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990 Return of Organization Exempt From Income Tax Y VR
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check it C Name of organization D Employer identification number
pieble | CINCINNATI CENTER CITY DEVELOPMENT

Address

change CORP

glhaarxnnZe Doing Business As 20-0446324

etian Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
e 1410 RACE STREET 513-621-4400

famended|  Crty or town, state or country, and ZIP + 4 G Gross receipts $ 15,646 ,456.
[ lgete= | CINCINNATI, OH 45202 H{a) Is this a group return

pendind T'e Name and address of principal officer. STEPHANIE P. GAITHER for affiliates? [lves [XINo

SAME AS C ABOVE H(b) Are all affiliates included?__]ves [ No

1 f%@exempt status m 501(c)(3) |:] 501(c) ( )< (insert no.) l:] 4947(a)(1) or [:] 527 If "No," attach a st (see instructions)
J Website:p» 3CDC.ORG H{c) Group exemption number P>
K_Earm of organization: [ X] Corporaton [ ] Trust [ | Association [ ] Other B> [ L Year of formation:_2 00 3| M State of legal domicile: OH

Part || Summary
1 Brefly describe the organization’s mission or most significant activites TO STRENGTHEN THE CORE ASSETS OF

o
% DOWNTOWN CINCINNATI; CREATE GREAT CIVIC SPACES, HIGH-DENSITY/
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
a |8 Number of voting members of the governing body (Part VI, ine 1a) 3 33
3‘ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 30
g,'; 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 49
:g 6 Total number of volunteers (estimate If necessary) 6 1314
2«9 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrnibutions and grants (Part Vill, ine 1h) 5 . 843,607. 6,388,459.
g 9 Program service revenue (Part Vill, ine 2g) 5,955,508. 7,538,755.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2 P 449 L5 04. 840,806.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) <1,274,036.> 64,156.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 12,974,583. 14,832,176,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 11,396. 28,7170.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 15 Salanes, other compensation; oyee benefits (Part IX, column (A), ines 5-10) 2,368,711. 2,790,153.
2 | 16a Professiona! fundraising fee (Part ILXMHme 11e) 0. 0.
:-’- b Total fundraising expenses c VF 25 7 636.
w47 Other expenses (Part I1X, ¢ Om (A) I|nes11a ~1.1f24e) 7.964,116. 10,655,156.
18 Total expenses Add lines @y (mué‘e’qlgl r>IX ct;l?nv ’1’() line 25) 10,344,223.] 13,474,079.
_ 19 Revenue less expenses. Subt ctllne18fromlme12 o7 2,630,360. 1,358,097.
= v Beginning of Current Year End of Year
25|20 Total assets (Part X, nneza OGDEA \/"r’ 127,603,234.] 155,913,817.
<o| 21 Totalliabumes(Partxlune;;\\\ ) 128,873,709.] 155,819,594.
=2 Net assets or fund balances. Subtract ine 21 from line 20 . <1,270,475.p> 94,223,

[_art Il [Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Dgclaration gpreparer Jother than officer) 1s based on all information of which preparer has any knowledge.

> A\ 1_ele|s5
Sign } Signatur ger * Date T

Here STEPHANIE P. GAITHER, EVP, CFO, AND TREASURER
Type or print pame and title

Print/Type preparer's name Pr‘m I i( S( S ﬁhm C_J] PTIN
Paid MICHAEL W. GENTRY, CPA [\ X [ Sevemons P00099961

Preparer |Frm's name _p JOSEPH DECOSIMO & COMPANY, BLCY rm'sENp  31-1344165
UseOnly [Firm'saddressp 255 EAST FIFTH ST, SUITE 2200

CINCINNATI, OH 45202 Phoneno. (513)579-1717
May the IRS discuss this return with the preparer shown above? (see instructions) . D_Ll Yes L__I No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

o>\'\ ")




' . CINCINNATI CENTER CITY DEVELOPMENT
Form 990 (2011) CORP 20-0446324 Page2

| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il D

1 Bnefly descnbe the organization’s mission

TO STRENGTHEN THE CORE ASSETS OF DOWNTOWN CINCINNATI; CREATE GREAT
CIVIC SPACES, HIGH-DENSITY/ MIXED-USE DEVELOPMENTS, PRESERVE HISTORIC
STRUCTURES AND CREATE DIVERSE, MIXED-INCOME NEIGHBORHOODS SUPPORTED BY
LOCAL BUSINESS.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? [:]Yes LY_] No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? :]Yes IE No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured 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 revenus, If any, for each program service reported

4a (Code ) (Expenses $ 6,237,749- including grants of $ 28,770. } (Revenue s 7,461,972. )
FOUNTAIN SQUARE/CENTRAL BUSINESS DISTRICT: THE ORGANIZATION CONTINUED
TO PROGRAM THE SQUARE WITH EVENTS DRAWING HUNDREDS OF THQUSANDS OF
PEOPLE TO THE CITY'S CENTER. CONSTRUCTION COMMENCED AND WAS MORE THAN
60% COMPLETE ON THE NEW 160+ ROOM HOTEL IN THE HEART OF THE BACKSTAGE
AREA THAT WILL ATTRACT VISITORS FROM ALL OVER THE COUNTRY AND IMPROVE
THE QUALITY OF THE CURRENT HOTEL STOCK, ALLOWING COMPANIES TO ATTRACT
NEW CONVENTIONS AND MAJOR EVENTS TO THE CITY. FINALLY, THE FUNDING
CLOSED AND CONSTRUCTION BEGAN ON THE ABANDONED BUILDINGS IN THE 6TH
STREET CORRIDOR.

4b (Code ) (Expenses $ 4 i 6 9 9 7 9 8 3 » including grants of § ) (Revenue $ 5 6 5 1 2 2 1 . )
OVER THE RHINE: CONSTRUCTION CONTINUED ON THE 8-ACRE PUBLIC PARK AND
UNDERGROUND PUBLIC PARKING STRUCTURE WITH THE GARAGE PORTION OPENING IN
APRIL 2012. THIS PROJECT IS CRITICAL TO STABILIZING THE LOW-INCOME
COMMUNITY. THE FUNDING FOR PHASE V PROJECTS WERE IDENTIFIED AND
CONSTRUCTION ACTIVITIES COMMENCED ON PROJECTS THAT WILL PRODUCE OVER
170 NEW RESIDENTIAL UNITS AND 30,000 SQUARE FEET OF COMMERCIAL SPACE.

4c  (Code ) (Expenses $ Including grants of $ ) (Revenue $ )

THE BANKS: CONTINUED ASSISTANCE TO ENSURE THE SUCCESS OF THE $600
MILLION REDEVELOPMENT PROJECT ON THE RIVER FRONT.

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 10,937,732,

Form 990 (2011)
132002
02-09-12
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Coe CINCINNATI CENTER CITY DEVELOPMENT
Form 990 (2011) CORP 20-0446324 Page3
[Part IV [ Checklist of Required Schedules

Yes | No

1 Isthe organlzatlor‘1 descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobby|ng activities, or have a section 501(h) election in effect

dunng the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schedule D, Part Ili 8 X
9 Did 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? If “Yes, " complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent

endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions i1s “Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X
as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,

Part VI Ma| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that i1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part ViI 11b [ X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, hne 167 If "Yes," complete Schedule D, Part I1X 11d| X
e Did the organization report an amount for other hiabilities in Part X, ine 257? If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xl 12a X
b Was the organization included in consolidated, independent audited financral statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part !X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Dud the orgarization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If *Yes,*
complete Schedule G, Part Il . . 19 X
20a Oud the organization operate one or more hospital facilities? If *Yes, * complete Schedule H . . 20a X
b_If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 120b
Form 990 (2011)
132003
01-23-12
3
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' . ‘ CINCINNATI CENTER CITY DEVELOPMENT

Form 990 (2011) CORP 20-0446324 Page4
[Part IV ] Checklist of Required Schedules (continued)

Yes | No
21 D the orgamzatlc‘)n report more than $5,000 of grants and other assistance to any government or organization in the
United Stétes on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27? If "Yes, " complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durnng the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 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 disquahfied
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ili 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | a3 [ X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, IlI, IV, and V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 . .. 35b 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, line 2 . 36 | X
37 Did the orgamization 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 ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . - ass | X
Form 990 (2011)
132004
01-23-12
4
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. . CINCINNATI CENTER CITY DEVELOPMENT
Form 990 (2011) CORP 20-0446324 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V E]
) Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 256
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c | 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 2a 49
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b f “Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a 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 line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VI, ne 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 11a
b Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 930 in heu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans X 13b
¢ Enter the amount of reserves on hand X 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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CINCINNATI CENTER CITY DEVELOPMENT

Form 990 (2011) CORP 20-0446324 Page6

l Part Vi | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Scl:1edule O contains a response to any question in this Part VI . IJ_LI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 33
If there are matenal differences in voting rights among members of the governing body, or if the goverming
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 30
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarnly 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have locat chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form S80
12a Did the organization have a written conflict of interest policy? If "No, " go to hne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes, " describe
in Schedule O how this was done 12c | X
13 Did the organization have a wnitten whistleblower policy? 131 X
14 D the organization have a written document retention and destruction policy? 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 official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  ULst the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available

19

20

m.a-——————l_l_—_

for public inspection. Indicate how you made these available. Check all that apply

D Own website {I] Another’s website [XI Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

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

STEPHANIE GAITHER - 513-621-4400

1410 RACE STREET, CINCINNATI, OH 45202

01-23-12 Form 990 (2011)
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CINCINNATI CENTER CITY DEVELOPMENT

Form 990 (2011) CORP 20-0446324 Page?

|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employegs, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII E]

Section A. Off‘icers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, if any. See mstructions for definition of "key employee *

® | st 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 1093-MISC) of more than $100,000 from the organization and any related organizations

® st 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

® | st 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average | . cfe ‘;(s':"g'e‘man one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations ;i = g E.., and related
in Schedule s g 5 5 E;Z s organizations
0) E|2[s5 |2 |25 &
(1) JOHN F. BARRETT
BOARD MEMBER 5.00[X 0. 0. 0.
(2) S. KAY GEIGER
BOARD MEMBER 5.00([X 0. 0. 0.
(3) NEIL BORTZ
BOARD MEMBER 5.00([X 0. 0. 0.
(4) MARGARET E. BUCHANAN
BOARD MEMBER 5.00 X 0. 0. 0.
(5) CALVIN D. BUFORD
BOARD MEMBER 5.00([X 0. 0. 0.
(6) JOHN F. CASSIDY
BOARD MEMBER 5.00(X 0. 0. 0.
(7) ROBERT H. CASTELLINI
BOARD MEMBER 5.00([X 0. 0. 0.
(8) CLAUDE DAVIS
BOARD MEMBER 5.001|X 0. 0. 0.
(9) JAMES M. ZIMMERMAN
VICE CHAIR 5.00(X 0. 0. 0.
(10) DAVID DILLON
BOARD MEMBER 5.00(X 0. 0. 0.
(11) KAREN M, HOGUET
BOARD MEMBER 5.00([X 0. 0. 0.
(12) TODD GICK
BOARD MEMBER 5.00[X 0. 0. 0.
(13) MICHAEL COMER
BOARD MEMBER 5.00([X 0. 0. 0.
(14) ELLEN VAN DER HORST
BOARD MEMBER 5.00[X 0. 0. 0.
(15) KENNETH W, LOWE
BOARD MEMBER 5.00[X 0. 0. 0.
(16) RALPH S, MICHAEL, III
BOARD MEMBER 5.00[X 0. 0. 0.
(17) JOSEPH A PICHLER
VICE CHAIR 5.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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. . CINCINNATI CENTER CITY DEVELOPMENT
Form 990 (2011) CORP 20-0446324 Page8

|
|
| Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) (©) (D) (E) F)
_Name and title Average (do not jﬁﬁ'ﬁ? than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrbe | & the organizations compensation
hoursfor | < 2 organization (W-2/1099-MISC) from the
related | 5 | £ g (W-2/1099-MISC) organization
| organizations| £ | £ 8|2 and related
| in Schedule g é = Eﬂ g"g’ = organizations
(18) JACK ROUSE
BOARD MEMBER 5.00(X 0. 0. 0.
(19) JAMES C, ELLERHORST
BOARD MEMBER 5.00|X 0. 0. 0.
(20) CLARK D, HANDY
BOARD MEMBER 5.001|X 0. 0. 0.
(21) PAUL F. GELTER
BOARD MEMBER 5.00]|X 0. 0. 0.
(22) R. MICHAEL PRESCOTT
BOARD MEMBER 5.00(X 0. 0. 0.
(23) ROSALEENA MARCELLUS
BOARD MEMBER 5.00(X 0. 0. 0.
(24) JULIE S. JANSON
BOARD MEMBER 5.00(X 0. 0. 0.
(25) JOHN C. MERCHANT
BOARD MEMBER 5.001X 0. 0. 0.
(26) DIMITRI PANAYOTOPOULOS
CHAIR 5.001X 0. 0. 0.
1b Sub-total » 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A | 2 978,489. 0.] 123,138.
d_Total (add lines 1b and 1c) > 978,489. 0./ 123,138.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
j compensation from the organization > 5
i Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? /f "Yes," complete Schedule J for such indwidual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indvidual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes," complete Schedule J for such person 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 Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
THE TURNER CORPORATION
250 WEST COURT STREET, CINCINNATI, OH 45202CONSTRUCTION 22,344,545.
CENTRAL PARKING SYSTEMS OF OHIO, 1 W.
FOURTH ST., STE 502, CINCINNATI, OH 45202 MANAGEMENT SERVICES 928,091.
CORE RESOURCES, INC.
1404 VINE STREET, CINCINNATI, OH 45202 CONSTRUCTION 843,438.
GBBN ARCHITECTS, INC.
332 E. EIGHTH STREET, CINCINNATI, OH 45202 ARCHITECTURE/DESIGN 590,525,
MCCORMACK, BARON, SALAZAR, INC., 220 OLIVE REIMBURSE FOR A&E,
STREET, SUITE 2500, ST. LOUIS, MO 63101 MANAGEMENT FEE 566,262,
2 Total number of Independent contractors (including but not imited to those tisted above) who received more than
$100,000 of compensation from the organization P 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
132008 01-23-12
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Form 990 (2011)

CINCINNATI CENTER CITY DEVELOPMENT

CORP 20-0446324
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
. Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
= % organization (W-2/1099-MISC) from the
. B (W-2/1099-MISC) organization
8|% 2 and related
s = g g organizations
HEIBHHAE
E|l2l8|2|£]8
(27) LARRY SAVAGE
BOARD MEMBER 5.00|X 0. 0. 0.
(28) YVONNE GRAY WASHINGTON
BOARD MEMBER 5.001X 0. 0. 0.
(29) GREGORY H. WILLIAMS
BOARD MEMBER 5.001X 0. 0. 0.
(30) THOMAS L. WILLIAMS
BOARD MEMBER 5.00(X 0. 0. 0.
(31) J. PHILLIP HOLLOMAN
BOARD MEMBER 5.001X 0. 0. 0.
(32) SHANE WRIGHT
BOARD MEMBER 5.00[X 0. 0. 0.
(33) STEPHEN G, LEEPER
PRESIDENT & CEO 55.00|X X 342,680. 0. 54,846.
(34) STEPHANIE P, GAITHER
EVP, CFO, & TREASURER 55.00 X 198,695. 0. 20,851.
(35) CHAD S, MUNITZ
VP_OF DEVELOPMENT 55.00 X 188,145. 0. 20,851.
(36) ADAM GELTER
VICE-PRESIDENT 40.00 X 131,333. 0. 9,763.
(37) BILL DONABEDIAN
VP_FOUNTAIN SQUARE MGMT ON 40.00 X 117,636. 0.] 16,827.
Total to Part Vi, Section A, line 1¢ 978,489. 123,138.
132201 05-01-11
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Form 990 (2011)

CINCINNATI CENTER CITY DEVELOPMENT
CORP

20-0446324  Page9

[Part VIIl | Statement of Revenue

(A)
Total revenue

(B)
Related or

exempt function

revenue

(€) Re\(/[e)r)lue
Unrelated excluded from
business tax under

sections 512,
revenue 513, or 514

- 0o a o0 T o

and Other Similar Amounts
@

Contributions, Gifts, Grants

=

Federated campaigns
Membership dues
Fundraising events
Related organizations

Government grants (contnibutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

1a

ib

1c

id

3396716.

2991743.

Noncash contributions included in lines 1a-11 $

Total. Add lines 1a-1f

| 2

6388459.

evenue

Proqqram Service
o =~ ©o o 0 T 0

PARKING INCOME

Business Code

812930

3277808.

3277808.

DEVELQOPER FEE INCOME

230000

1947816.

1947816.

MANAGEMENT FEE INCOME

541610

1432754.

1432754.

EVENT & PROGRAMMING

713990

880,377.

880,377.

All other program service revenue

Total. Add lines 2a-2f

7538755.

Other Revenue

0 o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

Gross rents

Less rental expenses
Rental income or (loss)

Net rental Income or (loss)
Gross amount from sales of
assets other than inventory
Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

»
>
>

>

390,470.

390,470.

(i} Real

(1) Personal

272175.

246121.

26,054.

>

26,054.

26,054.

(i) Securnties

(n) Other

1,018,485,

568159.

450336.

Gross income from fundraising events (not

including $

of

contnibutions reported on line 1c). See

Part IV, Ine 18

b Less: direct expenses

a
b

Net income or (loss) from fundraising events

Gross iIncome from gaming activities See

Part IV, ine 19
Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances
Less cost of goods sold

a
b

Net income or {loss) from sales of inventory

>

450,336.

450,336.

>

Miscellaneous Revenue

Business Code

1

®© Q6o T o

MISCELLANEQUS

900099

38,102.

38,102,

All other revenue
Total. Add lines 11a-11d

Total revenue. See instructions.

>
| <

38,102.

14 832 176

8027193.

0.1 416,524.

12
132009
01-23-12

| 1160515 757384 CF2000
|
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Form 990 (2011)

CORP

CINCINNATI CENTER CITY DEVELOPMENT

20-0446324 Page10

[Part IX [ Statement of Functional Expenses

complete columns (B), (C), and (D).

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

‘Check if Schedule O contains a response to any question in this Part IX

|

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7o, 86, 9, and 106 of Part Vil s | Pogannce | Mamgmaand | fudas
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 28,770. 28,770.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
‘ 4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,101,627. 350,092. 751,535.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
‘ persons described in section 4958(c)(3)(B)
| 7 Other salanes and wages 1,376,709. 463,173. 892,312. 21,224.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributtons) 2 3 7 4 3 8 3 2 3 7 4 3 8 .
9 Other employee benefits 121,919. 121,919.
1 10 Payroll taxes 166,460. 166,460.
! 11 Fees for services (non-employees)
j a Management 793,690. 732,460. 61,230.
‘ b Legal 393,523. 291,945, 101,578.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part |V, line 17
‘ f Investment management fees
\ g Other 268,5717. 261,456. 7,121,
| 12 Advertising and promotion 178,431. 167,179. 10,265. 987.
13 Office expenses 56 ,635. 12,828. 43,691. 116.
14  Information technology 84,517. 29,725. 54,792.
15 Royalties
16 Occupancy 412,795. 270,477, 142,318.
17 Travel 22,529, 5,538. 13,682, 3,309.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,712,041.] 1,712,041,
21 Payments to affiiates
22 Depreciation, depletion, and amortization 1,929,208. 1,912,975. 16,233.
23 Insurance 226,702. 166,320. 60,382.
| 24 Other expenses. ltemize expenses not covered
: above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a FINANCING EXPENSE 2,964,289, 2,964,289.
b EVENT AND PROGRAMMING E 553,752. 553,752,
¢ CINCINNATI OWNED PROPER 293,193, 293,193.
d SAFE AND CLEAN PROGRAM 265,683, 265,683.
e All other expenses 499,591. 455,836. 43,755.
25  Total functional expenses Add lines 1through24e | 13,474,079./ 10,937,732.] 2,510,711. 25,636.
26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soltcitation.
Check here P> [ i tollowing S0P 88-2 (ASC 8s8-720
132010 01-23-12 Form 990 (2011)
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Form 990 (2011} CORP
| Part X | Balance Sheet

CINCINNATI CENTER CITY DEVELOPMENT

20-0446324 Page11

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 5,942,361.] 1 13,487,951.
2 Savings and temporary cash investments 2
! 3 Pledges and grants receivable, net 150,000.] s 1,305,391.
! 4 Accounts receivable, net i i 3,379,502.] & 3,353,531.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsornng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
@ | 7 Notesand loans recewable, net 6,561,687.] 7 8,104,835.
2 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 6,747,829.] 9 6,580,714.
10a Land, buildings, and equipment cost or other
basis. Complete Part Vi of Schedule D 10a 84,144 ,151.
b Less accumulated depreciation 10b 8,472,625, 51,322,256.] 10¢ 75,671,526.
\ 11 Investments - publicly traded secunties 11
| 12  Investments - other secunties See Part IV, line 11 17,672,876.] 12 22,217,028.
‘ 13 Investments - program-related. See Part IV, line 11 3 z 050 z 737.] 13 10,894,86 6.
14 Intangible assets 14
15 Other assets See Part IV, line 11 32,775,986.] 15 14,297,975.
116 Total assets. Add lines 1 through 15 (must equal line 34) 127,603,234.{ 16 | 155,913,817,
17  Accounts payable and accrued expenses 4,800,604.] 17 8,366,490.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liabiliity. Complete Part IV of Schedule D 1,465,969.] 21 2,894,859.
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons Complete Part II
. of Schedute L 22
| 23  Secured mortgages and notes payable to unrelated third parties 99,327,606.[ 231 121,189,9189.
: 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal ncome tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X of
Schedule D . 23,279,530.| 25 23,368,326.
126 _Total liabilities, Add lines 17 through 25 128,873,709./ 26| 155,819,594.
Organizations that follow SFAS 117, check here P> IKI and complete
‘ 4 lines 27 through 29, and lines 33 and 34.
| 2 |27 Unrestncted net assets <1,641,653.p27 <296,808.>
T |28 Temporanly restrcted net assets 371,178.] 28 391,031,
! 2 29 Permanently restricted net assets 29
i c Organizations that do not follow SFAS 117, check here P> [land
6 complete lines 30 through 34.
fg 30 Caprtal stock or trust pnncipal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances <1,270,475.p33 94,223,
34  Total habilities and net assets/fund balances 127,603,234./ 34 155,913,817.
Form 990 (2011)
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. . CINCINNATI CENTER CITY DEVELOPMENT
Form 990 (2011) CORP 20-0446324 Page 12

| Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi m
1 Total revenue (must equal Part VIII, column (A), line 12) 1 14,832,176.
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,474,079.
3 Revenue less expenses. Subtract ine 2 from line 1 3 1, 358 L0 97.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 <1 P 270 P 475.>
5 Other changes in net assets or fund balances (explain in Schedule O) 5 6,600.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 94 . 222.
| Part XIi| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII 'E
Yes | No
1 Accounting method used to prepare the Form 980 E] Cash [X—] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2 | X
¢ If"Yes" to line 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
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[:] Separate basis L_X] Consolidated basis D Both consolidated and separate basis
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? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-12
13
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OMB No 1545-0047

2011

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 980-EZ. P See separate instructions.
CINCINNATI CENTER CITY DEVELOPMENT
CORP
[Partl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box)
[:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[:] A school described In section 170(b)(1)(A)(ii). (Attach Schedule E)
[:] A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)(ii1).
l:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii1). Enter the hospital’'s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descrnibed in section 170(b)(1)}(A)(v).
An organization that normally receives 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 descrbed In section 170(b)(1)(A){vi). (Complete Part Il )
An organization that normally receives® (1) more than 33 1/3% 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 33 1/3% 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 lil)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 pubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b Type Il c [:] Type lll - Functionally integrated d l:] Type Il - Other
e |:| By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified 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 wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box
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, erther alone or together with persons descrnibed in () and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).

Department of the Treasury
Internal Revenue Sen/ice

Employer identification number

20-0446324

Name of the organization

- ON

0 ®0 0

10
11

10

]

(iii) Type of (vi) Is the

(i) Name of supported
organization

(if) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011

CINCINNATI CENTER CITY DEVELOPMENT
CORP

20-0446324 Page2

] Partll ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Comptete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization
fails to qualify under the tests isted below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants )

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contrnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtract Iine 5 from line 4

(a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011

(f) Total

2,174,448,

5,661,622,

5,061,692,

5,843,607,

6,388,459,

25,129,828,

2,174,448,

5,661,622,

5,061,692,

5,843,607,

6,388,459,

25,129,828,

25,129 828

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) >
Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support. Add lines 7 through 10

(a) 2007

{b) 2008

{c) 2009

_(d)2010

(e) 2011

(f) Total

2,174,448,

5,661,622,

5,061,692,

5,843,607,

6,388,459,

25,129,828,

173,006.

217,931.

883,555.

799,546.

662,645.

2,736,683,

119,041.

38,102.

182,625.

28,049,136,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

12 | 26,888,133.

| Sl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f} divided by ine 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il, ne 14
16a 33 1/3% support test - 2011. If the organization did not check the box on tine 13, and ine 14 1s 33 1/3% or more, check this box and

14

89.59 %

15

91.90 %

stop here. The organization qualfies as a publicly supported organization > @
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization X X > |:|

17a 10% -facts-and-circumstances test - 2011, 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 "facts-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 organization > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15.1s 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

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > 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 instructions

L ]

132022
01-24-12

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 Page 3
| Part lIl | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II. If the organization fails to
qualfy under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> {a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractting 7¢ from bine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 (c) 2009 ___{d)2010 (e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by ine 13, column (f)) | 15 %
16__Public support percentage from 2010 Schedule A, Part lll, line 15 - 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 B . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on ine 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 organization | 4 l:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 l:'
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions X | 3 I:l
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements YT VP
(Form 990) P Complete if the organization answered “Yes," to Form 930, 20 1 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
af:ﬂm;:::,:lf:%:vﬁw ) P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization CINCINNATI CENTER CITY DEVELOPMENT Employer identification number
CORP 20-0446324

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

A hON =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
[:] Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed 1n the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement Is located P>
§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoning, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)B)(1)? l:l Yes [:] No
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part Vi, ine 1 L. . . 3

(ii) Assets included in Form 990, Part X » %

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIII, ine 1 L . . . > 3
b Assets included in Form 990, Part X o . . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
033512
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. . CINCINNATI CENTER CITY DEVELOPMENT
Schedule D {Form 990) 2011 CORP 20-0446324 pPage?
[Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organlz_atlon’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a [:l Public exhibition
b [:I Scholarly research
c l:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |___I Yes

I Part IV I Escrow and Custodial Arrangements. Compleste if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21

d El Loan or exchange programs

e l:l Other

[:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

D Yes II] No

Amount
¢ Beginning balance 1¢ 1,465,9689.
d Additions during the year 1d 7,383,967,
e Distnbutions during the year 1e 5,570,889.
f Ending balance 1 3,279,047,
2a Did the organization include an amount on Form 990, Part X, line 217 Yes [:] No

b _If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(c) Two years back [ (d) Three years back

{a) Current year (b) Prior year (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gamns, and losses

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quas-endowment B> %

b Permanent endowment p> %

¢ Temporarly restncted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a o o

-

by Yes | No
(i) unrelated orgamizations | 3a(i)
(ii} related organizations 3a(ii)

b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? . 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 794,105. 794,105,
b Buildings 1,952,017. 345,757.] 1,606,260,
¢ Leasehold improvements 34,900,981.! 6,346,632.[ 28,554, 349.
d Equipment 2,257,822.] 1,522,694. 735,128.
e Other 44,239,226. 257,542.] 43,981,684,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X_column (B), ine 10(c) ) p |1 75,671 ,526.

132052

01-23-12
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. . - CINCINNATI CENTER CITY DEVELOPMENT
Schedule D (Form 990) 2011 CORP

20-0446324 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category

(including name of security) (b) Book value

(c) Method of vatuation

Cost or end-of-year market value

(1) Financial de'rlvatlves
(2) Closely-held equity interests
(3) Other

(A

INVESTMENT IN 99% OWNED

(B8)

LLC 22,217,028.

COoST

(@]

D)

(E)

(F)

(©)]

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)p» 22,217,028,

[ Part VIIl| Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

(c) Method of valuation

Cost or end-of-year market value

()

REAL ESTATE HELD FOR

(2)

INVESTMENT 10,894,866.

END-OF-Y

EAR MARKET VALUE

3)

()

(5)

(6)

@)

{8)

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) > 10,894,866.
[Part IX] Other Assets. See Form 990, Part X, Iine 15

(a) Descnption

(b) Book value

)

RESIDENTIAL MORTGAGE LOANS RECEIVABLE

151,302.

)

RESTRICTED CASH

12,684,523.

@)

ACCRUED INTEREST RECEIVABLE

135,704.

&)

OTHER

24,125.

(5)

DEBT ISSUANCE COSTS, NET

1,131,591.

(6)

EARNEST AND SECURITY DEPOSITS

13,240.

{7

LEASE ISSUANCE COST, NET

157,490.

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.)
[Part X | Other Liabilities. see Form 990, Part X, line 25.

p| 14,297,975,

1.

(a) Description of hability (b) Book value

1)

Federal income taxes

(2)

TAXES PAYABLE

120,356.

)

ACCRUED INTEREST PAYABLE

882,694.

(4)

UNEARNED REVENUE

18,183.

)

REFUNDABLE ADVANCE

675,000.

(6)

LEASE SECURITY DEPOSIT

33,821.

(7) GIFT CARD OBLIGATIONS

13,465.

(8¢ DEFERRED GOVERNMENT GRANT 16,997,727.
(99 DEFERRED GAIN ON SALE 1,588,943.
(100 WITHHOLDINGS 1,732,
(1) DEFERRED RENT EXPENSE <160,205.p
Total. (Column &Q) must equal Form 990, Part X, col () ine 25) »| 23,368,326.
ootnote In , provide the text of the footnote lofﬁiorganlﬁﬁin's_ﬁnancna

2.

01-23-12

1160515 757384 CF2000
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. . . CINCINNATI CENTER CITY DEVELOPMENT

Schedule D (Form 990) 2011 CORP 20-0446324 Page4
{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 14,832,176.
Total expenses (Form 990, Part IX, column (A), ine 25) 13,474,079.
Excess or‘(deﬁcn) for the year. Subtract line 2 from Iine 1 1,358,097,
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

6,600.

Pnor pernod adjustments
Other (Descrbe in Part XIV.)
Total adjustments (net) Add lines 4 through 8 9 6,600.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 1,364,697,
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on ine 1 but not on Form 980, Part VIIi, hne 12
Net unreahzed gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Descnbe in Part XiV) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12) 5
| Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part iX, ine 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2¢c
d
e

o IN O O[S

© O NOO DN

O a0 T o

Other (Describe in Part XiV) 2d
Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnibe in Part XIV) 4b
¢ Addlines 4a and 4b 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) 5
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b, Part V, fine 4, Part
X, ine 2, Part XI, ine 8; Part Xli, hnes 2d and 4b, and Part XIIl, ines 2d and 4b. Also complete this part to provide any additional information
PART IV, LINE 2B: DURING THE TAX YEAR GATEWAY II, LLC SERVED AS ESCROW

AGENT OVER FIVE SEPARATE BANK ACCOUNTS, WITH ONE ENDING DURING THE TAX

YEAR. THE PURPOSE FOR THIS ROLE IS TO AID MULTIPLE LENDERS ON DEVELOPMENT

PROJECTS IN OVER-THE-RHINE IN DISTRIBUTING THE SALES PROCEEDS FROM

HOMEOWNERSHIP UNIT SALES ACCORDING TO THE COLLATERAL SHARING AGREEMENTS IN

PLACE FOR EACH PROJECT, RESPECTIVELY.

PART X, LINE 2: 3CDC ADOPTED THE PROVISIONS OF FASB ACCOUNTING
Schedule D (Form 990) 2011

132054
01-23-12
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: - . CINCINNATI CENTER CITY DEVELOPMENT
Schedule D (Form 990) 2011 CORP 20-0446324 pPages
[Part XIV] Supplemental Information (continued)

STANDARDS CODIFICATION (ASC) 740, INCOME TAXES, ON JULY 1, 2009, AS IT

RELATES TO UNCERTAIN TAX POSITIONS. ADOPTION OF ASC 740 HAD NO EFFECT ON

THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS. 3CDC EVALUATES ITS

UNCERTAIN TAX POSITIONS AS TO WHETHER IT IS MORE LIKELY THAN NOT A TAX

POSITION COULD BE SUSTAINED IN THE EVENT OF AN AUDIT BY THE APPLICABLE

TAXING AUTHORITY. ACCORDINGLY, A LOSS CONTINGENCY IS RECOGNIZED WHEN IT IS

PROBABLE THAT A LTABILITY HAS BEEN INCURRED AS OF THE DATE OF THE

FINANCIAL STATEMENTS, AND THE AMOUNT OF THE LOSS CAN BE REASONABLY

ESTIMATED. THE AMOUNT RECOGNIZED IS SUBJECT TO ESTIMATE AND MANAGEMENT

JUDGMENT WITH RESPECT TO THE LIKELY OUTCOME OF EACH UNCERTAIN TAX

POSITION. THE AMOUNT THAT IS ULTIMATELY SUSTAINED FOR AN INDIVIDUAL

UNCERTAIN TAX POSITION OR FOR ALL UNCERTAIN TAX POSITIONS IN THE AGGREGATE

COULD DIFFER FROM THE AMOUNT RECOGNIZED. 3CDC_ CONCLUDED THAT IT HAD NO

UNCERTAIN TAX POSITIONS, AND THEREFORE, THERE WAS NO ADJUSTMENT TO NET

ASSETS AS OF ADOPTION. 3CDC ANALYZED ITS INCOME TAX POSITIONS AND

CONCLUDED THAT IT HAD NO UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2011 AND

2010. TAX YEARS SUBSEQUENT TO 2007 REMAIN OPEN TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE (IRS), AND 2006 REMAINS OPEN TO OTHER STATE AND

LOCAL TAX AUTHORITIES. AS OF JUNE 30, 2011, THE COMPANY IS NOT UNDER AN

EXAMINATION.

Schedule D (Form 990) 2011
132055
01-23-12
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. . CINCINNATI CENTER CITY DEVELOPMENT
Schedule D (Form 990) 2011 CORP 20-0446324 Page5
[ Part XIV [ Supplemental Information (continued)

[Part X | Other Liabilities. see Form 990, Part X, line 25

(a) Description of liability (b) Amount
FINANCING LIABILITY 3,196,610.
0351 Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
. P Complete if the organization answered “Yes" to Form 990,
Department of the Treasury Part IV, fine 23. Open to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization CINCINNATI CENTER CITY DEVELOPMENT Employer identification number
CORP 20-0446324
[Part] [ Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel l:] Housing allowance or residence for personal use
[j Travel for companions l:l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account E| Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part |l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ne 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director Explain in Part lil.
E] Compensation committee lzl Wnitten employment contract
Independent compensation consultant [KI Compensation survey or study
[I] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 930, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualtfied retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of hnes 4a-c, list the persons and provide the applicable amounts for each item in Part iil
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to hine 5a or 5b, descrnbe in Part Il
6 For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part 11l
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 if "Yes," descnbe in Part Il . 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
inhial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part lil 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132111
01-23-12

29

Schedule J (Form 990) 2011

1160515 757384 CF2000 2011.05080 CINCINNATI CENTER CITY DEVE CF2000_2




O m CL-£2-L0 2LI2EL

LL0Z (066 Wi0d) [ 8|Npayos
(D) 9l
()]
() St
()]
() v
)]
()] €l
(]
()] ct
]
() 1
()
(D] ok
(1
()] 6
(1
m 8
()
(D] L
()]
()] 9
(
(D) S
()
) v
)]

*0 °0 *0 "0 *0 *0 *0 O] ZLINNW S QVYHO €

°0 *966°80C *162°C1 *09S9'8 0 *056 91 *G6T TLT o

*0 *0 *0 *0 0 *0 *0 W YHHILIVO °*d FINVHJHILS ¢

°0 *9pS 612 *162°C1T *09S°'8 °0 *00S'LZ *S6T TLT o

°0 °0 ) °0 °0 M) *0 (@) YddddT1 "5 NEHJJLS ¢

*0 *9ZS L6t *ZTE 91 *Y€S ' 8€ 0 *000°CL *089°0L¢C s

066 o4 Joud ui uonesusdwod :ow_ﬂwwwﬂﬁw i cowwﬂmwmﬂoo uonesuadwod
pauiajep se pauodal @-ta) syyeusq paLiaep Jayjo 10 () g snuog (1) aseg () ewen (v)
co_«mmcmanO SuUwnjoo jJo |eyo| 3|gqexejuoN pue juswalilsy
. (1) (2 @ (o) uonesuadwod DSIN-6601 10/PUE Z-M Jo umopyeaig ()

|ENPIAIPUI JBY) 10} SJUNOWE (J) pue (g) uwnjod ajgeandde ‘e| aul ‘v uoioas ‘1A HEd ‘066 Wio4 JO Junoule [0} 8yl [enba 1snw [enpiaiput paisii yoea Joj (in)-()(g) suwnjod jo wns ayjy 330N

IIA Hed ‘066 W04 U0 pa)s]| Jou aie 1eyy sienpiaipul AUe §s1j Jou og
-(1) MOJ UO ‘SUOIONIISUI 8Y} Ul paquasap ‘suoneziuebio pajeal woly pue (1) mol uo uoeziuebio ayy wouy uonesuadwod podal ‘r 8INPayag ul papodal q 1sNW uonesuadwod 8soym [ENPIAIPU! YIea 104

papeau S| aoceds [euonippe i saidod ejeoidnp asn ‘s9eAojdw3 pajesuadwo?) 1saybiy pue ‘saako|dwz Aay ‘saalsna] ‘si01da.1q ‘SI30140

¢ ebed

ied|

v2e9v¥v0-0¢

dyJ0o

L 10 (066 wuo4) I 8|npeyds

INHNdOTIAIA ALID ¥VHLINHO ILYNNIONIO



T¢ ZL-62-10 E1L2EL

1102 (066 WJ04) f 8NPayag

*SINEWEYINOTY NOILISOd LSNIVOV JHXOTdWA TYNAIAIANI

HHL 40 IONVWYOJ¥Ed NO QISVd qIAYVMVY ¥V SHSANOI TYANNY :L ENIT "I L¥v¥d

000'GZS ¥YAJEET °O NIHJELS 9% INIT "I Ly¥d

UOIJBWLIOJUI jBUOIHPPR
Aue Joj ued siy) 818]dwod 0S|y ‘|| Ued 10} pUE ‘g PUB '/ ‘qQ ‘BY ‘4G 'BS ‘Op ‘Qp ‘B ‘€ ‘Gl ‘Bl SAUI| ‘| Wed 10} pannbai suondudssp o ‘uoieue|dxs ‘uoiiewlou eyy apiaoid 0} Led siy) esjdwo)

uonew.oju) |Ryuswsa|ddng _ 1 yed _
L 102 (066 Wi04) I 8iNpayos

€ 6bed ¥ZE9VV0-0¢C d900
INHNdOTIATA ALID ¥HLNHD ILUVNNIONID




L1L0Z (066 Wi04) Y dINPayss € ‘066 W04 10} SUOONQSU| 3y} 893S ‘910N 10V uononpay >pomiaded 104 vH NFF.M—NN.%
X X X Lfuadoid pasueuy-puoq
40 asn ssauisng ajeaud u ynsal Aew jey) syuswabuele esea| Aue asayy oy 2
X X X
ON SOA ON SAA ON SaA ON SaA ¢spuoq dwaxe-xe} Aq pasueuy Auadoid paumo yaiym
a [e) q v ‘9771 ue jo Jequaw B 40 ‘diysiauped e ul seuped e uoneziuebio ey sepy b
@s( ssauisng ajeAlld || {ed
x N N bw_uomoo.n JO UoeJ0|[E |BU) BY)] LIOUGNS O) SPI03d) PUB §300Q ©jeNDape uiejuiew UOILBZIUEDIO BY) 5900
X X X ,9pBW Udaq spaadc0.d Jo Uonedo| e [euly 8y} SeH 9t
X X X £,8Nssi buipunjas eoueape ue jo ped se panssi Spuoq sy} 8lepy G
X X X ¢onssi buipunyas uaino e jo ped se penssi spuoq ey} 8Jepy b
ON SOA ON SaA ON SIA ON SOA
uoie|dwod [enueIsgns Jo JeaA  €b
speedosd uadsuniagl) 2k
spaaosoid ueds Joyl0 kb
speaooud wouy sainypuadxe leyde) 0L
spaaoold woyy seanppuadxs [eyded Bunpopy, 6
speado.d wouy Juswadueyuas Jpai) 8
*99T77GT *09G"€ST Spesd0.d woij S)S00 8oueNnss| [
SMOJOS8 buipunjas ul Spaadcld 9
spaadoud woly isaleyu paziende) 6
Spunj eAlese) ul spaadsosd Sso1H ¥
*000°028 *000"826"8 *0S70PS"P1 8nss! J0 spaad0.d B0 €
peseajep Ajebaj spuoq jo junowy ¢
paijes spuoq jo junowy |
a 0 g v
spaadold |} Hed
a
X X X SaNOd TTI0Z SHEIWHS 000 0Z8 T1/82/%1 dNON [|89€CSLT-TEN INHWAOTIAHA ILYNNIONID O
HILVIYD 40 LI0d
X X X SANOd TT0Z SHIYHS"0008C68 T1/82/2T1 dNON [|89€TSLT-TEN ILNHWJdOTIAHA ILVYNNIONIO 8
YALVIYD 40 L¥0d
X X X AINSSI SANOL 6007[ 0sv 0vs ¥1 T1/82/2T dNON [8SETSLT-TENW LNIWJOTHAHA ILVYNNIONID V
SHIVEAS aNNJddY YELVEYD 40 L¥0d
ON | SPA | ON | S2A | ON | S9A
Buioueuy | Janssi jo
pejood (1) [)eyaq ug (u)|pasessaq (6) esodind jo uondussaqg (3) aoud anssj (d) penssi ajeq (pP) # di1sno (9) NI3 Janssj (q) sweu Janss| (e)
. SNOILVANILNOD (V) NWNTOD ¥Od IA LdvVd =4S senss|pucg | wed
VCEIVV0-0¢ Jd900
Jaquinu uonesynuap! Jakojdw3 INIHIOTAAGA ALID VALNAD ILYNNIDNID uoneziuebio ey jo sweN
. Iy dl. . B82IAL0S ONUBAGY (BRI
u__n.“_% wwwmwﬁ mco:o:bm.w__\,w ”LNMM hm:ﬂﬂ%:ﬂ&:_ [euoppe Aue pue ‘suoneue|dxa 066 tliod o3 toeHv < Aunseeiy 941 o Weuiedog
LLO2 ‘suond110sap 8pIN0Id BHE BUll ‘Al HBd ‘066 W10 O} ,S3A, PJAMSUE UoReZIURBIO ay) ji 9)3|dwWo)) « (066 w04)
75005751 ON GO spuog jdwex3-xe] uo uopew.ou| jeyuswojddng 3 3INAIHOS




2Ll-£2-10
1102 (066 W104) Y 3|NPaYDS ‘aaizes

LHIHS NOILLVYNVTIAXH TVINIWITddAS IA J¥V¥d ddS

M 8|NPayos uc suonsanb o0y sasuodsal 10} uonew.oul [leuoippe apiaoid o) ped siy) 18|dwo?) "uoRewIoju| [ejuswd|ddng  |A Wed

ON B SOA D suolejnbai sjqedidde 18pun 8|qe|IBAR JOU SI UONBIpaLWwaL-J|es JI weiboid
juswsaibe Buisod Aeunioa ayl ybno.yl paroaliod pue palyiusp! Ajawi} ase syuswalnbal Xe) [e1apa) JO SUOIE|OIA 1By} ainsua 0} sainpasold ualum paysigeiss uoneziuebio eys j xoq sy Y08y
UOlIOY SA103LI0Y) INEWBPUN O] SaINPadoid A Hed

X X X ;81eqal 0} uoijdaoxa Uk 10} Ayjenb anssi puogq ayy pig 9
X X X ¢ pouad Aeiodws) s|gejieae ue puofeq pajsaaul spesdoid ssoib Aue esepy, 6
¢ PaSHES D|D 8U JO anjeA 1axJew ey ay) buiysi|Ge)sa 10} 10qiey ejes Aiojeinbals ey sepy, P
Jlvouws] 2
Jepiaold jJo eweN q
X X X {019} 10B1U0D JUBW)SaAUl paajuelenB e ul pajsaaul spaadold ssoib eiapy eY

¢ payeuisa) ebpay eyy sepy

¢ pajeibisyuuedns abpay su) sep

abpeay jo uue]

1apinosd jo sweN

X X X ¢ 8NSSI puOq 8L} 03 10edsal Yim ebpay

paljilenb e ojul pasajua ianss! feyuswuienob eyy 1o uoneziuebio sy) seH eg

X X X ¢ ONSSI 8)el BCELEBA B BNSSI pUCG 84U} S| ¢
X X X ¢,8NSSI puoq ayy 01 30adses Yim pajy usaq ‘ayeqay sbesyqiy

ON S9A ON SaA ON SOA ON SaA 40 naI ut A}euad pue uononpay pialA ‘a1eqay ebeinqry ' 1-8E08 WioJ B SBH )

o) 0ol Ol o

abeniqly Al LEd

X X X ¢ seniqel puoq ydwaxa-xe) sy jo eoueldwos asuenssi-isod
ay) ainsua 0} sainpaooid pue seonoeid Juswabeuew pajdope uonezivebio ey seH L
% % % % Spuepsauljoeiol 9
% % % % < JuawuiaAob [Bo0] 10 8ye)s e 10 ‘uoneziuebio (g)(2) 105 uonoss
18yjoue ‘uoneziuebio InoA AQ uo paLIes AJAIOR SSaUISNg JO apel) pajelalun
O }JInsal e se asn ssauisng ayeaud e ul pasn Apadosd paoueuy jo ebejuadied ayy 18Uy §
% % % % « juawuianob |eoo] Jo ayels e 1o uoneziuebio (g)(2) 106 uond8s B uey) J6U0 Senue
Aq asn ssauisnq sjeaud e ul pasn Apadoud peoueuy jo ebejueosad syy ieu3 b
¢ Auadoud pasueuy ayy 03 buiejas syuswaaibe yoieasas Aue meines 0} |8SUN0OD
8pISINO J18Y30 10 [asunod puoq abebua Ajauinos uoneziuebio ayy seop ‘Og auI 0} ,SOA, I P
X X X ¢AL1ado2d pajueUy-puoq Jo asn SSaUISNQ ajeAlld Ul jnsal Aew Jey) sjuawadalle yoiessas Aue assy)aly o
(Auadoad pasueuy ayy 0} buile|ai s10e1U0D 82IAS 40 Judwabeuew Aue maiaal 0} |oSUN0D
, 9PISING 18Y}0 10 [3SUN09 puoq abebua Ajgunnos uoneziuebio sy} saop ‘eg aul| 0} ,SaA, 3 9
X X X ¢ Auadoid pasueuly-puoq jJo 8SN SSaUISNQ
ON SaA ON SOA ON SaA ON SOA a1eAud ul Ynsas Aew 1Y) S}OBIUOD 80IAIBS JO Juswabeuew Aue essy) ery eg
a 0 <] v

(panunuonj asn ssauisng a1ealld (it Hed
g 8bed $ze9vv0-0¢C 34900 1102 (066 Wiod) 3 eInpaLpos
INIHdOTIAHA ALID ¥HLNID ILVYNNIONID




CINCINNATI CENTER CITY DEVELOPMENT

Schedule K (Form 990) 2011 CORP 20-0446324

Part VI Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

SCHEDULE K, PART I, BOND ISSUES:

(A)

ISSUER NAME: PORT OF GREATER CINCINNATI DEVELOPMENT AUTHORITY

(F)

DESCRIPTION OF PURPOSE: REFUND SERIES 2009 BONDS ISSUED

(A)

ISSUER NAME: PORT OF GREATER CINCINNATI DEVELOPMENT AUTHORITY

(F)

DESCRIPTION OF PURPOSE: SERIES 2011 BONDS

(A)

ISSUER NAME: PORT OF GREATER CINCINNATI DEVELOPMENT AUTHORITY

(F)

DESCRIPTION OF PURPOSE: SERIES 2011 BONDS

Schedule K (Form 990) 2011

132481 04-23-12




SCHEDULE L Transactions With Interested Persons
P> Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization CINCINNATI CENTER CITY DEVELOPMENT

CORP

Employer identification number

20-0446324

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?

| | Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organtzations only)
)
|
|
|
|
|
|

(a) Name of disqualified person (b) Descniption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons durning the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3
| Partll | Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (¢) Onginal principal |  (d) Balance due (e)In f) Atfopar%"g? {(g) Written
person and purpose the organization? amount default? cc))lmmLtIee'7 agreement?
To From Yes No Yes No Yes No
Total |_)

[ Part il ] Grants or Assistance Benefiting Interested Persons.

| Complete if the organization answered "Yes" on Form 990, Part IV, line 27

| (a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132131 01-19-12

- 1160515 757384 CF2000
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CINCINNATI CENTER CITY DEVELOPMENT

Schedule L (Form 990 or 990-E2) 2011 CORP 20-0446324 Page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Na_me of interested person (b) Relationship between interested {c) Amount of (d) Descnption of é?g);asr?lggﬂgnq;

person and the organization transaction transaction revenues”?

Yes No

ADAM GELTER (PAUL GELTER) ADAM GELTER IS THE 198,695.PAUL GELTER X
PAINT BUILDING, LLC OFFICER OF 3CDC IS 560,178 .DURING 2011 X
ELLEN VAN DER HORST AND CHDIRECTORS OF 3CDC 336,597.BOTH ARE DI X
CINCINNATI NEW MARKETS F IRECTOR OF 3CDC IS 404,297 .CINCINNATI X
CINCINNATI EQUITY FUND DIRECTOR OF 3CDC IS 315,423 . CINCINNATI X
CINCINNATI EQUITY FUND IT DIRECTOR OF 3CDC IS 262,313 .CINCINNATI X

| PartV |Supplementa| Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ADAM GELTER (PAUL GELTER)

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ADAM GELTER IS THE SON OF A CURRENT DIRECTOR (PAUL GELTER)

(C) AMOUNT OF TRANSACTION $ 198,695.

(D) DESCRIPTION OF TRANSACTION: PAUL GELTER'S SON, ADAM GELTER, IS AN

OFFICER OF 3CDC RECEIVING COMPENSATION (REPORTING BOX 5 OF W-2)

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: PAINT BUILDING, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OFFICER OF 3CDC IS ALSO OFFICER OF PAINT BUILDING, LLC

(C) AMOUNT OF TRANSACTION $§ 560,178.

(D) DESCRIPTION OF TRANSACTION: DURING 2011, PAINT BUILDING, LLC PAID

3CDC A DEVELOPER FEE.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ELLEN VAN DER HORST AND CHAD MUNITZ

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTORS OF 3CDC

Schedule L (Form 990 or 990-EZ) 2011
132132

01-19-12

36
1160515 757384 CF2000 2011.05080 CINCINNATI CENTER CITY DEVE CF2000_2




CINCINNATI CENTER CITY DEVELOPMENT

Schedule L (Form 990 or 990-£7) 2011_CORP 20-0446324 Page2
|Part V_ | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

(C) AMOUNT OF TRANSACTION $ 336,597.

(D) DESCRIPTION OF TRANSACTION: BOTH ARE DIRECTORS OF DOWNTOWN

CINCINNATI, INC. (DCI) WHICH 3CDC DOES BUSINESS WITH ON THE SQUARE (FOR

SAFE AND CLEAN SERVICES)

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: CINCINNATI NEW MARKETS FUND

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR OF 3CDC IS ALSO DIRECTOR OF CINCINNATI NEW MARKETS FUND

(C) AMOUNT OF TRANSACTION $§ 404,297.

(D) DESCRIPTION OF TRANSACTION: CINCINNATI NEW MARKETS FUND PAYS 3CDC A

MANAGEMENT FEE TO MANAGE THE DATILY OPERATIONS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: CINCINNATI EQUITY FUND

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR OF 3CDC IS ALSO DIRECTOR OF CINCINNATI EQUITY FUND

(C) AMOUNT OF TRANSACTION $§ 315,423.

(D) DESCRIPTION OF TRANSACTION: CINCINNATI EQUITY FUND PAYS 3CDC A

MANAGEMENT FEE TO MANAGE THE DAILY OPERATIONS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: CINCINNATI EQUITY FUND II

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR OF 3CDC IS ALSO DIRECTOR OF CINCINNATI EQUITY FUND II

(C) AMOUNT OF TRANSACTION $ 262,313.

(D) DESCRIPTION OF TRANSACTION: CINCINNATI EQUITY FUND II PAYS 3CDC A

%%yAGEMENT FEE TO MANAGE THE DAILY OPERATIONS.

05011 Schedule L (Form 990 or 990-EZ) 2011
37
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' < ‘ CINCINNATI CENTER CITY DEVELOPMENT
Schedule L (Form 990 or 990-EZ) 2011_CORP 20-0446324 Page2
| PartV | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

(E) SHARING OF ORGANIZATION REVENUES? = NO

32387
05-01-11 Schedule L (Form 990 or 990-EZ) 2011
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁiis'ﬂi”

Complete to provide information for responses to specific questions on

Department of the Treasury  * Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization CINCINNATI CENTER CITY DEVELOPMENT Employer identification number
CORP 20-0446324

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MIXED-USE DEVELOPMENTS, PRESERVE HISTORIC STRUCTURES AND CREATE

DIVERSE, MIXED-INCOME NEIGHBORHOODS SUPPORTED BY LOCAL BUSINESS.

FORM 990, PART VI, SECTION A, LINE 2: ADAM GELTER'S FATHER, PAUL GELTER,

IS A BOARD MEMBER.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY CFO AND CEO

PRIOR TO DRAFT GIVEN TO AUDIT AND CAPITAL ALLOCATION COMMITTEE FOR REVIEW.

ADMINISTRATION AND CORPORATE GOVERNANCE REVIEW THE GOVERNANCE AND

COMPENSATION DATA, AND IS GIVEN A COPY OF THE FULL TAX RETURN AS WELL.

DISREGARDED ENTITIES AND PART VI SECTION B QUESTIONS 12-16

ALL POLICIES APPLY TO THE ORGANIZATION'S DISREGARDED ENTITIES.

FORM 990, PART VI, SECTION B, LINE 12C: VERBALLY DISCUSSED AT REGULAR,

WEEKLY STAFF MEETINGS. EACH YEAR ALL OFFICERS, DIRECTORS AND EMPLOYEES ARE

REQUIRED TO FILL OUT A CONFLICT OF INTEREST (COI) DISCLOSURE FORM

(ALTERNATE YEARS A RECONFIRMATION OF PRIOR YEAR). THE FORM IS REVIEWED AND

SUMMARIZED INTERNALLY AND SUBMITTED TO THE ORGANIZATION'S GENERAL COUNSEL

FOR REVIEW AND DISCLOSE TO EXECUTIVE COMMITTEE, IF NECESSARY. ANY ACTION

TAKEN BY THE BOARD OR COMMITTEE THAT HAS A COI OF ANY EMPLOYEE, DIRECTOR OR

OFFICER IS DISCLOSED PRIOR TO PASSAGE AND THAT INDIVIDUAL IS REQUESTED TO

LEAVE THE ROOM DURING THE DISCUSSION AND VOTE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization CINCINNATI CENTER CITY DEVELOPMENT Employer identification number
CORP 20-0446324

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE UTILIZED

COMPARABILITY DATA WHEN DETERMINING THE CEQO'S COMPENSATION IN COMPLETING

HIS EMPLOYMENT CONTRACT. EACH YEAR THE COMMITTEE REVIEWS THE

ORGANIZATION'S SCORECARD AND RESULTS AS WELL AS THE CEQO'S PERFORMANCE IN

ASSESSING HIS COMPENSATION CHANGES. FINALLY, THE CHAIR DISCUSSES THE

RESULTS WITH THE BOARD MEMBERS. OTHER KEY STAFF COMPENSATION IS DETERMINED

BY COMPARING LOCAL OR REGIONAL SALARY DATA AS WELL AS THE INDIVIDUAL'S

PERFORMANCE.

FORM 990, PART VI, SECTION C, LINE 18: THE EXEMPTION APPLICATION AND 990

IS AVAILABLE UPON REQUEST OR ON THE GUIDE-STAR WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

DONATED SERVICES AND USE OF FACILITIES: 6,600.

AUDIT COMMITTEE CHANGES

THERE HAVE BEEN MEMBERSHIP CHANGES, BUT NO POLICY CHANGES.

PART IV LINE 26

LOANS WITH DISQUALIFIED PERSONS

THE LOAN WITH PNC BANK WAS STILL OUTSTANDING AT YEAR END. HOWEVER,

ACCORDING TO SECTION 4958(F)(1), SUBSTANTIAL CONTRIBUTORS ARE NOT

INTERESTED PERSONS FOR PURPOSES TO SCHEDULE L. PART IT. CONSEQUENTLY

035392 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organizaton CINCINNATI CENTER CITY DEVELOPMENT Employer identification number
CORP 20-0446324

THIS QUESTION HAS BEEN ANSWERED AS "NO".

01202 Schedule O (Form 990 or 990-EZ) (2011)
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. . CINCINNATI CENTER CITY DEVELOPMENT
Schedule R (Form 990) 2011 CORP

[ Part VII | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

20-0446324 pPages

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

CBD HOLDINGS, INC

PRIMARY ACTIVITY: RENOVATION AND REDEVELOPMENT OF THE CENTRAL BUSINESS

DISTRICT REGION OF DOWN

32788
01-23-12 Schedule R (Form 990) 2011
48
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Form 8868 (Rev _1-2012) Page 2
@ |f 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 filng for an Automatic 3-Month Extension, complete only Part | {on page 1)

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print CINCINNATI CENTER CITY DEVELOPMENT

Fiobythe [CORP (X1 20-0446324
:;’:gd;;z:‘” Number, street, and room or suite no If a P O. box, see instructions Social secunty number (SSN)

return Ses 1 4 1 0 R.ACE STREET

mstructions | ity town or post office, state, and ZIP code For a foreign address, see instructions

CINCINNATI, OH 45202

Enter the Return code for the return that this application i1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code_|]Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
STEPHANIE GAITHER
® The books are inthe careof p» 1410 RACE STREET - CINCINNATI, OH 45202

TelephoneNo > 513-621-4400 FAX No. p>
® If the organization does not have an office or place of business in the United States, check this box » \:\
® |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P [:] If it 1s for part of the group, check this box P> I:l and attach a list with the names and EINs of ali members the extension is for.
4  lrequest an additional 3-month extension of time until MAY 15, 2013
§ For calendar year ,or other tax yearbegnnng JUL 1, 2011 ,andendng JUN 30, 2012
6 If the tax year entered in line 5 is for less than 12 months, check reason D Initial return ‘:] Final return

Change in accounting period

7  State in detall why you need the extension
THE RETURN IS BEING EXTENDED IN ORDER TO GIVE THE ORGANIZATION MORE
TIME TO GATHER THE INFORMATION NEEDED TQO FILE A COMPLETE AND ACCURATE
RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al| $ 0.

b If this application 1s 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 g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t1s true, correct, and complete, and that | am authorized to prepare this form.

Signature > Title p» CPA Date p
Form 8868 (Rev. 1-2012)

123842
01-08-12
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