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OMB No 1545-0047

rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 11/01, 2012, and ending 10/31,2013
C Name of organization D Employer identification number
B check it appzeavie
THE CINCINNATI REDS COMMUNITY FUND 31-1790195
:::.:::' Doing Business As
Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
iniiat rouen 100 JOE NUXHALL WAY (513) 765-7015
Terminated City, town or post office, state, and ZIP code
Amendag CINCINNATI, OH 45202 G Gross receipts $ 7,617,176.
:m'fn‘;“" F Name and address of pnncipal officer CHARLEY FRANK H(a) ::":Ifl\a'lse:_lgwup retutn for H Yes H No
100 JOE NUXHALL WAY, CINCINNATI, OH 45202 H(b) Are all affiiates included? Yes No
| Taxexemptstaws | X [s01(@) | [sote)( ) € (nsenno) | [asaz@ynyor | [ser If "No." atiach a list (see istructions)
J Website: p WWW.REDS.COM H(€) Group exemption number P N/A
K Form of organization l X l Corporation J l Tmsll l Association I I Other B> —rL Year of formaton 200 ll M State of legal domicle  OH
Summary
1 Briefly describe the organization’s mission or most significant actviees _ _
o THE_REDS_COMMUNITY FUND IS DEDICATED TO_IMPROVING THE LIVES OF YOUTHS ________________
e BY LEVERAGING THE TRADITION OF THE CINCINNATI REDS AND THE GAME OF ___________________
& BB B AL . e
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VI, lne1a) | . . . . . . . . . v v i i i 3 1.
§ 4 Number of independent voting members of the governingbody (Part VI, lmetb) ., . . . . . ... ... ..... 4 1.
E 5 Total number of individuals employed in calendar year 2012 (PartV, hne2a), . . . . . . . . . . . o o .. .. 5 13
&| 6 Total number of volunteers (estmate if necessary) . . . . . L . . L 6 900.
7a Total unrelated business revenue from Part VIll, column (C), hne 12 | . . . . . . . . . .. . 7a 0
b Net unrelated business taxable income from Form 990-T, N34 . . . . v v v v v v v v v v v o v o v o o u o o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ne 1h) | . . . . . . . L 825,683. 4,386,246.
g 9 Program service revenue (Part VI, ne2g) . . . . . . . L . 0 0
E 10 Investment income (Part VIIl, column (A), ines 3,4,and7d), _ . . . . . ... ... .... 744. 1,737.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), _ . . . . ... ... 1,129,455. 1,475,167.
12  Total revenue --add_lines 8 through 11 {must equal Part VIil, column (A), ine 12). . . . .. . 1,955,882, 5,863,150.
13 Grants and (ﬁggpjcoﬁr‘nﬁ (A hnes1-3) 32,210. 159,950.
14 Benefits pgid tgrorte Part I3<‘ coumn{A), lned) . . . ... ... 0 0
@ |15 Salanes, qiiErcompensation, employee ben'é.i}t {Part IX, column (A}, ines 5-10), , . , . . 196,149. 231,949.
g 16a Professio az gfgsg-l’&ﬂﬂcolumn( Yohinetle) . L 0 0
2| b Total fun IX, column (D)fne 25y p___ 227,958.
“17 othere -(mnesna.'nd,m.zm) ________________ 1,269,197. 1,570,571.
18 Total expenses<Ad) 2qual Part IX, column (A), ine 25) . . . . .. .. 1,497,556. 1,962,470,
19 Revenue less expenses Sublract ine 18 from e 12, . . . . o v v v s v n e e en s 458,326. 3,900,680.
Eg Beginning of Current Year End of Year
8520 Totalassets (PartX, Ne16) . . . . . .. .. ... 1,554,132, 5,668,754.
,&:g 21 Total habilities (Part X, ne26) . . . ... ... ... ... ... ... 344,704. 304,531.
23|22  Net assets or fund balances Subtractine 21 from Ine 20, . . . . . . . . ...\, 1,209,428. 5,364,223.

=z
i@ Part 1l Signature Block

2= Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it s
erue. correct, and complete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge

P
Csi Q12 14
CSign Date T
©Here
[ge]
= PTIN
Pnint/Type preparer's name Preparer's signature Date
S pai Check ||
::;d +rer |RARON HERSHBERGER [« "% N - | 1/a/ry |serempope P00961884
~ UsePOnIy Firm's name B BKD, LLP pd 7’ Fr'sEIN B 44-0160260
;‘S Fum's address P> 312 WALNUT STREET, SUITE 3000 CINCINNATI, OH ‘5202 / Phone no 513-621-8300
May the IRS discuss this return with the preparer shown above? (see mstrucuons)_\_{ _____________________ | X I Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2012) \
JSA
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Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response o any questoninthisPart Il . . . ... ... ... ... ........ ‘___l

Briefly describe the orgamization's mission

THE REDS COMMUNITY FUND IS DEDICATED TO IMPROVING THE LIVES OF YOUTHS
BY LEVERAGING THE TRADITION OF THE CINCINNATI REDS AND THE GAME OF
BASEBALL.

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

prior FOrm 990 0r 990-EZ2 . . . .. ... [ ves [x]no
It "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES? | L L [Jves [X]no

If "Yes," describe these changes on Schedule O

Describe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a

{Code: ) (Expenses $ 251,890 Including grants of $ ) (Revenue $ )
THE REDS ROOKIE SUCCESS LEAGUE IS A FREE, COED, CHARACTER BUILDING

PROGRAM FOR 6-12 YEAR OLD INNER CITY CHILDREN IN GREATER

CINCINNATI, BUTLER COUNTY, WARREN COUNTY, LOUISVILLE AND DAYTON.

THE PROGRAM INCLUDES MORE THAN 1,500 KIDS AND VOLUNTEER COACHES,

FIELD TRIPS, EQUIPMENT AND UNIFORMS FOR ALL PARTICIPANTS.

PARTICIPANTS ARE TREATED TO A GENERAL INSTRUCTIONAL CAMP LIKE

ATMOSPHERE WHERE THEY ARE INTRODUCED TO THE GAME OF BASEBALL (AND

SOFTBALL) AS WELL AS SPECIFIC CHARACTER MESSAGES THROUGHOQUT EACH

DAY.

4b (Code: ) (Expenses $ 196,586 INcluding grants of $ ) (Revenue $ 2,005 )

THE REDS COMMUNITY FUND'S FIELD RENOVATION PROGRAM UNDERWRITES THE
EXPENSE FOR IMPROVEMENTS TO AREA YOUTH BASEBALL FIELDS THROUGHOUT
THE REDS COUNTRY. UPGRADES INCLUDE NEW SOIL FOR THE INFIELDS,
TURF UPGRADES IN THE OUTFIELDS, BACKSTOP REPAIRS, FENCING, DUGOUTS
AND MORE. APPLICANTS WHO WISH TO RECEIVE FUNDING FOR A FIELD
RENOVATION PROJECT MUST HAVE A SPECIFIC NEED AND COMPLETE AN
ON-LINE APPLICATION PROCESS PROVIDING INFORMATION ON THE PROJECT
SUCH AS LOCATION, MAINTENANCE SCHEDULE AND MOST IMPORTANTLY SCOPE
OF USE FOR EACH FIELD.

4c

(Code: ) (Expenses $ 334,146 INCcluding grants of $ ) (Revenue $ )
THE REDS COMMUNITY FUND YOUTH BASEBALL FUNDING INITIATIVE PROVIDES

FUNDING AND SUPPORT TO 325 BOYS BASEBALL AND GIRLS SOFTBALL TEAMS.

ORGANIZATIONS RECEIVE FUNDING TO PURCHASE UNIFORMS, EQUIPMENT AND

COVER VARIOUS OPERATING EXPENSES. QUALIFYING ORGANIZATIONS MUST

OPERATE IN "REDS COUNTRY", DEMONSTRATE FINANCIAL NEED, AND

PARTICIPATE IN A MINIMUM OF THREE COMMUNITY SERVICE OR FUNDRAISING

ACTIVITIES THROUGHOUT THE YEAR.

4d Other program services (Describe in Schedule O )

(Expenses $ sss,s00  Including grants of $ ) (Revenue $ 159,950 )

4e

Total program service expenses » 1,668,122,

JSA
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Form 990 (2012) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete SCheduIB A . . . . . o o o e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
3 Dud the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? /If "Yes,"complete Schedule C,Part! . . . . . .. ... ... ... . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part!l. . . . . .. ... ... ... .. .... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
- T 1 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . . . . i i i i i e e e e e e e e e e e e 6 X
7 Diud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll . . . . . . . . . . i e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,"complete Schedule D, Part IV . . . . . . . .. . . oo v it i e 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, 5
VI, VI, IX, or X as applicable. S R S '
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes,"
complete Schedule D, Part VI | | . . | . . . .. . . e e 11a| X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl , ., . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartViil . ., . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . .. .. .. . ... uuiuee... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consohdated 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 , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xl and XIl . . . . . . o v i i i i i et i e s e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . ... .. 13 X
14 a Did 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 land V. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals tocated outside the United States? /f "Yes,” complete Schedule F, Parts llland IV . . . . . . . .. .. 16 X
17 Dud 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 | (see instructions) . . . . . . ... .. 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . . . . .. .. ... ... ... ....... 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . . i i i i i e e e e e e e 19 X
20 a Did the organization operate one or more hosprtal facilities? If “Yes, " complete ScheduleH . . . . ... ... ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2012)
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Page 4
Checklist of Required Schedules (continued)

Yes { No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), ine 1? /f “Yes,” complete Schedule |, Parts land !l . . . . . ... ... 21 X
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 2? Iif “Yes, " complete Schedule |, Partslandill . . . ... .. .. ... .. ....... 22 X
Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . ... e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘N0,"gotohne 25, . . . . . . . . . v v v i i e et e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . ... L L e e e 24c
Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme during the year?, , . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . . . .. ... ... ....... 25a X
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 1. . . . . . . . . . e e e e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il . | 26 X
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, Partill . . . ... ... ...... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV ., . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L PartIV . . . . . . . . i e e e e e e e e e e e e e e e e e 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 . . ., ... .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N,
e 1 <k X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its. net assets? /f "Yes,"
complete Schedule N, Partil. . . . . . @ @ 0 i i i i i i e e et e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part!. . . . ... ... ... ... ..... 33 X
Was the organmization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part i, I,
oriV,andPartV,line 1. . . . . . . . . . e e e e e e e e e e e 34 X
Dud the orgamization have a controlled entity within the meaning of section 512(b)(13)? , . . . . . . . ... ... 35a X
if "Yes" to line 35a, did the organization recewve 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,line 2 , _ . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,lne 2 . . . . . . . . . . . . . . . ..., 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
L T 0 B T 37 X
Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedue O . . . . . . . . . . . .. ... .. .. ..... 38 X

JSA
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Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . .. .................. [ 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, ., . . .. ... . 1a 164
b Enter the number of Forms W-2G included in ine 1a Enter -0- ff not apphcable, , . . . . . .. 1b 132
c Did the organization comply with backup withholding rules for reportable payments to vendors and -
reportable gaming (gambling) winmings to pnize winners?, | . . .. L L L L L L L. . 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 l 13

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a

b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNY? | L e e 4a X

b If *Yes,” enter the name of the foreign country: » _ _ _ _ _ _ _ _ _ o _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts i

> |

S5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . , ., . . . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . . . . v v i S¢c

6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as chartable contributions? |, . . . . . . . .. 6a X
b If "Yes,” did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, . | L L e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 10 the payor? | . . . . . . .. L L e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . . .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . . . . . L e e e e e e e e e e e e e e 7c X
d If "Yes,"” indicate the number of Forms 8282 filed during theyear , ., . . ... ......... | 7d | |
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ 7f X
g If the orgamization 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 atany time during theyear? , . . . . . . .. ... ... ... ..... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 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 Imtiation fees and capital contributions included on Part Vill, ine 12 , . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members orshareholders . , . . . . ... .. .. ... ... ....... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received fromthem ) . . . . . . ... .. 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10412 [12a
b if °Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | | L12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . _ . . . . ... .. .... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O E
b Enter the amount of reserves the organization is required to maintain by the states in which %

the organization 1s icensed to 1ssue qualified healthplans . . . . .. .. ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . .. ... .. ... .. ... .. ... . ..... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . ... ... .. 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O . . . . . . 14b
2510‘:%‘\1 000 Form 990 (2012)
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Form 990 (2012) Page 6

X 1(4"/8 Governance, Management, and Disclosure For each "Yes® response to lnes 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response toanyquestioninthisPartVI. . . . .. . . ... .o o oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of thetaxyear - « « « « . . . . . . 1a 1
If there are matenal differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explan in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b i
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? . . . . . . . . . ..t e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Duid the organization have members or stockholders? . . . . . . . . . i it it it e e e e e e e e e 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 govermingbody? . . . . . . . . . . ... L e 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? . . . . . . . . . . . .. .. e e 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?. . . . o o o it i e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . ... ... ... .. ... ......... 10a X
b If “Yes," did the orgamization have wnitten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the orgamization 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 990
12a Did the organization have a written conflict of interest policy? If “No,“gotolne 13 . . . . . . . . . . . ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? . . . . . L L e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . . . . o i v i i i it e et et et e et e e e e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . i i e 13 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 managementofficial . . . . ... ... ............. 15a| X
b Other officers or key employees of theorgamzation . . . . . . . . . ... .. . ... . ... 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . . . e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring 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 List the states with which a copy of this Form 990 s required to be fled »_NONE__ . __
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3}s only)
avallable for public inspection indicate how you made these available Check all that apply
Own website Another's website Upon request [:] Other (explain in Schedule O)
19 Describe tn Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » pDOUG HEALY, 100 JOF NUXHALL WAY, CTINCINNATI, QH 45202
Jsa Form 990 (2012)
2E1042 1 000
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Form 990 (2012)

Page 7

Part VII
Independent Contractors

Check f Schedule O contains a response to any question in this Part VII

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

Section A.  Officers, 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.

e List 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) f no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee "

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who recewved more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations

List persons in the following order: indwvidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
©
(A) (B) Postion (D) E) 3]
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any| officer and a director/trustee) from related other
hours for ) - the organizations compensation
related §§ 5 g § éfi %‘ organization (W-2/1099-MISC) from the
organizatons | 3 & | & | © s 82| a|(W-2/1099-MISC) organization
ac|g 32| " and related
below dotted | @ £ 1 3 s|®8
S| & 2 S organizations
line) g - e 3
3|5 g
@ g %
(=}
_(Q) ROBERT CASTELLINI _ ___________[ _1.00]
DIRECTOR X X 0 0
{2) CHARLES FRANK _________________|_40.00]
EXECUTIVE DIRECTOR X 121,351. 0 7,651.
]
O]
]
(P RS
o]
o]
o )]
w_ _____ ]
ey b
w2 )]
M ]
“wa._ )
JSA Form 990 (2012)
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Form 990 (2012)

Page 8

Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

(A) ) () (D) €) F)
Name and title Average Postion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | box, unless person s both an from related other
hourts for officer and a director/trustee) the organizations compensation
rolated 3 212128 gg g organization (W-2/1099-MISC) trom the
organzatons | = g E E g 55 g (W-2/1099-MISC) organization
below dotted | Q & 3 €|8g = and related
tine) ez |8 g(®e organizations
e | = o 3
g2 ° 3
2|8 H
3 8
3
_________________________________________ .
1b Sub-total L > 121,351. 0 7,651.
¢ Total from continuation sheets to Part Vil, SectionA _ . . . . . . . ... .. > 0 0 0
dTotal (addlinestband1c) . . . . . ... .. ... ... .. e, > 121,351. 0 7,651.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated B DU
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . .. ... ... .. e .... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the E
organizaton and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such .
INAIVIGUAT . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on hne 1a recewve or accrue compensation from any unrelated organization or individual L
for services rendered to the organization? If “Yes,”complete Schedule J for suchperson . . ... ... ... ..... 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)
Name and business address

|

Description of services

©
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
2E1055 3 000
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Form 990 (2012)

Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vi)

(A (=] © (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

2g 1a !
cE 1a Federatedcampaigns . . . . . . . .
o 2 b Membershipdues . . ....... 1b
3":;“ ¢ Fundraisingevents . . . ... ... 1c
= W
Gﬁ; d Related organizations . . . . . . .. 1d
ga e Government grants (contributions) . . | 1€
58 f Al other contributions, gifts, grants,
8E
-] and similar amounts not ncluded above . 11 4,386,246
§ 2 g Noncash contributions included in fines 1a-1t $ = B
Sl h Total Addhnes 18-1f . .« o o v o o v e u i o .. > 4,386,246
§ Business Code o
$
g 2a
(-] b
e
2 c
| é| d
i E e
| b4 f All other program service revenue . . . . .
| i
| ac | g Total. Addlines2a-2f . . . . . i i i .. » 0 {
| 3 Investment income (including dividends, interest, and
]
| other similaramounts). . . . . . . . . . .. 00 > 1,737 1,737
| Income from investment of tax-exempt bond proceeds . . . > 0
; 5 Roya]ﬂes ......................... » [1]
| (1) Real (n) Personal .
i
‘ 6a Grossrents . . . .. ... g
b Less rental expenses . . . |
‘ ¢ Rental income or (loss) i
d Netrentalincomeor(loss). . « « . . . ¢ o v o o v v > 0
(1) Securities (1) Other |
7a Gross amount from sales of i
assets other than inventory
b Less cost or other basis
and sales expenses . . . . N
¢ Gamor(loss) . « .« . ... ]
d Netganor{loss) « « « « v v v v o v v v v v e > 0
]
g 8a Gross income from fundraising |
S events (not including $ ;
i
5 of contributions reported on line 1c) |
« SeePartIV,lne18 . . . . . ... ... al 2,021,004 !
2| b Less drectexpenses . . . ... ... b 1,199,367 S I
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 821,727 821,727
9a Gross income from gaming activitres (
See PartIV,lne19 _ ., . . . ... ... a 1,172,862 ¢
1
b Less directexpenses . . . . . . . ... b 550,163 - . — e s
¢ Net income or (loss) from gamingactviies. . . . . . . . . » 622,699 622,698
10a Gross sales of inventory, less ‘
returns and allowances , . . . . . ... a 35,237 !
i
b Less costofgoodssold. . . . ... .. b 4,496. e o
¢ Net income or (loss) from sales of inventory, , . ., . .. .. » 30,741 30,741
Miscellaneous Revenue Business Code I
11a
c
d All otherrevenue . . . . . ... .. ...
e Total. Addlines1t1a-11d . . - « . . . o v o v oot > 0
12 Total revenue. Seeinstructions . . . . . . . .., . .. .. » 5,863,150, 1,476,903
JSA Form 990 (2012)
2E1051 1000
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Form 990 (2012)

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

(8)

©)

(0)

8b, 9b, and 10b of Part VIll. PO e i b Fegenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 159,950. 159,950.
2 Grants and other assistance to individuals In
the United States See Part IV, lne22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, | _ | 0
Benefits paid to or for members , , ., . . . . . 0
§ Compensation of current officers, directors,
trustees, and key employees , . . .., .. ... 129,002. 12,900. 116,102,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c3)(B) 0
Other salariesandwages , , . . .. ... ... 85,457. 30,330. 55,127.
Pension plan accruals and contnibutions (include section
401 (k) and 403(b) employer contributions) . . . . . . -1,062. -17,898. 16,836.
9 Other employeebenefits . . . . . ... .. .. 0
10 Payrolitaxes . . . . . . ... .. ... ... 18,552. 4,252. 14,300.
11 Fees for services (non-employees)

a Management . . .. ............. 0

bLegal . ........0.0uuiiiinr.n. 0

CACCOUNHING . . v v v vt e v e e e e 4,449. 809. 3,640.

dilobbying . .........c.0ui'iunun. 0

e Professional fundraising services See Part IV, line 17 0

t Investment managementfees _ . . . . . 0

g Other (f ine 119 amount exceeds 10% of line 25, column

(A} amount, Iist ine 11g expenses on ScheduleO), , . . . . 0
12 Advertising and promotion , , . . . . . . . .. 1,416. 265. 1,151.
13 Officeexpenses . . . ... .......... 11,642. 2,571. 9,071.
14  Information technology. . . . ... ... ... g
15 Royalties, ., .., ..........00.... 0
16 Occupancy , .. . .........0.0... 0
17 Travel . . .. ... 9,843. 1,563. 8,280.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . , 0
20 nterest . . ... ... ... ... 0
21 Paymentstoaffilates, . ., . ... ....... 0
22 Depreciation, depletion, and amortization | _ | . 16,556. 16,556.
23 Insurance . . . . .. ... ... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, st ine 24e expenses on Schedule O)

a FIELD RENOVATIONS ___ _ ________ 496,586. 496,586.

b REDS ROOKIE_SUCCESS LEAGUE __ _ 251,890. 251,890.

¢ KNOTHOLE LEAGUE __ ____________ 334,146. 334,146.

dRBI / UYA_/ MATCH ____________ 425,550. 425,550.

e A||0[herexpenses _________________ 18,493- 15,042- 3,451-
25  Total functional expenses. Add lines 1 through 24e 1,962,470. 1,668,122, 66,390. 227,958.
26 Joint costs. Complete this hine only it the

orgamization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:] if
following SOP 98-2 (ASC 958-720), . . . . . . 0
;zl:osz 1000 Fom 990 (2012)
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Form 990 (2012)

Balance Sheet

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

(A) 8)
Beginning of year End of year
1 Cash-non-interest-bearnng ... 1,248,614.] 1 1,542,122.
2 Sawvings and temporary cash investments, .. ... . q 2 0
3 Pledges and grants recevable,net . . . . ... ... ... ... ... 45,000.] 3 2,626,000,
4 Accountsrecewable,net = ., 117,250.| 4 120,135.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part l of Schedule L . . . ... ... ... .. ....... o s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)}(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions) Complete Part Il of ScheduleL =~ = = | 06 0
‘3’ 7 Notes and loans recevable,net . . ... ... ... ... 0 7 0
&| 8 Inventoresforsaleoruse ... ... ... ... ... ... .. 115,675.; 8 77,850,
9 Prepaid expenses and deferredcharges . . .. .. .............. 0 9 0
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 1,328,860
b Less accumulated depreciation, ., . ., . .. ... 10b 26,213. 27,593 .(10¢ 1,302,647.
11 Investments - publicly traded securties |, . . . . . .. .. ... ... . ... 0 11 0
12 Investments - other securities SeePart IV, lmne 11, . ... ... 0 12 0
13 Investments - program-related See Part IV, lne 11 . . . . . ... .. 013 0
14 Intangibleassets , , . . .. ... ... ... ... ... 014 0
15 Other assets. See Part IV, Ine 11 . ... ... ... .. ... ... 0 15 0
16  Total assets. Add lines 1 through 15 (must equal lne 34) . . . ... .. .. 1,554,132.[16 5,668,754.
17  Accounts payable and accruedexpenses, |, . . ... ... . ... ...... 217,204.]17 140,871.
18 Grantspayable, | . . .. .. .. ... ... .. 0 18 0
19 Deferredrevenue . . . . ... ... ... ... 127,500.{19 163,660.
20 Tax-exemptbond habiltles . . . . ... ... ... ... ... ... o 20 0
@121 Escrow or custodial account labiity Complete Part IV of Schedule D | _ . 0 21 0
Z]22 Lloans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualfied persons. Complete Part Il of Schedule L . _ . . . . . . . . .. .. 0 22 0
23 Secured mortgages and notes payable to unrelated third partes | , | . | . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties . . . | . . . . 0 24 0
25 Other labiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD ., .. .. ... ... .. ... ... 9 25 0
26 Total liabilities. Add lines t7through25. . . ... ... ........... 344,704.] 26 304,531.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . ... 1,124,303.] 27 3,107,168.
g 28 Temporanly restricted netassets .. ... ... ..., .. 85,125.] 28 2,257,055,
° 29 Permanently restnictednetassets. . . . . . .. .. . .. . . 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34.
.3 30 Capttal stock or trust principal, or currentfunds 30
&|31 Paid-inor captal surplus, or land, bullding, or equpmentfund 31
f 32 Retained earnings, endowment, accumulated income, or other funds | = 32
2|33 Total netassetsorfundbalances . . . .. ... 1,209,428.[ 33 5,364,223,
34 Total habilities and net assets/fundbalances. . . .. ............. 1,554,132.] 34 5,668,754.

JSA
2E 1053 1 000

Form 990 (2012)
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Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . .. .. .. . ... ... ...
Total revenue (must equal Part VIII, column (A}, ln@ 12) .« .« « v o v v vt e et e et . 1 5,863,150.
Total expenses (must equal Part IX, column (A}, hne25) . . . . . . . v it 2 1,962,470.
Revenue less expenses Subtract N 2fromine 1. . v v v v v i v vt e it e e e 3 3,900,680.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,209,428.
Net unrealized gains (losses)oninvestments . . . . . . . . . . o ot i e e 5
6
7
8
9

Donated services and useoffacifities . . . . . . . . . . oL e
Investment exXpeNnSES . . . . . . i . e e e e e e e e e e e e e
Priorpertod adjustments . . . . . . . . L. e e e e e e
Other changes in net assets or fund balances (explain nSchedule O) . . . . . . ... ....... 254,115.

Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line
33, ColUMN (B)) & & v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 5,364,223.

m Financial Statements and Reporting
Check 1f Schedule O contains a response to any question inthis Part XIl . . .. ............. []

Yes | No

olo|o|o

C O O ~NOOU &b WN =

-

1 Accounting method used to prepare the Form 990 ‘:l Cash Accrual |:| Other
It the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X

It “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

E Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .. .. .. ... .. 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organmization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . o it v i it e e e e et e et e e 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 underqo such audits 3b

Form 990 (2012)
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f‘;‘g,’,‘,FE;,,";F;go_Ez) Public Charity Status and Public Support

Complete if the organization i1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Open to Public

Department of the Treasury

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

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described tn section 170(b)(1){A)(iii)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, ctty, and state. _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described Iin
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally recewes a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part li)
An organization that normally receves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl)
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 publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b El Typell ¢ D Type lll-Functionally integrated d D Type lll-Non-functionally integrated
e|:| By checking this box, | certify that the organization 1s 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)

2
3
4

10
11

T =0 0O 00

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill 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, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organizaton? 11g()
(i) A family member of a person described in () above? 11g(n)
(iii) A 35% controlled entity of a person described in () or (W) above? 11g(i)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ni) Type of organization (iv) Is the (v) Did you notry (1) ts the (vi)) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section °§'u'(|) ':f;:r:“ i col (1) of | col (i) organized
(see instructions)) Y et | your support? ntheU'S ?
Yes | No Yes No Yes No
(A)
8)
©)
D)
9]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
orgamization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . ..
The portion of total contributions by LS . !
each person (other than a !
governmental umt or publicly I
supported organization) included on ;
line 1 that exceeds 2% of the amount |
shownon hne 11, column(f). . ... ..
6  Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromined4 . ... ......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces , |, . L. ... e
9 Net income from unrelated business
activities, whether or not the business
1sregularly carriedon « .« . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) .. .........
B o g T U s P o . I P PR -
11 Total support Add hnes 7 through 10 . . G x| 7 e RPN TS,
12  Gross receipts from related activities, etC (SBEINSIUCHONS) « + v+ v v v v v v v v v i et o e et e e e e 12
13 First five years. If the Form 990 s 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

14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Partll,ne14 . . . . . . . .. ... ... .... 15 %
16a 331/3% support test - 2012, If the orgamization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. .. ... ... ..... | 2
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organmization, . . . . . ... ........ >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on hine 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
OrganiZalion, . . . . . . . e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 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 orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly
sSuUppOrted OrganIZation . | . . . . . . L e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . o . . o o i o et e e e e e e e et e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2012
JSA
2E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
| 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 |
| If the organization fais to qualify under the tests listed below, please complete Part Il.)
3 Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 () Total
1 Gifts, grants, contnbutions, and membership fees
receved (Do not include any "unusual grants %) 803,654 743,484 966,797 825,683 4,386,246. 7,725,864.
2 Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose | 1,489,890, 1,818,823 2,174,185 3,121,611 3,229,193 11,833,702
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | . | 0
5 The value of services or facilities
furmished by a governmental umt to the
organmization without charge | _ . . . . . 0
6 Total. Add lines 1 through5, , ., . . . 2,293,544. 2,562,307. 3,140,982, 3,947,294 7,615,439 19,559,566
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . . 830,000 830,000
b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 9
¢ Addlnes7aand7b. . . . .. ... .. 830,000 830,000
8 Public support (Subtract hne 7¢ from
INEB) v v v e v e v e e e et 18,729,566
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfrombne6. .. ........ 2,293,544 2,562,307, 3,140,982, 3,947,294 7,615,439 19,559,566
10a Gross income from interest, dividends,
payments recewed on securities loans, -
rents, royalties and income from similar
SOUMCES . . . v v v v v m v e v v s o s 882 162. 310. 744 1,737 3,835
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . 0
¢ Addlines 10aand10b ., ., . 882 162 310. 744. 1,737 3,835
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carredon « ¢+ s e s b w s e e e o
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . .. .......
13 Total support. (Add hnes 9, 10c, 11,
andi12) | L. 2,294,426. 2,562,469, 3,141,292, 3,948,038 7,617,176. 19,563,401
14  First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . 0 i i i i it i e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (hne 8, column (f) dwded by ine 13, column (f)) . . . . . . . . . . .. 15 95.74 %
16  Public support percentage from 2011 Schedule A,Partill, e 15. . . . . . . . . . . . v v v v v v .. 16 93.90%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f}) . . . . . . . . . . 17 .02%
18 Investment income percentage from 2011 Schedule A, Partill, ine 17 _ . . . . . . . . . . . . . .. ... 18 .14 9%
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011. |f the orgamzation did not check a box on line 14 or line 19a, and line 16 15 more than 331/3 %, and
hne 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P J
2E|2;?A| 000 Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;
Part ll, line 17a or 17b; and Part ill, hine 12. Also complete this part for any additional information. (See
Instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1 000
PAGE 16



| oms no 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 1‘1e, 111, 12a, or 12b. Open t°_ Public
intemal Revenue Semvce » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE CINCINNATI REDS COMMUNITY FUND 31-1790195

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 atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear. . . . ... ...
Dud the orgamization 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 legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confernng impermissible private benefit? . . . . . . . . .. L. e e e e I:l Yes D No

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)

N b WN =

Preservation of land for public use (e g , recreation or education) Preservation of an historically 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

[ﬁ‘% Held at the End of the Tax Year
a Total number of conservationeasements . . . .. . .. ... .. ... ... 2a
b Total acreage restricted by conservatoneasements . . . .. .. .. ... ... ... 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 hsted in the National Register. . . . . . .. ... ... .. ......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ _ _ _________

4 Number of states where property subject to conservation easement s located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservationeasements itholds? . . . ... ... .............. D Yes D No
6 Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year

» e _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MV@BNN? . . . .. ... [ ves Do
9 In Part XIll, describe 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
orgamzation’s accounting for conservation easements

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

ta If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for ubllc exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its flnanCIaI statements that describes 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, historical 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:

() Revenues included in Form 990, PartVill,hne 1 . . . . . . . . . . . . i >3
(i} Assets included In Form 990, Part X . . . . . . . . . . L e e e e e e e » S _____

2 |f 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 Revenuesincluded in Form 990, Part VIl tine 1 . . . . . . . . . . . . . i i it e e > e _____
b Assets included In Form 990, Part X . . . . . o v v i i e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
2E1268 1 000
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Schedule D (Form $90) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e oter____________
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill
5 Durning 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? . . . . . . D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PartX? . . . ... [Jves [INo

b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginningbalance . . . . . . . L e e e e e e e ic
d Additionsduringtheyear . .. .. .. ... ... @ it id
e Distributionsduringtheyear. . . . . . . . . . i i i i i it it e e 1e
f Endingbalance . . . ... ... . . e e 1f
2a Dd the organization include an amount on Form 990, Part X, ine212> . | ves | | No

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year (b} Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Begminning of year balance . . . .
b Contrbutions . . ... ......
¢ Net investment earnings, gains,

andlosses. . . ..........

d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms. . . . . ... ...

f Admuinistrative expenses . . . . .

g Endofyearbalance. . . . .. ..

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

a Board designated or quasr-endowment %
Permanent endowment p» %
¢ Temporarily restricted endowment p %

The percentages In ines 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

orgamzation by: Yes | No
(i) unrelated OrganIZations . . . . . . . . i i e e e e e e e e e e e e e e e e e 3a(1)
(i) related organmIzations . . . . . . . . L .. e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requred on Schedule R? . . . . . . .. . . v oo .. 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds
mLandl Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basrs (c) Accumulated (d) Book value
(investment) (other) depreciation
ta Land. . . ... .. ... L.
b Buldings ... ............... 1,291,610. 26,213. 1,265,397.
¢ Leasehold mprovements. . . . . ... ..
d Equpment .. ............ ... 37,250. 37,250.
e Other . .. ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).). . . . . . » 1,302,647.
Schedule D (Form 990) 2012
JSA
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Schedule D {Form 990) 2012

Page 3

ELiAAIl  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12 ) »

GEILAYII] 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

()

(2

)

4

(5)

(6)

@)

(8)

[t

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13 ) »

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)

¢

)

4

)

(6)

@)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 )

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2

(3

)

5

_(6)

_

(8

(9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25)

>

I

!

2. FIN 48 (ASC 740) Footnote In Part XIIl, provide the text of the footnote to the orgamization’s financial statements that reports the organization’s

habihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI

JSA
2E1270 1 000
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Schedule D (Form 990) 2012
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Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Vi, line 12

Net unrealzed gains on investments 2a
Donated services and use of faclttes 2b
Recoveries of prioryeargrants . . ... ... ......... 2¢
Other (Describe in Part XIll.) 2d

Addlnes 2a through2d | L 2e
Subtractine2e from line 1 . . . . .. . 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIll, line7b . = 4a

Other (Describe nPartXI) | ... ... ... .. ... ... ... ab

Addlnesdaandab L 4c
Total revenue Add ines 3 and 4c. (This must equal Form 990, Partl, ine12) . . .. ... .. .. ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of faciliies 2a
Pror year adustments Tt 2
Other losses Tt ”
Other (Descr]b'e ‘Pt ).(”.”. ........................... >

Add hnes 2a through 2d 2e
Subtract hne 2e from e 1’ | L L L Lol s
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe n Part Xty S oonnes 4b

Add lines 4 and b T ac
Total expenses. Add ines 3 and 4c. (Th/é must édu'al'Fbr'm'Qbé Part l' line ia'): 5

m Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, ine 4, Part X, ine 2, Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

JSA
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Supplemental Information (continued)

JSA
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a

Internal Revenue Semvice P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection

Name of the organization Employer identification number

THE CINCINNATI REDS COMMUNITY FUND 31-1790195

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to
@v) Gross receipts (or retained by)

from activity fundrasser listed in
col @)

(iti) Did fundraiser have
@ii) Activity custody or control of
contributions?

(v1) Amount pad to
{or retained by)
organization

() Name and address of ndmdual
or entity (fundraiser)

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Schedute G (Form 990 or 990-EZ) 2012
JSA
2E 1281 1 000
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Schedule G (Form 990 or 990-E2) 2012

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
5 K RUN MARTY GOLF 10.| (addcol (a)through
(event type) {event type) (total number) col (C))
2
Q1 Grossrecepts , _ .. ... .... 154,552. 257,954. 1,608,588. 2,021,094.
4
2 Less: Contributions | . . . .
3 Gross income (ine 1 minus
lne2). v v v v v iiiiii. .. 154,552. 257,954. 1,608,588. 2,021,094.
4 Cashprzes. . . ...........
5 Noncashoprizes, . ., ........
[%2}
316 Rentfaciitycosts . ., . ....... 34,351. 59,800. 94,151.
2
& | 7 Food andbeverages . . . . .. ... 25,586. 87,422. 113,008.
g
& |8 Entetamment . .. ... ... ... 5,850. 9,821. 15,671.
9 Otherdirectexpenses , . . ... .. 51,392. 26,125 899,020. 976,537.
10 Direct expense summary Add lines 4 through9wncolumn(d) . . . . .. .. .. . . ... ... . .. > |{ 1,199,367.)
11 Net income summary Combine line 3, column(d),andine 10 . « . . . v v v v v v v v u v v v v o » 821,727.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a
[ b) Pull tabsfinstant (d) Total gaming (add
2 (@) Bingo bnég%/p?ogﬁasz:cgﬂgo (c) Other gaming col (a) thr%ugh col {c))
S
4
1 Grossrevenue . . . . . . .. .... 1,172,861. 1,172,861.
$| 2 Cashprnizes, , . ... ...... 448,079. 448,079.
§
2| 3 Noncashprizes ...........
w
§ 4 Rent/ffaciitycosts | . . . 25,765. 25,765.
()
5 Otherdirectexpenses . . . ..... 76,320. 76,320.
|| Yes % [__|Yes % || X|Yes__100 0000 %
6 Volunteerlabor = = No No No
7 Drrect expense summary Add lines 2 throughSincolumn(d) . . . . . ... .. ... .. ... ... » |[( 550,164 .)
8 Net gaming income summary Combine line 1, columnd,andlne? . . .. .............. » 622,697.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

JSA
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Schedu

le G (Form 990 or 990-EZ) 2012

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? , . . . . . . L L L e e
Indicate the percentage of gaming activity operated i’
The organization's facility . . . . . . . . . .. ... 13a

%

Anoutside facility . . . . . L L L e 13b

100.0000 %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? | . L . L L e e e e e e e e e e e
If "Yes," enter the amount of gaming revenue received by the organization®» ¢ __ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided »

D Director/officer |:] Employee D Independent contractor

Mandatory distnibutions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retanthe state gaming license?, | . L L
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

DYes D No

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (n) and (v), and Part lli, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also co
part to provide any additional information {see instructions).

mplete this

JSA
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| omB o 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

2012

Complete to provide information for responses to specific questions on

Departmentof the Treass Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenus Serice | > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE CINCINNATI REDS COMMUNITY FUND 31-1790195

GOVERNING BODY AND MANAGEMENT

PART VI, SECTION A, LINE 11A

THE FORM 990 IS PREPARED BY THE ORGANIZATION. PRIOR TO FILING THE RETURN,
IT IS REVIEWED BY AN INDEPENDENT PUBLIC ACCOUNTING FIRM AND MANAGEMENT

OF BOTH THE CINCINNATI REDS COMMUNITY FUND AND THE CINCINNATI REDS.

DISCLOSURE

PART VI, SECTION C, LINE 19

THE CINCINNATI REDS COMMUNITY FUND DOES NOT MAKE ITS CONFLICT OF INTEREST
POLICY, GOVERNING DOCUMENTS OR FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC.

RECONCILIATION OF NET ASSETS

PART XI, LINE 5

OTHER CHANGES IN NET ASSETS:

GIFT IN KIND (SERVICE AND MATERIALS) $254,115

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)

JSA
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Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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