . L . L L L e e e e e 6 NONE
7a Total gross unrelated business revenue from Part VIil, ine 12, column (C) . ... 7a
b Net unrelated business taxable ncome from Form 990-T,IIne 34 . . . . . . ¢ vt v v v v v s s o o s s a o s s s 7b
Prior Year Current Year
o | 8 Contribution and grants (Part Vill, ineth) 1,481,738. 803,654.
@E‘?p ﬁovm vice rebenue (PartVIll, Ine2g) | L L.
T e omd (Part VIIl, column (A), ines 3,4,and7d), . . . .. .......... 17,535. 882.
~ 11 Other revenu t VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . .. .. -216,664. 556,992.
3 SHEe2 gTo(almeﬂje lines 8 through 11 (must equal Part VHII, column (A), ine 12), . . . ... . 1,282,609, 1,361,528.
13 Grants and si @ amounts paid (Part IX, column (A), lines1-3) 250,537. 17,980.
Ry EW o orffor members (Part IX, column (A), ned4)
Lﬁ;@é ,.Eg lan o[;x ercompensation, employee benefits (Part IX, column (A), hnes 5-10) | NONH 124,066.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) _ . . . ... ....
5 b Total fundraising expenses, Part X, column (D), lne 25) pp ] 121,755, _ _______

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25)

1,852,654,

1,267,238.

2,103,191,

1,409,284.

19 Revenue less expenses Subtractlne18fromlne 12, . . . . . . . . . o v v v v v w v w .. -820,582. -47,756.
58 Beginning of Year End of Year
85120 Totalassets (PartX,INe16) | | . . ... ... ... 375, 006. 398, 628.
25121 Total habilites (PartX,Ne26) L 429,122, 403,168.
2°E 22 Net assets or fund balances Subtractline21fromlne20. . . . . . . . v v o v v v v o v .. -54,116. -4,540.

Signature Block

Un penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and b it 1s true, correct, ang§ complete Declaration of preparer (other than officer) |s{‘based l:xn all information of which preparer has any knowledge

3:32 }Eniﬁ_m_r—e'ofoﬂirvr s q\‘“gl?’”o Im
™ o

} Typd'orpihnt n%’qea dutle

Preparer's Date Check if Preparer's identfying number
d self- (see instructions)
::aparer’s sionelure OP A ql G/lD empioyed > [ | P00632071
Firm’s name (or yours L EIN -
Use Only | if self—employsed),y HD LLP > 44-0160260
address, and ZIP +4 ¥ 312 WALNDT STREET, SUITE 3000 CINCINNATI, OH 45202 Phoneno B 513-621-8300
May the IRS discuss this return with the preparer shown above? (Seeinstructions) , . . . . . . . . . . . i v v v v o o v v o o |x I Yes L ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) 31-1790195 Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
THE REDS COMMUNITY FUND IS DEDICATED TO IMPROVING
THE LIVES OF YOUTH BY LEVERAGING THE TRADITION OF
THE CINCINNATI REDS AND THE GAME OF BASEBALL.

2 Dud the organization undertake any significant program services during the year which were not listed on
| the prior Form 990 0f 990-EZ2 . . . . . . . ... L e [Ives [x]No
1 If "Yes" describe these new services on Schedule O
i 3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? e e [dves [xINo
If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three targest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ 291,018, 'ncluding grants of $ ) (Revenue $ )
THE REDS ROOKIE SUCCESS LEAGUE IS A FREE, COED, CHARACTER-BUILDING
PROGRAM FOR 6-12 YEAR OLD INNER CITY CHILDREN IN GREATER
CINCINNATI, BUTLER COUNTY, WARREN COUNTY, LOUISVILLE AND DAYTON.
THE PROGRAM INCLUDES MORE THAN 1,500 KIDS AND VOLUNTEER COACHES,
FIELD TRIPS, EQUIPMENT AND UNIFORMS FOR ALL PARTICIPANTS.
PARTICIPANTS ARE TREATED TO A GENERAL INSTRUCTIONAL CAMP LIKE
ATMOSPHERE WHERE THEY ARE INTRODUCED TO THE GAME OF BASEBALL (AND
SOFTBALL) AS WELL AS SPECIFIC CHARACTER MESSAGES THROUGHOUT EACH
DAY.

4b (Code ) (Expenses $ 505,981. _!ncluding grants of $ ) (Revenue $ )
THE REDS COMMUNITY FUND’S FIELD RENOVATION PROGRAM UNDERWRITES
EXPENSES FOR IMPROVEMENTS TO AREA YOUTH BASEBALL FIELDS THROUGHOUT
REDS COUNTRY. UPGRADES INCLUDE NEW SOIL FOR THE INFIELDS, TURF
UPGRADES IN THE OUTFIELDS, BACKSTOP REPAIRS, FENCING, DUGQUTS AND
MORE. APPLICANTS WHO WISH TO RECEIVE FUNDING FOR A FIELD
RENOVATION PROJECT MUST HAVE A SPECIFIC NEED AND COMPLETE AN
ON-LINE APPLICATION PROCESS PROVIDING INFORMATION ON THE PROJECT
SUCH AS LOCATION, MAINTENANCE SCHEDULE AND MOST IMPORTANTLY SCOPE
OF USE FOR EACH FIELD.

4c (Code ) (Expenses $ 264,516. Including grants of $ } (Revenue $ )
THE REDS COMMUNITY FUND’S YOUTH BASEBALL FUNDING INITIATIVE
PROVIDES FUNDING AND SUPPORT TO 325 BOYS BASEBALL AND GIRLS
SOFTBALL TEAMS. ORGANIZATIONS RECEIVE FUNDING TO PURCHASE
UNIFORMS, EQUIPMENT AND COVER VARIQUS OPERATING EXPENSES.
QUALIFYING ORGANIZATIONS MUST OPERATE IN “REDS COUNTRY”,
DEMONSTRATE FINANCIAL NEED AND PARTICIPATE IN A MINIMUM OF THREE

COMMUNITY SERVICE OR FUNDRAISING ACTIVITIES THROUGHOUT THE YEAR.

4d Other program services (Describe in Schedule O )
(Expenses $ 179,858. Including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 1,241, 373. (Must equal Part IX, Line 25, column (B) )

J5A
} 8E1020 1 000 Form 990 (2008)
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Form 990 (2008) 31-1790195 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A @ e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part| . . . . . . . . .. ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes,” complete
Schedule C, Partll e e e 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill =~ . ... .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"” complete
Schedule D, Partl 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l = . . . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other smilar assets? /f “Yes,”
complete Schedule D, Partlll | | e 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes,"”
complete Schedule D, Part IV e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIl VI, IX, or X as applicable e 11 X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, Xll, and X1t 12 X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes,"” complete ScheduleE = 13 X
14a Did the organization maintain an office, employees, or agents outside of the US> . . . ... . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part! = . . 14b X
15 Dd the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part!l = . . . 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . = . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? if “Yes,” complete Schedule G, Part! | 17 X
18  Did the organization report more than $15,000 total on Part VIII, Iines 1¢c and 8a? if “Yes,” complete Schedule G, Partll | 18 X
19 Dd the organization report more than $15,000 on Part VIII, ine 9a? If "Yes,” complete Schedule G, Part Ili 19 | X
20 Dud the organization operate one or more hospttals? If “Yes,"” complete Schedule H = . .. .. ... .. 20 X
21 Did the orgamzation report more than $5,000 on Part IX, column (A), ine 1? if "Yes," complete Schedule |, Partsland il | 21 X
22 D the organization report more than $5,000 on Part IX, column (A), ine 27 if “Yes, " complete Schedule I, Parts | and Il Y X
23 Dd the organmzation answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J | e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 /f "Yes,” answer questions
24b-24d and complete Schedule K If "No,"goto question 25 . . . . .. ..., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? === 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . ... .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,"” complete Schedule L, Part!_ . . . ... ... ... .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complefe Schedule L, Part Il | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Partlll . . . . . 27 X

JSA
8E1021 1 000
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Form 990 (2008) 31-1790195 Page 4
F1241Y Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,"” complete Schedule L,
£ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if "Yes,”
complete Schedule L, Part IV . . . . . . . . . . ittt ittt e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, PartIV . . . . . . . 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . .| 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complefe Schedule M . . . . . . . . .. e e e e e e e e 30 X
31 Dd the organization hiquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
L 31 X
32 Dud the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . et e et e e e e e e e et e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37? /f"Yes," complete Schedule R, Part! . . . . . .. ... . . ..o v.u... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
A T 1o A - 34| x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, lIne 2 . . . . . . i . i it it i et ettt e e e e e e, 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, lne 2 . . . . . . . @ . i i i i i i i i e e e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
I I I I I T T T T T T T 37 X

Form 990 (2008)

JSA
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Form 990 (2008) 31-1790195 Page §
W Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-fnotapplicable. . . . v v v v v v v v i v v e v e e e e e e 1a 30
b Enter the number of Forms W-2G included in ine 1a Enter -0- f notapplicable . .. ...... 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinnINGs t0 Prize WINNEIS? . . . v v v i i i it e ot e et e et et e s e et ae e e c ]| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . L 2a NONE
b [f at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b X
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
0V - T 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O . . . . . ... ..... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
Tt 11T 4a X
b If “Yes,” enter the name of the foreign country P
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

S5a Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear? ... ... .. Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . [ 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transacton? . . . . . . o v i i it i it e e e e e ettt Sc

6a Did the organization sohcit any contributions that were not tax deductible?. . . . .. ... ... ... ....... éa X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? . . . . o o .. i i e e e e e e e e e e e . 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? . [ 7a | X

b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . ... .... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"'ed tofile FOrM 82827 - « & &t c i i o e v v e o s m o s o n s o o o 6 o o s s o s e m s e s 7¢c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ............ m_l—
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal -
BENEfIt COMIACE? . o . o i e ittt e e e e e e e e e e e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f| X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . | 7g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
Yo V=T 7h X

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
§09(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany tmeduringtheyear?. . . . . . . . . . . i ittt it h v h . 8 X

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966?. . . . . . . . v v v i i i i i e . 9a X

b Did the orgamzation make a distribution to a donor, donor advisor, orrelated person? . . . . . . v v v v v v v .o 9b X
10 Section 501(c)(7) organizations. Enter

a Intiation fees and capital contributions included on PartVill, lmne 12 . . . . ... ... ... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . 10b

11  Section 501(c)(12) organizations. Enter

a Gross Income from members or shareholders . . . . v v v v v v vt v v n v e s e e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceivedfromthem ) . . . . . . L . . i i it e e e e e e e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 - . . [12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . .

Form 990 (2008)
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Form 990 (2008) 31-1790195 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes” response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ . . . . ... ........... 1a 1
b Enter the number of voting members that are independent 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? , . . ... ... ... .. .. .. i i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , ., .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , | . 4 X
§ Did the organization become aware during the year of a matenial diversion of the organization's assets?, ., . . . . 5 X
6 Does the organization have members or stockholders? | _ ., . . . .. .. . .. . it i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . . ... ittt e e et e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ . , , | 7b X
8 Dud the organizations contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoverning body? e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? = . . . .. ... ... ....... 8b X
9a Does the organization have local chapters, branches, or affhates? =~ . . . . ... ... ... .. ..... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ = == | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to revew the Form990 _ = . . .. 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O , . ..., ... .... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . ... ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 COMMICES? | | | . L L L L ittt e 12b
¢ Does the organization regularly and consistently monitor and enforce complhance with the policy? If "Yes,”
describe in Schedule O how thisisdone L. 12¢
13 Does the organization have a written whistleblower policy? . . . 13 X
14 Does the organization have a written document retention and destructionpolicy? . . . . ... .. ..... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management offical® .~ 15a X
b Other officers or key employees of the organizaton? .~~~ 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L. 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? , , , . . . . . .. . o v v v v v v v v nwasn 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed » NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

513-765-1070
JSA Form 990 (2008)
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Form 990 (2008)

31-1790195

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 f additional space is needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

any related organizations

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) © 0) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ € 5 z oz g Ila compensation compensation amount of
week g B § b g.% 3 from from related other
a § EEI MELRE ] the organizations compensatton
2=z ] organization (W-2/1099-MISC) from the

|3 8| 3 (W-2/1099-MISC) organization

|2 2 and related
o é. organizations

BOB CASTELLINT _________________/|
1.1 X NONE! NONEH NONE

JSA
8E1041 1 000

64342

Form 990 (2008)
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Form 990 (2008)

31-1790195

Page 8

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

(A) (B) © (D) (E) F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ STST QI F[3Z[ | compensation compensation amount of
week ez|z 3 . ez 3 from from related other

&g SR EIR IR the organizations compensation
=3 g(°8 organization (W-2/1099-MISC) from the
I 3| 3 (W-2/1099-MISC) organization
% 2 § and related
o 2 organizations
Q
|
|
ib Total . ............0 000wt eoroenseeesneesnss > NONE NONE| NONE
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P> NONE
Yes| No
3 Dd the organization Iist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . i i i ittt vt i eeeen 3 X
! 4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
1 the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
| LT 12 o [ - 4 X
| 5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . .. ...+ . ' v s 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

8)

Description of services

(€)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
NONE

compensation from the organization »

JSA
B8E1050 1 000

64342

Form 990 (2008)
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Page 9

Form 990 (2008)

Statement of Revenue 31-1790195
* (A) 8 ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
2 2 1a Federated campaigns . . . . . . . . 1a
g 3| b Membershipdues . ........ 1b
gé ¢ Fundrassingevents . . . .. ... .|1¢
®E| d Related organizations . . . . . . . . 1d
g.g e Government grants (contnbutions) . . | 1e
E5 f Al other contnbutions, gits, grants, -
-g'g' and similar amounts not included above . |1f 803, 654.
5 B g Noncash contributions included in lines 1a-1f $
OF| h TotalAddlnestatf. . .....veeeeeeeeee B 803,654,
g Business Code
: 2a
@
g b
> c
o] d
E e
2 f All other program service revenue . . . . .
a g Total. Addlines2a-2f . o o o v v o o o o v o v oo oo s >
3 Investment income (including dividends, interest, and
other similar amounts) . « « « + v v s o v . 0. .. NN & 882. 882.
4 Income from investment of tax-exempt bond proceeds . . . P
5 Royames ............... P
(1) Real (n) Personal
6a GrossRents .. .....
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (Ioss) . + « « « o a4 o o o s « o o o s »
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « « + v .
d Netgainor(loss) « « ¢« o« « o o o s o o s a0 e o 2 o o . »
8a Gross income from fundraising
8 events (not including $ NONE
§ of contributions reported on line 1c)
@ SeePartIV,INe18 « « « o v v v v o .. a 1,345,270.
E b Less drectexpenses . . - . « . . . .. b -867,591.
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 4717,679. 538,408,
9a Gross income from gaming actiities
SeePart IV, line19 , _ , ., . e h v ... a 123,556.
b Less directexpenses « « « « « + + + » & b -62,827.
¢ Netincome or (loss) from gamingactvites. « . « . « . . . » 60,729.
10a Gross sales of inventory, less
returns and allowances , , . ... ... a 21,064
Less costofgoodssold. . . . . .+... b -2,480.
¢ _Netincome or (loss) from sales of inventory. . « . . . . .. » 18,584. 18,584.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . « « « ¢ « v v « v o«
e Total. Addlnes 11a-11d . . . . . o v v o v u v v o o »
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c,and 11€ = « = s + s s o 4 e s ... IR 1,361,528. 18,584. 539,290.
JSA Form 990 (2008)
8E1051 1 000
64342 14



Form 990 (2008) 31-1790195 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
To o e ami top o P vl | Touvens | g | wmmes | e
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 17,980. 17,980.
2 Grants and other assistance to individuals In
theUS SeePartlV,lne22 .. ........
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 , . . ..
Benefits paid toorformembers , |, ., . ... ..
5 Compensation of current officers, directors,
trustees, and keyemployees , . .. ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} . . .
Other salanesandwages. . . . . ... .... 109,808. 21,630. 88,178.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). .

9 Other employeebenefits . . . . .. ... ... 5,040. 5,040.
10 Payrolltaxes . « « o« v o v v @ v v v v v w .. 9,218. 1,638. 7,580.
11 Fees for services (non-employees)

a Management , , . .......... e

blegal ...... .00ttt . 4,962, 1,677. 3,285.

cAccounting + - v v o b s dhh e e e e e e

d Lobbying ... .... e e e e e

e Professional fundraising services See Part IV, ine 17

f Investment managementfees . ... ... ..

goOther . . .. ¢ v ittt i et
12 Advertisingand promotion . . . « .« . . . .. 2,984. 690. 2,294.
13 Officeexpenses . . . v v v v v v v v v v v v 12,599. 3,196. 9,403.
14 Information technology. . . . . . . S e e
15 Royalties, . . . . .. i i v vt v e v .

16 OCCUPANCY & v « v » o s o & 2 o « « » s o » =
17 Travel . o .t i s e e e e h e e e e 4,767. 1,537. 3,230.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , . . .
20 Interest . . . . . . ..t
21 Paymentstoaffliates .., .. .........
22 Depreciation, depletion, and amortization . . . .
23 |Insurance _ , .., ..
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a FIELD _RENQVATION_______ _____ 505,981. 505,981.

b REDS_ROQOKIE _SUCCESS _LEAGUE._ . 291,018. 291,018.

¢ KNOTHOLE _LEAGUE __ ___________ 264,516, 264,516.

d REVIVING_BASEBALIL _TINNER _CITL 70,099. 70,099.

e BAD_DEBT_EXBRENSE ____________ 62,500. 62,500.

f Allotherexpenses _ _ _ _ _____________ 47,812, 29,279. 15,788. 2,745.
25 Total functional expenses. Add lines 1 through 24f 1,409,284. 1,241,373. 46,156. 121,755.
26 Joint Costs. Check here p |:’ If following

SOP 98-2 Complete this line only If the organization

reported in column (B) joint costs from a

combined educational campagn and fundraising

solictation . . . . .. .. « s s e e e s e e s
JSA

8E1052 1 000

64342

Form 990 (2008)
15



Form 990 (2008) 31-1790195 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .« v v ot ittt ittt e e 118,000, 1 186,100.
2 Savings and temporary cashinvestments . . . ... ... ... ... .., 2
3 Pledges and grantsreceivable,net . . . . ... ... ... 00 ... 124,063. 3 125, 000.
4 Accountsrecewvable,net . ... ... L i el e 117,883, 4 76,909.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . .. .. 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
ofScheduleL . .. ... .. ..ttt ittt ettt 6
2| 7 Notes and loans recevable,net . ....................... 7
ﬁ 8 Inventoriesforsalesoruse . . . . v v v v v v i ittt i e e e 10,060 8 4,519.
< 9 Prepaidexpensesanddeferredcharges . . ... ... ot v i i 5,000. 9 6,100.
10a Land, builldings, and equipment costbasis. . . . |[10a
b Less accumulated depreciation Complete
Part Vl of ScheduleD. . . . .. .. ........ 10b 10¢
11 Investments - publicly traded securities - « « - - < . . . .. oo .., 1
12 Investments - other securities See PartIV,line11. . . . . . . ... ... .. 12
13 Investments - program-related See PartiV,lne11 . . . ... ... ... .. 13
14 Intangibleassets. - - - .« v ottt i i e s e e e 14
15 Otherassets SeePartlV,lne 11 . . . . .« . v o v i i i it v oo i v v 15
16 Total assets. Add lines 1 through 15 (mustequaline 34) . .. ... .. .. 375,006. 16 398,628,
17 Accounts payable and accruedexpenses. « « « « « ¢ v s v i i i i e 126,471 17 159,637.
18 Grantspayable. . . . . . . . i L i e e i e e e 18
19 Deferredrevenue . « « v« v o v v a o ot n ot t ottt s v s e ae e 302,651.1 19 243,531.
20 Tax-exemptbondlabilties . ... .. ... ... ..o, 20
al21 Escrow account liabiity Complete Part IV of ScheduleD - . . . . ... ... 21
#(22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualfied persons Complete Part Il
- Of SChedule L « + + v vttt ot v it e s e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loanspayable. . . . . . . . .. ... .o 0oL 24
25 Other habilities Complete Part Xof ScheduleD . ... .. .......... 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . ... .o n 429,122 .} 26 403,168.
Organizations that follow SFAS 117, check here » I_XI and complete
3 lines 27 through 29, and lines 33 and 34.
E 27  Unrestnctednetassets . . . . o o o v 0 0t il i i e e e -178,179. 27 -67,040.
2|28 Temporarily restrictednetassets . . . . . ... oo e 124,063. 28 62,500.
T[29 Permanently restricted netassets. . . . . . .. .. 29
i Organizations that do not follow SFAS 117, check here » |:] and
5 complete lines 30 through 34.
‘E 30 Capital stock or trust principal, orcurrentfunds . « « « .o v o v 0. 30
2131 Pad-in or capital surplus, or land, building, or equpmentfund . . ... ... 31
f 32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfundbalances « « « « v v v v v vttt et -54,116. 33 -4,540.
34 Total habiities and net assets/fund balances. - . . . ... .......... 375, 006. 34 398, 628,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 l:' Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? « . « « v « v v o« 2 b 0 o o 2a X
Were the organization’s financial statements audited by an independentaccountant? . . . . & ¢ ¢ v ¢t 0 d e e e 0 e e 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . .. ... 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & & 4 o o o v @ s v e e o o s st s ot o s o m s o a s o s o s e s n e 3a X
b If "Yes,” did the organization undergo the required audit O AUAIS? « + + o « & « o & s o & & s 4 o o 0 0 n v e e e 3b

JSA
BE1053 1 000

64342

Form 990 (2008)

16



f;f:*fg‘g';?;;o_a, Public Charity Status and Public Support

To be completed by all section §01(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

OMB No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organzation Employer identification number
THE CINCINNATI REDS COMMUNITY FUND 31-1790195

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization Is not a private foundation because itis (Please check only one organization )

1 || Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E)

3 [ | Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

4 | | A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A)(iii). Enter the

hospital’s name, cty, and state =~~~

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described I1n

~__ section 170(b)(1)(A)(iv). (Complete Part Il )

|| Afederal, state, or local government or governmentai unit described in section 170(b)(1)}(A)(v).

| An organization that normally receves a substantial part of its support from a governmental unit or from the general public

___ described in section 170(b)(1)(A)(vi). (Complete Part Il )

| | A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il }

L X| An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h
a D Type | b D Type i c |:| Type Il - Functionally Integrated d D Type lll - Other

eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
organization, check this DOX_ e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (i) below, the governing body of the supported organizaton? .. ... .. ..... 1190}
(i) Afamily member of a person described in (1) above? 11g(ii)
(i) A 35% controlled entity of a person described in (1) or (W) above? 11g(1li)
h Provide the following information about the organizations the organization supports
(1) Name of supported () EIN (iii) Type of organization| (iv) Is the orgamzation | (v) Did you notify (v1) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008
JSA

8E1210 4 000
64342 17



Schedule A (F‘om\ 990 or 990-E2) 2008

31-1790195 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only If you checked the boxon line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (N Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants") . . . . . .
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . « « « v v 0o i i oo s
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlines 1-3. . . . .. ... ..
5§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on hine 11, column (f) ., . .. ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromined. . « « v v o v v ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « + 2« 5 = « « » 2 a 5 & a a a a »
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarmedon . . . . . .« . .. .
10 Other Income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartlV). . ... ......
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (SE@INSUCHONS ) + + v « v & ¢ & 4 ¢ 4 o s s o s 0 0 0 o v v w0 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
orqanization, check this boxandstop here . . . . . o ¢ o ¢ 4 o & v v e 4 4 e s s e e 4 s e 4 s s 4 s s 4 s s s 4 s s e & a4 ae s » [—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by ine 11, column(f)) . .. ... .. .. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, lne 26f . . . . . . . .« v v i v v e v w v 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . ¢ v v it i v o vt v v u >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, checl
box and stop here. The organization qualifies as a publicly supported organization . . . . .. . .. ... v v v v v >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
oo - 12172 {111 TS > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
SUPPOMEd OFGANIZAtION .+« v v v v v o v s v e s e e e e e e et e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
A Lo o) A » D

JSA

Schedule A (Form 990 or 880-E2) 2008

8E£1220 1 000

64342 18



Schedule A (F.orm 990 or 990-E7) 2008 31-1790195 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

7a

Grfts, grants, contributions, and
membership fees received (Do not include

any "unusualgrants®™) , ., ... .. 419,339. 980,209. 1,284,643, 1,481,738, 803,654, 4,969,583.
Gross receipts from admissions, merchandise

sold or semwices performed, or facilities
furnished in any activity that 1s related to the

organization’s tax-exempt purpose | 144,115. 283,635. 765,431. 613,265, 1,489,890, 3,296,336.
Gross receipts from activities that are not an

unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilites
furmished by a governmental unit to the
orgamzation without charge | | _ . . . .
Total. Addlines 1-5 , _ , ., . . ..... 563,454. 1,263,844. 2,050,074. 2,095,003, 2,293,544, 8,265,919,
Amounts included on lines 1, 2, and 3

received from disqualified persons , , . . 10,000. 830,000, 840,000.
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5000 = « =« s b e s s

Addlnes7aand7b. . . . ... .... 10,000, 830,000, 840,000.
Public support (Subtract line 7c from

Ine6) . . v v v v v i e e e 7,425,919,

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

11

12

Amounts fromlne6, , _ . .. ... .. 563,454, 1,263,844. 2,050,074, 2,095,003, 2,293,544, 8,265,919.
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES » « = & o o « o « « » » =« o o & » 4,422, 14,445. 14,064, 17,535, 882. 51,348.

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
Add lines 10aand10b , , , ., . ... 4,422, 14, 445. 14,064. 17,535, 882. 51,348.

Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s regularly
carriedOnN  « & & & o 2 4 24 s 8« " oae
Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part (V)

13 Total support. (Add lines 9, 10c, 11,

and12) L. L e 8,317,267.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere. . « . « . . . . . .. T »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) dwided by ne 13, column (f)) . _ . . . . . .. .. 15 89.28%
16 Public support percentage from 2007 Schedule A, PartIV-A, n€27g . . . v v v v v vt o a a0 a a w « .| 16 99.20%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) dvided by ine 13, column (f)) _ . . . . . .. 17 0.62%
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine27h . . ... ... ..... 18 0.80%
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton == = | | 4

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization | | > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . .. . . »

JSA
8E1221 1 000

Schedule A (Form 990 or 990-EZ) 2008
64342 19



Schedule A (F;'er 990 or 990-EZ) 2008 31-1790195 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part Il, ine 17a or 17b, or Part lll, line 12 Prowvide any other additional information (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1 000
64342 20



| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Fotm 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 990 or Form 930-EZ Must be pl by that answer “Yes” to Form 990, Part IV, lines 17,
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a
Name of the organization

Open To Public

Inspection
Employer Identification number

THE CINCINNATI REDS COMMUNITY FUND

31-1790195

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the foliowing activites Check all that apply
a Mail solicitations e Soficitation of non-government grants
b Email solicitations f Solicitation of government grants
[ Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising actvities? D Yes D No
b [If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table
(i) Name of indmdual () Activity (ili) Did fundraiser have | (iv) Gross receipts (v) Amount pad to (vl) Amount paiud to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (1)
Yes No
TOtal o v o v e v e e e e e e e e s e e e s e e e e s >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule G (Form 990 or 990-EZ) 2008

JSA
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64342 28



Schedule G (?orm 990 or 990-EZ) 2008

31-1790185

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
5K MARTY GOLF 5 | (a)through col (c)
{event type) {event type) (total number)
g
Q1 1 Grossrecepts _ . ... ....... 88,631. 234,655. 1,021,984. 1,345,270.
& | 2 Less Chantable
contributions |, ., ... ...
3 Gross revenue (line 1
minushne2). . . .......... 88,631. 234,655. 1,021,984. 1,345,270.
4 Cashprizes . .,.... 27,550. 27,550,
[
9| 5 Non-cashprizes . . . .. .
g
Ui | 6 Rent/ffaciltycosts | ., . . .. ... 51,531 38,934. 90,465.
g
(]
al| 7 Otherdrectexpenses . = . 27,702. 37,482. 684, 392. 749,576.
8 Direct expense summary Add lines 4 through 7. incolumn(d) ., . .. . . ... .. ........ > |( 867,591.)
9 Net income summary Combinelnes3and8incolumn(d). . . .. ... ..o vuuuuenunn » 477,679.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a
[ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col {(a) through col (c))
4
4
1 Grossrevenue . . .. ........ 123,556. 123,556.
©| 2 Cashprizes | .. _........ 27,550. 27,550.
g
2| 3 Non-cashprizes . ..........
w
©
2| 4 Rentffaciltycosts _ . ., ... 25,657. 25,657.
o
5 Otherdirectexpenses . . ... ... 9,620. 9,620.
|| Yes % | |Yes % [|__|Yes %
6 Volunteer labor . . . .. .. No No No
7 Drrect expense summary Add hnes 2 throughSincolumn(d) _ . . . . ... . ... . ... . ..... » [( 62,827.)
8 Net gaming income summary Combinelnestand7mcolumn(d) ... .... ... ... ....... » 60,729.
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites OQH,
a Is the organization licensed to operate gaming activities in each of these states? _ _ . . . . .. ... ....... 9a X
b If "No," Explain
_THE EVENT WAS HELD ON_COUNTY PROPERTY, THEREFORE THE ______________________
COUNTY LICENSE WAS USED. ____________ o ______
10a Were any of the organization's gaming hicenses revoked, suspended or terminated during the tax year? 10a X
b if "Yes," Explain
11 Does the organization operate gaming actvities with nonmembers?_ . ... ... .. ... .. .. |11|x
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . .. ... e e e e e e e e e e e e 12 X

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 31-1790195 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . .. . ... i it in it i ittt i e 13a NONE %
b Anoutsidefacility . . . .. ... ... e e e e e 13b 100.0000%
14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records
Name P
Address P _ o,
15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVBNUB? | . L i i i i i it i h h e e e s e m e e e e e e e e et e e 15a X

b If "Yes," enter the amount of gaming revenue received by the organizaton®» $_ and the
amount of gaming revenue retained by the third party p $
¢ |If "Yes," enter name and address

16  Gaming manager information

Description of services provided p

D Director/officer |:| Employee D Independent contractor

17  Mandatory distributions
a Is the orgamization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gaming ICBnSe?, . . . . . . . . . . . i i i i it it et e et ettt e e 17a X
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or $30-E2) 2008
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Schedule O (Form 90) 2008 Page 2
Name of the organization Employer identification number

THE CINCINNATI REDS COMMUNITY FUND 31-1790195

GOVERNING BODY_ AND MANAGEMENT
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
THE CINCINNATI REDS COMMUNITY FUND 31-1790195
DISCLOSURE

JSA Schedule O (Form 990) 2008
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Form 8868 (Rev. 4-2009) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ f you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of Exempt Organization Employer identification number
print THE CINCINNAT} REDS COMMUNITY FUND 31 ¢ 1790195

File by the Number, street, and room or suite no. if a P O. box, see instructions. For IRS use only

extended o |_100 JOE NUXHALL WAY

:"lél&gmmgee City, town or post office, state, and ZIP code. For a forelgn address, see mstructions.

nstructions CINCINNATI!, OH 45202-4109

Check type of return to be filed (File a separate application for each retumy):

& Form 990 O Form 990-PF O Form 1041-A (3 Form 6069
(] Form 990-BL CJ Form 990-T (sec. 401(a) or 408(a) trust) (O Form 4720 O Form 8870
O Form 990-E2 [ ] Form 990-T (trust other than above) J Form 5227

STOP! Do not complete Part 1] if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » (513 ) - 765-7010 FAXNo.» (... . e
¢ If the organization does not have an office or place of business in the United States, check this box ... ..» 0
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _________ If thisis
for the whole group, check this box .. .. » [J ifitis for part of the group, check this box.... .. » (] and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until ..._.________..____ 09s ,20.10.,

For calendaryear........ , or other tax year beginning.___._.._. woel . ,20.8  and ending _....___. 031 ,20.09

5
6 If this tax year 1s for less than 12 months, check reason” [ Initral return  {J Final retum [J Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION

NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN. T mmmmmmmmmmmmmemsmsmmmmmeeeees

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions 8ai$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification
Under penatties of perjury, | declare that t have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, corregt, and complete, and that | am authorized to prepare this form

Title > Cép vate > S /Z':/‘Z-l Y

S Form 8%68 (Rev 4-2009)

Signature »




